GlT^^-o5 


Ciiji^nrg 


of  the 


^ARSWELLCo.,iJmitc,i  i 

I  Bookbindorfl. 

i  i^rwTS^        A  TORONTO  i 


•'v;.J 


?^ 


VOL.  XXIV.— 1909. 


THE 


louRNAL  OF  Laryngology, 


RlllNOI.OGY.  AND  OTOLOGY; 


AN     ANALYTICAL     RECORD     OF     CURRENT     LITERATURE 


RELATING    TO 


THE  THROAT,  NOSE,  AND  EAR. 


PUBLISHED  MONTHLY. 


It  0  n 
ADLARD 

BARTHOLOMEW  cT'OSS..-. 


KNTKKEL)    A  r    STATlONEKs'    HALL. 


I^fc 


Till'    JOURNAL   OF    LARYNGOLOGY, 
RHINOLOGY,   AND  OTOLOGY. 

Fonnded  in  1887  by  MORELL  MACKENZIE  and  NORRIS  WOLFENDEN. 


Pkopbietors  and  Editors  : 
JOHN   MACINTYRE,   M.B.,   M.Ch.,  F.R.S.E. 
DUNDAS  GRANT,   M.A.,   M.D.,   F.R.C.S.Eng. 
ARTHUR   SANDFORD,   M.D.,   M.Ch.R.U.L 
W.   MILLIGAN,   M.D.,   M.Ch. 

Controlling  Editor: 
DUNDAS    GRANT,    M.A.,    M.D.,    F.R.C.S.Eng. 

Sub-editor  : 
DAN    McKENZIE,    M.D.,    F.R.C.S.E. 

WITH    THE    CO-OPKliVTION    OF 

Drs.  Price-Brown  (Toronto),  Cartaz  (Paris),  Brtson  Delavan  (New  York), 

Dodd     (Chicaijo),     Donelan     (London),    Clatton     Fox     (London), 

J.  S.  Fbaser  (Edinh}irgh),  Gray  (Glasrioiv),  GtUThrie  (Liverpool),  Grazzi  (Floretice) , 

HicauET  (Brussels),  Middlema.ss  Hunt  (Liverpool),  Hutchison  (Brighton), 

JoAL  (Paris),  Kelly  (Glasgow),  Lacoarret  (Toulouse),  Lichtwitz  (Bordeaux), 

LiEVEN  (Aix-la-Chapelle),  John   IST.  Mackenzie  (Baltimore), 

Prof.  Massei  (Naples),  McCall  (Bournemouth),  Metjes  (Amsterdam), 

Myles  (New  York),  Holger  Mygind  (Copenhagen),  Chichele  Xourse  (London), 

Porter  (St.  Louis),  W.  G.  Porter  (Edinburgh),  Knowles  B^enshaw  (Manchester), 

Sachs  (Hamburg),  Sajous  (Philadelphia),  Sendziak  (Warsaw), 

Lindley  Sewell  (Manchester),  Sota  (Seville),  StClair  Thomson  (London), 

PuRVES  Stewart  (London),  Hunter  Tod  (London),  Alex.  Tweedie  (Nottingham), 
Woods  (Dublin),  Wylie  (London),  Macleod  Yeabslby  (London), 

and  Ziem  (Dantzig). 


\  \rk  /- 


LIST    OF   PLATES. 

TO    FACK 
PAGE 

Plate.  To  Illustrate   Mr.   J.   S.   Eraser's   Cap    for   Dressing 

Mastoid  Cases  .  .  .  .24 

Plate  of  Portrait  of  the  Late  Professor  Fkiedrich  Bezold      o7 
Plate  of  Portrait  of  Sir  Felix  Semon.  K.C.V.O..  M.D.,  F.R.C.P.    417 
Plates.  To  Illustrate  Mr.  J.  S.  Eraser's  Paper  on  The  His- 
tology OF  Nasal  Accessory  Sinus  Suppuration 

474,  476,  478,  480 


ILLUSTIUTIOXS   JX   TEXT. 


Mnemonic  Diagram  of  the  Canalicular  System 

Clar's  Photophore 

CEsophagoscopic  Tubes,  etc.     . 

Bronchoscopic  Tube,  etc. 

(Esophagotomy  Knife 

Mr.  a.  R.  Tweedie's  Antrum  Trocar  . 


60 
375 
375 
376 
377 
708 


VOL.  XXIV.     No.   1.  January.  1909. 


THE 

JOURNAL    OF    LARYNGOLOGY, 

RHINOLOGY,   AND   OTOI.OGY. 


Original  Articles  are  accepted  iy  the  Editors  of  this  Journal  on  the  condition  that 
they  have  not  previously  been  published  elsewhere. 

Twenty-five  reprints  are  allowed  each  author.  If  more  are  required  it  is  requested 
that  this  be  stated  when  the  article  is  first  forwarded  to  this  .Journal.  Such  extra 
reprints  will  be  charged  to  the  author. 

Editorial  Comiminications  are  to  be  addressed  to  "Editors  of  Journal  ok 
LARTNaoLOGr,  care  of  Messrs.  Adlard  and  Son,  Bartholomew  Close,  E.C." 


PROFESSOR  POLITZER  ON  LABYRINTHINE  OPERATION. 

Readers  of  the  new  edition  of  Professor  Politzer's  "  Text-book  of 
Diseases  of  the  Ear,"  which  we  have  the  pleasure  of  reviewing-  in 
our  present  issue,  will  no  doubt  turn  with  gi-eat  interest  to  his 
remarks  on  the  involvement  of  the  labyrinth  in  suppurative  disease 
of  the  middle  ear.  Their  interest  will  be  especially  excited  by  his 
views  in  regard  to  the  indications  for  operative  treatment  of  that 
condition.  In  general  he  enumerates  the  following-  points  as  those 
chiefly  to  be  considered  in  establishing  the  indications  for  opera- 
tion on  the  labyrinth:  (1)  the  '^  complex"  of  symptoms  indicative 
of  labyrinthine  suppuration ;  (2)  the  degree  of  disturbance  of 
hearing ;  (3)  the  presence  of  cerebi'al  complications ;  (4)  the 
changes  found  in  the  labyrinth  during  the  mastoid  operation.  He 
then  expresses  the  opinion  that  the  operation  is  contra-indicated 
in  the  presence  of  hearing-power  for  speech  and  maintained 
reaction  of  the  vestibular  apparatus,  even  if  there  is  found  a 
fistula  in  the  semi-circular  canal.  Under  such  circumstances  he 
holds  that  there  is  no  reason  to  anticipate  the  occurrence  of  post- 
operative meningitis.  On  the  other  hand,  complete  deafness  and 
loss  of  labyrinthine  reaction  (absence  of  physiological  nystagmus, 
etc.)  especially  in  cases  of  cholesteatoma  and  tuberculosis,  call  for 
free  opening  of  the  labyrinth,  whether  there  is  a  defect  found  in 
the  labyrinthine  capsule  or  not.  It  is  in  these  cases  that  the 
persistent  labyrinthine  suppuration  leads  to  meningitis,  and  in 
which  the  radical  operation  is  accompanied  by  the  danger  of  post- 
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operntive  meiiing'itis.  It  is  further  to  be  kept  in  mind  that 
continuance  of  the  labyrinthine  suppuration  interferes  with  the 
epidermisation  of  the  cavity  after  the  radical  mastoid  operation, 
whereas  prompt  healing  takes  place  if  the  suppurating-  cavity  in 
the  labyrinth  is  eliminated.  The  question  of  preservation  of  the 
residua  of  hearing  does  not,  in  his  opinion,  have  any  weight 
against  the  danger  of  meningitis  following  labyrinthine  suppura- 
tion, because,  as  observations  by  Alexander  and  Freitag  show,  it 
is  very  common  for  the  small  amount  of  hearing-power  found  after 
the  radical  operation  to  vanish  away  little  by  little.  Further, 
opening  of  the  labyrinth  is  indicated  if  there  is  manifest  caries  of 
the  labyrinth  complicated  with  facial  paralysis,  also  if  after  the 
radical  mastoid  operation  symptoms  set  in  which  point  to 
meningeal  irritation,  or  again,  if  symptoms  of  any  cerebral 
complication  are  present. 

It  will  be  seen  that  Professor  Politzer  endorses  the  views  as  to 
the  value  of  the  "caloric"  tests  for  activity  of  the  labyrinth 
entertained  by  Dr.  Barany,  to  whom  we  are  indebted  for  these 
tests. 

Another  point  is  the  loss  of  hearing,  and  the  professor  points 
out  the  difficulty  in  detecting  unilateral  deafness.  He  makes, 
however,  no  reference  to  the  use  of  the  "noise-apparatus  "  recently 
described  in  this  Journal,  which  Dr.  Barany  brought  forward  at 
the  last  meeting  of  the  Grerman  Otological  Society.  Possibly  the 
"Lehrbuch''  was  already  out  of  the  author's  hands  before  the 
method  had  been  fairly  tried.  Herzog  has  recently  advanced  the 
opinion,  founded  on  investigations  by  the  late  Professor  Bezold, 
that  if  the  ear  can  hear  the  tone  of  the  a'  tuning-fork  the  labyrinth 
is  still  functionally  active. 

This  chapter  in  the  new  edition  of  Professor  Politzer's  authori- 
tative text-book  is  Avell  Avorthy  of  careful  study. 


Post-Graduate  Teaching  in  liONDON. — Systematic  teaching  is 
given  at  the  special  hospitals  as  hitherto,  in  addition  to  the  regular 
clinics.  We  are  favoured  with  a  list  of  the  lectures  at  the  Hospital 
for  Diseases  of  the  Throat  in  Golden  Square,  and  with  a  syllabus 
of  a  course  of  instruction  in  the  surgical  anatomy  and  operative 
surgery  of  the  ear,  nose,  and  throat,  to  be  given  at  the  Central 
London  Throat  and  Ear  Hospital. 
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RETROSPECT    OF    LARYNGOLOGY    FOR    1908. 

The  published  papers  of  authors,  as  well  as  the  proceedings  and 
transactions  of  the  different  LarNnigological  Associations,  show 
that  in  this  part  of  our  special  department  excellent  work  has 
been  done  of  late. 

During  the  past  year  we  liave  abundant  evidence  in  the 
number  of  cases  recorded  of  patient,  careful  clinical  work,  and 
the  same  might  be  said  of  the  study  of  tetiology  and  pathology, 
while  the  technique,  in  many  instances,  has  been  made  richer 
by  the  addition  to,  and  improvements  in,  our  instruments.  If  no 
new  drugs  have  been  added  to  the  list  of  the  many  already  in  use, 
chemistry  has  not  been  at  a  standstill.  Variations  and  improve- 
ments in  production  have  done  much  to  insure  stability,  and 
certainly  the  results  have  been  gratifying  from  the  standpoint  of 
therapeutics. 

Unquestionably,  one  feature  of  last  year's  work  has  been  the 
attention  given  to  the  direct  methods  of  illumination  of  the  larynx 
and  the  respiratory  tract  generally.  Of  course,  the  same  thing- 
may  be  said  of  the  oesophagus.  It  is  now  some  years  since  Killian 
gave  his  first  demonstration  in  this  country  at  Manchester,  and 
while  great  study  and  progress  was  made  in  the  appreciation  and 
employment  of  his  instruments,  it  "would  seem  as  if  only  now  the 
whole  profession  was  realising  what  an  enormous  change  is  being 
brought  about  by  the  new  methods.  The  technique  was  excellent 
as  first  demonstrated  by  Professor  Killian,  but  there  can  be  no 
doubt  that  great  advances  have  been  made  at  home  and 
abroad  in  the  way  of  new  instruments.  After  the  most  patient 
research.  Dr.  Briinings  has  given  us  a  set  of  thoroughly  practical 
instruments,  giving  splendid  illumination,  thus  rendei-ing  the 
whole  procedure  much  simpler,  and  all  surgeons  and  laryngolo- 
gists  are  indebted  to  him.  h\  the  same  way.  Dr.  Chevalier 
Jackson,  of  Pittsburg,  has  been  fortunate  in  his  methods  and  also 
iu  the  great  ingenuity  displayed  iu  his  style  of  instrument,  where 
the  point  of  illumination  is  at  the  distal  extremity. 

The  subject  was  dealt  with  in  an  address  by  Dr.  Macintyre,  at 
the  opening  of  the  Winter  Session  of  the  Central  London  Throat 
and  Ear  Hospital.  Commenting  upon  this  in  Tlie  Lancet  of 
November  7,  1908,  the  editor  says :  "  Dr.  Macintyre  was 
careful  to  insist  that  such  examinations  (X-rays)  Avere  comple- 
mentary to  the  examination  of  the  nose,  throat,  trachea  and 
bronchial    tubes,    by    direct    vision,    which    has    been    developed 
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during  the  last  twelve  years^  following  on  the  work  by  Reichert, 
by  observers  such  as  Kirstein,  Killian,  Chevalier  Jackson, 
Brunings,  and  himself.  Lai-yngoscopy,  again,  owes  to  the 
physicist  the  incandescent  electric  lamps,  without  which  the  modern 
method  of  direct  inspection  of  the  air-passages  would  not  be 
possible,  and  the  methods  of  diagnosis  by  transillumination  Avere 
not  available  until  that  source  of  light  was  obtainable  in  a 
convenient  form.  Dr.  Macintyre  pointed  out  that  the  direct 
inspection  of  the  respiratory  tract  has  introduced  a  new  era 
in  laryngology,  and  is  comparable  to  Garcia's  ever-memorable 
discovery  that  laid  the  first  foundation  of  his  scientific  study. 
There  can  be  no  question  of  the  justice  of  the  Glasgow  teacher's 
claim.  The  evolution  of  the  methods  now  in  use  in  his  art, 
although  it  has  advanced  rapidlj^,  has  done  so  in  well-defined 
steps. " 

In  the  lecture  above  referred  to  Dr.  Macintyre  pointed  out 
that  the  position  of  X-rays,  in  relation  to  laryngology,  can  now  be 
defined.  For  long  it  had  become  evident  to  those  engaged  in  our 
special  department  that  many  lesions  of  the  larynx  (and  quite 
apart  from  conditions  resulting  from  foreign  bodies)  could  only  be 
determined  by  careful  exploration  of  the  interior  of  the  chest 
either  by  means  of  the  fluorescent  screen  or  radiogram.  Farther 
improvement  in  technique  now  enables  us  to  take  instantaneous 
pictures  of  the  chest,  thus  giving  much  less  trouble  to  patient 
and  doctor,  and  enabling  us  to  distinguish  between  aneurysm, 
where  movements  take  place,  and  fixed  tumours  of  the  simple  or 
malignant  type. 

As  usual,  the  chronic  affections  of  the  larynx  and  neighbouring- 
organs  have  had  great  attention  paid  to  them  during  the  year, 
but  unfortunately,  as  we  have  had  to  record  in  former  years,  no 
specific  remedy  has  yet  been  discovered.  Much  has  been  heard  of 
experimental  treatment,  such  as  with  formalin  and  like  remedies, 
but  the  truth  remains  that  so  far  nothing  has  taken  the  place 
of  early  surgical  procedure.  The  early  diagnosis  and  removal  of 
the  affected  parts,  as  soon  thereafter  as  possible,  is  the  only 
safe  rule.  Fortunately,  in  the  case  of  the  larynx,  the  results 
of  laryngotomy,  so  strongly  urged  by  Semon  and  other  English 
surgeons,  has  done  much  to  save  life  and  to  prevent  the  more 
serious  procedure  of  laryngectomy. 

The  second  great  study  amongst  our  chronic  affections  is  that 
of  tubercle,  and  we  have  every  reason  to  be  gratified  with  what 
luis  been  done  in  the  clinical  and  pathological  aspects  of  the  study. 
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Unfortunately,  as  in  tlie  case  of  malignant  diseases,  no  specific 
remedy  upon  wliicli  the  profession,  generally,  can  rely,  has  yet 
been  placed  in  our  hands.  The  early  detection  of  the  affection, 
and  tlie  treatment  in  sanatoria  with  open-air  methods  of  living, 
combined  with  absolute  rest  to  the  lar^'nx,  have  done  much 
to  prolong  life,  but  it  is  to  be  hoped  that  still  further  progress 
is  to  bo  made  in  combatting  this  terrible  affection  ere  lono'. 
No  body  of  surgeons  can  be  ujore  impressed  with  the  importance 
of  this  than  those  devoting  themselves  to  the  study  of  the  larynx, 
knowing  well  how  disastrous  this  affection  there  proves  as  compared 
with  the  same  affection  in  the  lungs.  The  necessity  for  surgical 
interference,  as  the  result  of  neglect  of  early  treatment,  was 
raised  in  the  American  Laryngological  Association  this  j^ear 
by  Dr.  Grayson,  and  some  cases  have  also  been  reported  of  laryn- 
gotomy  having  been  performed.  Apart  from  internal  surgical 
procedures  there  has  been  no  great  tendency  shown  towards 
attempts  to  radical  treatment,  as  those  who  are  familiar  with 
the  subject  would  anticipate. 

In  no  branch  of  laryngeal  surgery  has  the  surgeon  met  with 
greater  difficulty  than  in  those  which  are  associated  with  laryngeal 
stenosis,  whether  as  the  result  of  acute  mischief  or  chronic  affection 
of  the  organ.  Fortunately,  there  are  not  so  many  cases  of  these  in 
our  cliniques,  thanks  to  the  care  which  is  now  exercised  in  the 
treatment  of  laryngeal  affections  generally.  Nevertheless,  every- 
one who  has  had  to  deal  with  such  cases  will  appreciate  the 
contributions  to  the  surgical  treatment  of  laryngeal  stenosis 
by  Professor  E.  von  Navratil  and  Drs.  Sargnon  and  Barlatier 
(JouRN.  OF  Laryngol.,  Rhikol.,  AND  Otol.,  for  Ma}',  July,  and 
August,  1908).  The  success  of  the  measures  suggested  depends 
upon  the  severity  of  the  lesions,  but  no  one  can  doubt  that  not 
only  have  these  authors  drawn  the  attention  of  the  profession 
to  the  possibility  of  relieving ,^uch  patients  but  their  reports  and 
results  are  extremely  satisfactory. 

Nervous  affections  of  the  larynx  have  attracted  a  considerable 
amount  of  attention  during  the  past  year,  and  the  literature  on  the 
.subject  has  been  enriched  by  the  work  of  Dr.  A.  Onodi,  of 
Budapest,  "  Das  Gehirn  und  die  Nebenhohlen  der  Nase.  "  An 
excellent  discussion  took  place  at  the  meeting  of  the  American 
Laryngological  Association  upon  recuri-ent  and  abductor  paralyses 
of  the  lai-ynx.  Dr.  Joseph  Gleitsmann  gave  an  excellent  resume 
on  the  anatomy,  physiology,  pathology,  and  aetiology  of  paralyses 
of  central  origin  :  Dr.  Bryson   Delavan  treated  the  subject  from 
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the  standpoint  of  etiology,  and  Drs.  Rice  and  Casselberr}^  dwelt 
upon  the  aspects  of  system,  setiology,  diagnosis,  and  treatment. 
The  wliole  subject  was  discussed  in  an  able  manner,  while  the 
result  which  has  been  accomplished  in  defining  our  knowledge  was 
full}'  dealt  with.  The  difficulties  in  arriving  at  a  solution  of  many 
important  points  were  by  no  means  forgotten. 

The  difficult  question  of  papilloma  of  the  larynx  in  children  has 
again  been  raised  by  Dr.  Payson  Clark  at  a  meeting  of  the 
Amei-ican  Laryngological  Association.  Many  cases  have  been 
reported  during  the  year,  beai-ing  upon  the  difficulties  and  dangers 
met  with  in  such  conditions,  and  the  writer  referred  to  has 
carefully  reviewed  the  chances  of  removal  through  the  mouth,  as 
well  as  the  need  for  intubation  or  tracheotomy.  The  possibilit}'  of 
obviating  such  difficulties  by  means  of  direct  illumination  or 
operation  was  also  carefully  considered,  and  it  is  to  be  hoped  that 
familiarity  with  this  method  will  do  much  to  bring  about  more 
successful  results  in  the  future. 


RETROSPECT  OF  RHINOLOGY. 

Judging  from  the  enormous  amount  of  rhinological  literature 
which  has  been  published  during  the  past  year,  there  is  evidently 
no  abatement  of  interest  in  the  study  of  diseases  of  the  nose. 

Duinngthe  past  twenty  to  twenty-five  years  rhinology  has  made 
enormous  strides,  Avith  corresponding  benefit  to  those  who  are 
unfortunate  enough  to  suffer  from  lesions  of  the  upper  respiratory- 
passages. 

At  the  vSheffield  Meeting  of  the  British  Medical  Association, 
Dr.  Barry  ]3all,  in  introducing  the  discussion  upon  ''Chronic  Inflam- 
mation of  the  Pharynx  and  Naso-pharynx,"  pointed  out,  however, 
that  too  much  should  not  be  expected  as  the  result  of  operative 
interference,  particularly  in  cases  o^ost-nasal  adenoid  operations, 
as  it  was  by  no  means  uncommon  for  nasal  breathing  not  to  be 
perfectly  re-established,  and  for  affections  of  the  middle  ear  not  to 
entirely  clear  up.  Such  a  warning  comes  none  too  soon,  as  the 
general  public,  and,  for  that  part,  some  medical  men  too,  are  apt  to 
look  for  a  complete  recovery  of  nasal  aiul  aural  sym})toms  as  the 
result  of  operative  removal  of  post-nasal  adenoids. 

In  the  same  address  Dr.  Ball  made  some  trite  remarks  upon  the 
value  of  breathing  exercises.  While  not  by  any  means  deprecating 
their  value,  he  insisted   upon    their  employment   in  suitable  cases 
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and  at  the  proper  time — a  hint  wliich  might  well  be  taken  to  heart 
by  certain  teacliers  of  deportment. 

The  efficiency  of  the  submucous  operation  for  septal  deflections 
has  time  after  time  been  attested  by  the  records  of  many  successful 
cases,  and  the  past  year  has  been  no  exception  to  the  rule. 

The  compai'ative  rarity  of  septal  haematoma  and  abscess  of  the 
septum  has  been  emphasised  by  J.  E.  Newcombe  in  a  paper 
published  in  the  Medical  Record  of  March  14,  1908.  Of  seventeen 
cases  occurring  in  his  practice,  three  Avere  luematoma  and  fourteen 
abscesses.  In  eleven  of  the  cases  some  form  of  trauma  proved  to 
have  been  the  exciting  factor,  while  in  the  other  six  no  definite 
cause  could  be  assigned.  The  successful  treatment  of  severe  cases 
of  hay  fever  and  paroxysmal  coryza  unfortunately  still  baffles  the 
profession.  E.  Yonge  [Lancet,  June  lo,  1908)  suggests,  and  has 
practised  with  success,  resection  of  the  nasal  nerve  in  a  limited 
number  of  cases. 

As  might  have  been  expected,  the  surgery  of  the  accessory 
sinuses  has  come  in  for  a  large  share  of  attention.  The  treatment 
of  maxillary  antral  suppuration  has  undoubtedly  become  more 
successful  since  it  has  been  recognised  that  a  large  percentage  of 
cases  are  of  nasal  origin,  and  that  efficient  drainage  into  the  corre- 
sponding nasal  passage  is  essential.  K.  W.  Groadby  (Joukn.  of 
Larykgol.,  Rhinol.,  and  Otol.,  November,  1908),  in  a  com- 
munication upon  antral  (maxillary)  suppuration,  states  that  infec- 
tion may  occur  through  the  alveolus  without  the  intervention  of 
carious  or  abscessed  teeth.  Should  this  statement  prove  to  be 
correct,  the  difficulty  of  deciding  which  route,  the  alveolar,  the 
inferior  meatal,  or  the  canine  fossa  route,  to  adopt  in  opening  up 
and  treating  the  existing  empyema  will  be  greater  than  ever.  The 
same  writer  advises  also  the  gradual  immunisation  of  the  patient 
by  means  of  suitable  vaccines,  the  original  infecting  organism  or 
organisms  having  previously  been  determined  by  bacteriological 
and  opsonic  investigations. 

In  the  diagnosis  of  suppurative  affections  of  the  frontal  and 
ethmoidal  sinuses,  more  and  more  attention  is  being  paid  to  the 
value  of  skiagraphy  as  a  means  of  determining  not  only  the 
sinuses  involved,  but  also  the  regional  anatomy  of  the  particular 
sinus  or  sinuses.  While  very  extensive  operations  are  at  times 
called  for  in  cases  of  pan-sinusitis  (Killian,  Watson  Williams),  the 
tendency  to  treat  cases  of  focal  and  less  severe  infections  iutra- 
nasally  is  increasing. 

The  zeal  and  activity  of  the  present-day  rhinologist  augurs  well 
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for  the  still  further  elucidation  of  morbid  conditions  of  the  nasal 
passages  and  their  accessory  sinuses,  and  for  their  successful  treat- 
ment, provided  always  that  enthusiasm  is  not  allowed  to  run  away 
with  discretion. 

W.  M. 


RETROSPECT    OF    OTOLOGY,   1908.^ 

By  Dr.  Dan  McKenzie. 

Among  the  more  interesting  incidents  of  the  year  may  be  mentioned 
the  meeting  of  the  British  Medical  Association  at  Sheffield.  A 
discussion  on  intra-cranial  complications,  etc.,  was  introduced  by 
Messrs.  Ballance  and  Whitehead  (545).  The  Presidential  Address 
by  Dr.  Peter  McBride  (98)  on  the  opening  of  the  Otological  Section 
of  the  Royal  Society  of  Medicine  contained  some  very  valuable 
suggestions,  and  the  work  of  the  Section  has  kept  up  to  the  high 
standard  maintained  by  the  Otological  Society,  of  which  it  is 
the  successor. 

Auricle. — A  case  of  hyperplasia,  possibly  of  eczematous 
origin,  was  shown  at  the  Otological  Section  of  the  Royal  Society 
of  Medicine  by  Dr.  Furniss  Potter  (332),  and  Dr.  Pasquier,  at  a 
meeting  of  the  Parisian  Society  of  Laryngology,  Rhinology,  and 
Otology,  reported  a  case  of  what  seemed  to  be  botryomycosis  of 
the  aui-icle  (567).  The  function  of  the  appendage  as  a  conductor 
of  souud-waves  has  been  discussed  by  Dr.  Geigel  (P28). 

External  Auditory  Meatus. — An  uncommon  case  was  described 
by  Mr.  Fagge,  at  a  meeting  of  the  Otological  Section,  in  his  report  of 
a  branchial  sinus  excised  by  him,  which  led  from  the  neck  into  the 
external  auditory  meatus  (198).  Deep  ulceration  of  the  external 
meatus  due  to  secondary  syphilis,  combined  with  purulent  otitis 
media,  was  reported  by  Dr.  A.  Bronner  at  the  same  meeting  (197), 
and  Dr.  W.  H.  Kelson  showed  a  case  of  stenosis  of  the  right 
meatus,  the  causation  of  which  was  somewhat  doubtful  (111). 
Dr.  Cobb  has  drawn  attention  to  the  well-known  danger  to  the  ear 
as  a  result  of  swimming  (707).  Dr.  Gaudier,  investigating  the 
effects  of  the  Bier  treatment  upon  diseases  of  the  ear,  has  come  to 
the  generally  accepted  conclusion  that  while  benefit  accrues  from 
the  use  of  the  treatment  in  furunculosis,  in  otitis  media  and  mastoi- 
ditis, on  the  other  hand,  it  is  valueless  (526). 

Middle  Ear,  Membrane  and  Ossicles. — Mr.  Macleod  Yearsle}^ 
has  related  a  case  in  which  a  small  grass  seed  became  embedded  in 
'  The  niunLers  in  brackets  indicate  the  pages  in  the  volume  for  1908. 
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tlic  inembrane  (103),  and  Dr.  Milligau  an  epithelioma  of  tlie  middle 
ear  which  was  attributed  to  an  injury  (199). 

AcuTK  Otitis  Media,  due  to  pneumococcal  infection,  was  tlie 
subject  of  an  article  by  Mr.  W.  U.  lirowne,  in  which  he  advised 
the  careful  cleansing  of  the  mouth  and  throat  as  a  pro])hylactic 
measure,  and  the  free  opening  up  of  the  cells  when  infection  has 
once  obtained  a  hold  (275).  At  the  French  Congress  of  Laryngo- 
logy, Rhinology,  and  Otology,  Dr.  Lermoyez  inveighed  against  the 
method  of  treating  acute  otitis  media  by  syringing,  inflation,  and 
antiseptic  drops,  and  in  their  place  advised  the  free  opening  of  the 
membrane,  followed  by  the  insertion  of  a  tampon  of  aseptic  gauze, 
and  the  protection  of  the  ear  from  the  external  air  (422).  An 
advanced  position  is  taken  up  by  Dr.  Henry  Caboche,  who  pleads 
for  early  antrotomy  in  what  he  terms  the  latent  foi'm  of  acute 
suppuration  of  the  middle  ear,  wdiich  manifests  neither  pyrexia  nor 
tenderness  over  the  mastoid,  but  only  bulging  of  the  postero- 
superior  quadrant  of  the  membrane  with  purulent  discharge  (453). 

Oto-scleeosis  has  again  formed  the  theme  of  several  contributions 
to  otology  during  the  past  year.  At  the  French  Congress  Dr.  Cornet 
expressed  himself  as  of  opinion  that  the  setiology  of  the  disease  is 
auto-intoxication  in  the  great  majority  of  cases  (424)  ;  and  Dr. 
Briihl,  at  a  meeting  of  the  German  Otologicnl  Societ\^,  exhibited 
some  microscopical  specimens  illustrating  sclerotic  pathological 
changes  (433).  "The  Anatomical  Condition  of  the  Foot-plate  of 
the  Stapes  in  Oto-sclerosis  "  was  the  title  of  a  paper  read  before 
the  same  Society  by  Professor  Politzer,  in  which  he  showed  that 
oto-sclerosis  consists,  not  in  a  change  of  the  normal  bony  tissue  in 
the  labyrinthine  capsule,  but  in  a  real  new  formation  which  dis- 
places the  normal  bone,  and  often  proliferates  over  the  surface  of 
the  capsule  of  the  labyrinth.  He  has  never  found,  in  his  histo- 
logical examination  of  the  typical  form  of  the  disease,  the  slightest 
change  in  the  mucous  membrane  of  the  middle  ear  or  in  its  periosteal 
layers  (436).  At  the  same  meeting  Dr.  E.  Bloch  reported  a  case 
of  "Hyperostosis  of  the  Labyrinth  Capsule,"  in  the  causation  of 
which  heredity  seemed  to  have  played  a  ])art  (437). 

Chronic  Sdppukation  of  the  Middle  Ear. — An  impoi'tant  addition 
to  our  knowledge  of  the  clinical  pathology  of  aural  discharges  was 
made  by  Dr.  Wyatt  Wingrave  in  a  paper  read  before  the  Otological 
Section  (302),  in  which  he  summarised  the  results  of  investigations 
carried  on  assiduously  by  him  over  a  number  of  years.  The  read- 
ing of  the  paper  occasioned  an  interesting  discussion  in  which 
Drs.  Jobson  Home,  Milligan,  and  others  participated,  and  at  a 
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later  meeting  the  subject  was  continued  and  extended  by  Mr. 
John  M.  Dai'ling  (504).  In  connection  with  the  causation  of 
chronic  aural  suppuration,  Dr.  F.  P.  Emerson  has  called  atten- 
tion to  "  Rosenmuller's  Fossas  and  their  Importance  in  Kelation  to 
the  Middle  Ear"  (399).  The  association  of  chronic  suppuration 
of  the  middle  ear  with  optic  neuritis  and  retinal  changes  has  been 
further  investigated  by  Drs.  Stoddart  Barr  and  liowan  (174),  and 
the  first-named  observer,  in  a  j^aper  read  before  the  British 
Medical  Association  at  Sheffield,  described  the  production  of 
paralysis  of  the  sixth  cranial  nerve  by  lesions  consequent  upon 
purulent  disease  limited  to  the  temporal  bone  (553).  Dr.  Luc,  at 
a  meeting  of  the  Parisian  Society  of  Laryngology,  etc.,  detailed  a 
case  (similar  to  that  which  formed  the  text  for  Dr.  Stoddart  Barr's 
remarks)  of  acute  mastoiditis  with  paralysis  of  the  sixth  nerve 
in  a  diabetic,  in  which  both  the  suppuration  and  the  paralysis 
Avere  cured  by  the  radical  mastoid  operation  (51).  The  German 
Otological  Society,  meeting  at  Heidelberg,  like  the  British  Medical 
Association  Meeting  in  1907,  devoted  considerable  time  to  papers 
(read  by  Dr.  0.  Korner  and  Professor  Scheibe)  on  the  "Conservative 
Treatment  of  Chronic  Middle-ear  Suppuration  "  (426).  Some  diffe- 
rence of  opinion  was  manifested  by  the  authors,  but  both  agreed 
that  mastoid  operations  should  not  be  performed  save  when  the 
symptoms  clearly  point  to  the  necessity  for  operative  interference. 
A  curious  case  has  been  recorded  by  Dr.  V.  Urbantschitsch,  in 
which  disturbances  of  speech  and  writing  with  paresis  of  the  upper 
and  lower  extremities  disappeared  after  the  cure  of  cholesteato- 
niatous  disease  of  the  middle  ear  by  operation.  The  presence  of 
the  nerve  symptoms  was  ascribed  to  reflex  irritation  (278). 

Facial  Paralysis. — Dr.  Ferdinand  Alt,  speaking  on  the  "  Opera- 
tive Treatment  of  Otogenic  Facial  Paralysis,"  at  the  German 
Otological  Society,  reported  the  restoration  of  the  function  of  the 
nerve  after  four  years,  by  clearing  the  nerve-trunk  of  granulations 
and  scar-tissue,  in  a  case  in  which  paralysis  had  followed  the  radical 
mastoid  operation  (438). 

Mastoid  Diseases. — The  treatment  of  mastoiditis  in  diabetics 
formed  the  topic  of  a  discussion  in  the  Parisian  Society,  in  which 
Drs.  Furet,  Luc,  and  others  took  part.  It  was  shown  that  while 
coma  and  death  followed  the  operation  in  some  cases,  on  the  whole 
the  results  were  not  unfavourable.  Local  anassthesia  was  preferred. 
(50).  According  to  Dr.  J.  D.  Richards,  who  raised  the  same  sub- 
ject in  an  article  entitled  "  Mastoiditis  Occurring  in  Diabetic 
Subjects,"  the  prognosis  dej^ends  little  u])on  the  amount  of  sugar 


January,  1909.]  Rhinologfy,  and  Otology.  1 1 

in  the  urine  iintl  niiicli  on  tlie  rapidity  of  the  operator  (278).  Af. 
Torselles,  writing-  on  tlie  early  diagnosis  of  mastoiditis,  supports 
tlie  method  introduced  l)y  Hammerschlag  of  estimating  the  sjoecific 
gravity  of  tlie  niiral  distharge,  by  adding  a  drop  of  the  discharge 
to  a  mixture  of  chloroform  and  benzole  (276),  and  adding  cliloro- 
form  or  benzole  till  the  drop  remains  stationary.  The  specific 
gravity  of  the  mixture  is  then  taken.  [The  value  of  this  method 
has  been  disputed  by  Tetens  Hald. — D.Gr.]  Dr.  J.  E.  Slicppard,  in 
the  course  of  a  symposium  on  hysteria  of  the  ear,  at  the  American 
Laryngological,  Rliinological,  and  Otological  Society,  devoted  him- 
self to  the  discussion  of  hysterical  simulation  of  mastoiditis  (59), 
At  the  French  Cong-ress,  Dr.  Luc  described  "  A  New  Method  of 
Diagnosing  and  Treating  Periostitis  of  the  Temporal  Bone  due  to 
Aural  Disease/^  when  there  is  no  suppuration  of  the  mastoid  (423). 

Mastoid  Operations. — Dr.  J.  Stoddart  Barr,  in  a  paper  read 
before  the  Otological  Section,  details  a  modified  method  of  grafting 
the  mastoid  wound  which  he  has  found  useful.  The  grafts  are  cut 
under  local  ana3sthesia  and  blown  on  to  the  granulating  bone 
surface  by  means  of  a  glass  tube.  At  the  same  meeting  Dr.  Logan 
Turner  exhibited  several  cases  illustrative  of  the  modified  mastoid 
operation,  and  Dr.  W.  CI.  Porter  related  the  course  of  events  in  a 
case  ill  which,  owing  to  a  rapid  new  formation  of  bone  after  the 
radical  mastoid,  the  parts  became  stenosecl  and  they  had  to  be 
opened  up  again  (491).  The  discussion  which  arose  out  of  these 
papers  proves  instructive  reading,  since  it  presents  the  practice  of 
several  well-known  authorities  upon  details  of  the  mastoid  opera- 
tion. Professor  Hartmanu  has  invented  a  method  of  closing 
mastoid  fistulee  by  displacing  the  auricle  upwards  and  backwards 
into  what  the  author  considers  to  be  its  normal  position  (440).  Dr. 
G.  2V.  Leland  has  published  a  method  of  employing  a  periosteal 
flap,  cut  from  the  mastoid  process,  in  order  to  obliterate  the  exca- 
vation in  the  bone  (525) ;  and  what  promises  to  be  a  useful  syringe 
has  been  invented  by  Dr.  Urban  Pritchard  for  the  purpose  of 
washing  out  the  mastoid  wound  through  the  meatus  (495). 

The  Labyrinth. — During  the  year  1908  the  subject  of  suppura- 
tive labyrinthitis  has  come  more  and  more  into  prominence  as  a 
consequence  of  modern  work  on  the  pathology  and  operative  treat- 
ment of  the  disease,  and  the  evidence  of  this  activity  is  seen  in  the 
many  important  articles  which  have  appeared  in  this  Johrnal. 
Beginning  with  the  diagnosis,  we  find  Dr.  W.  P.  Eagleton  discus- 
sing the  value  of  von  Stein^s  symptom  in  labyri)ithine  suppuration 
(63),  and  Mr.  N.  H.  Pike,  describing  the  clinical  methods  employed 
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by  Barany  in  testing  the  functional  activity  of  the  labyrinth  by  his 
rotation  and  caloric  tests  (596).  The  pathology  and  symptomato- 
logy of  the  disease  were  discussed  at  a  debate  in  the  American 
Laryngological,  Rhinological,  and  Otological  Society,  under  the 
leadership  of  Drs.  Clarence  J.  Blake  and  Henry  0.  Reik  (117). 
In  cases  Avhere  typical  labyrinth  symptoms  ai"e  absent,  the  most 
reliable  means  for  eliminating  labyrinthine  impairment  consists  in 
Korner's  test  of  making  the  patient  hop  backwards,  according  to 
Ki'otoschiner  (219).  An  interesting  case  from  the  physiological 
point  of  view  is  that  described  by  Dr.  A.  Hautant,  with  a  fistula 
over  the  external  semi-circular  canal,  in  which  vestibular  nystag- 
mus could  be  induced  by  direct  pressure  on  the  fistula  by  a  probe. 
The  results  confirmed  the  experiments  of  Ewald  (565).  The  diffe- 
rential diagnosis  between  serous  labyrinthitis  occurring  in  purulent 
otitis,  which  runs  a  favourable  course  as  regards  life,  and  purulent 
labyrinthitis,  which  is  a  dangerous  disease,  was  detailed  by  Dr. 
Voss  in  a  paper  read  before  the  German  Otological  Society  (435). 
Turning  to  the  pathology  of  purulent  labyrinthitis,  macroscopic  and 
microscopic  specimens  illustrative  of  the  disease  have  been 
exhibited  to  the  Otological  Section  by  Dr.  A.  Gray  (199),  Mr. 
Sydney  Scott  (200),  and  Mr.  Macleod  Yearsley  (831),  and  to  the 
German  Otological  Society  by  Professor  Siebenmann  and  Dr. 
Yoshii  (433).  Individual  cases  of  the  successful  extirpation  of  the 
labyrinth  for  suppuration  have  been  exhibited  by  Mr.  Sydney 
Scott  and  Mr.  Macleod  Yeaisley  (199),  and  Messrs.  West  and 
Sydney  Scott,  in  a  paper  read  before  the  Section  of  Otology,  pub- 
lished thirty  cases  of  extirpation  of  the  labyrinth  with  only  one 
death  directly  due  to  the  operation,  and  described  their  methods  of 
operating.  The  discussion  on  the  paper  revealed  the  existence 
among  the  speakers  of  a  healthy  amount  of  caution  regarding  the 
indications  for  the  operation  (177  and  201). 

The  literature  of  the  operative  surgery  of  the  internal  ear  has 
also  been  enriched  1)3'  the  addition  of  a  case  of  "  Ablation  of  the 
Vestiljules  for  Vertigo," published  by  Dr.  Gibson  and  Mr.  Lake  (496). 

That  a  considerable  amount  of  work  has  been  done  upon 
diseases  of  the  labyrinth  other  than  sujipuration  may  be  gathered 
from  the  following.  "  The  Ear  Symptoms  in  Arterio-sclerosis, 
with  Special  Reference  to  the  Labyrinth,"  by  Dr.  J.  J.  Kyle  (115). 
The  cure  of  what  may  have  been  syphilitic  deafness  by  iodoform 
pills  has  been  reported  by  Mr.  R.  Lake  (104).  Mr.  Alex.  Tweedie 
and  Mr.  N.  H.  Pike,  by  the  application  of  Banvny's  tests  in  deaf- 
mutism  and  non-suppurative  deafness  respectively,  have  carefully 
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gathered  togethei'  a  series  of  facts  which  cannot  but  prove  vahiable 
(552,  587,  593,  596,  and  656).  To  these  may  be  added,  "  The 
Injury  indicted  on  the  Labyrinth  by  the  intiuence  of  Rays,''  by  Dr. 
Marx  (434) ;  "DiUitation  of  the  Ductus  Cochlearis,"  by  Dr.  E.  Rutten 
(434) ;  and  "  The  Origin  of  the  Cells  found  in  the  Deeper  Layer  of 
the  Stria  Vascularis,"  by  Dr.  G.  E.  Shambaugh  (278).  In  this 
connection  also  may  be  read  the  interesting  communication  by  Dr. 
Yoshii  and  Professor  Siebenmann  upon  "  Experimental  Injuries  of 
the  Organ  of  Hearing "  in  guinea-pigs  by  exposing  the  animals 
to  the  influence  of  loud  sounds  (433),  an  investigation  which  throws 
a  light  upon  the  pathogenesis  of  industrial  deafness,  and  which  also 
gives  support  to  the  Helmoltz  theory.  The  group  of  symptoms 
which  goes  by  the  convenient  name  of  Meniere's  syndrome  Avas 
made  the  subject  of  remarks  by  Drs.  Lannois  and  Chavanne  at  the 
French  Congress  (422),  and  Dr.  Kyle,  in  the  article  on  the  ear- 
symptoms  of  arterio-sclerosis,  mentioned  above,  entered  fully  into 
the  diagnosis  of  the  disorder.  Dr.  H.  Burger,  also,  has  put  upon 
record  a  case  in  which  Meniere's  symptoms  accompanied  nasal 
sinus  suppuration  and  disappeared  after  the  sinus  had  been 
operated  upon  (279). 

ExTRA-DUKAL  Abscess. — Dr.  Rafael  Spira  has  recorded  a  case  of 
extra-dural  abscess  from  mastoiditis  without  suppuration  of  the 
middle  ear  (14).  An  instance  of  "  Peri-sinusitis  of  Lateral  Sinus" 
with  latent  extra-dural  abscess  in  a  man,  aged  sixty,  has  been 
published  by  Dr.  Mahu  (423). 

Cerebral  and  Cerebellar  Abscess. — At  the  meeting  of  the 
German  Otological  Society  Dr.  Uffenorde  narrated  two  cases  of 
subdural  abscess,  one  of  which  was  combined  with  extra-dural  and 
temporo-sphenoidal  abscesses,  and  the  other  Avith  meningitis  which 
led  to  a  fatal  issue  (440) .  Dr.  E.  B.  Dench  has  published  an  analysis 
of  over  200  cases  of  brain  abscess  secondary  to  middle-ear  suppura- 
tion. In  most  of  the  cerebellar  cases  the  route  of  infection  lav 
either  tlirough  the  petrous  portion  of  the  temporal  bone  or 
through  the  lateral  sinus.  Recovery  took  place  in  33  out  of  102 
cases.  In  the  100  cases  of  cei-ebral  abscess,  infection  travelled 
most  usually  through  the  tegmen  tympani,  and  52  cases  recovered 
after  operation  (275).  Dr.  A.  Logan  Turner,  at  the  Edinburgh 
meeting  of  the  Otological  Section,  exhibited  a  patient  who  had 
been  successfully  operated  on  for  ''Left  Temporo-Sphenoidal 
Abscess  Occurring  in  the  Course  of  a  Recent  Middle-ear  Suppura- 
tion ''  (486) .  Dr.  Paul  Gilbert,  in  remarking  upon  a  case  of  temporo- 
sphenoidal  abscess    successfully   operated  on  by  him,  lias  recom- 


14  The  Journal  of  Laryngology,       [January,  i9C9. 

mended  the  methodical  daily  exploration  of  the  cerebral  Avound  in 
order  to  secure  continuous  evacuation  of  the  contents  of  the  abscess 
cavity  (582).  With  regard  to  the  symptomatology  of  the  intra- 
cranial complications  of  middle-ear  suppuration,  the  reader  is 
referred  to  the  discussion  at  the  Sheffield  meeting  of  the  British 
Medical  Association  above  mentioned,  to  a  paper  by  Dr.  Korner 
(638),  in  which  he  states  that  the  levator  palpebr^e  superioris  and 
the  sphincter  fibres  of  the  iris  are  first  affected  in  oculo-motor 
paralysis,  in  a  manner  comparable  with  the  abductor  fibres  in 
recurrent  laryngeal  paralysis,  and  to  a  discussion  at  the  Parisian 
Society  on  the  value  of  severe  headache  as  a  sign  (it  may  be  the 
only  sign)  of  brain  abscess  (Dr.  Gaudier  and  others,  337).  Dr. 
Knause  has  detailed  a  case  in  which  there  was  mastoiditis 
combined  with  brain  symptoms,  which  underwent  disappearance 
after  the  arachnoid  had  been  opened  for  drainage,  although,  as  the 
autopsy  showed,  there  was  present  also  a  considerable  temporo- 
sphenoidal  abscess  (455). 

Meningitis. — "  A  Case  of  Meningitis  subsequent  to  the  Mastoid 
Operation  for  Chronic  Discharge  of  the  Middle  Ear  in  a  Tuber- 
culous Subject,  Relieved  and  Apparently  Cured  by  Lumbar 
Puncture"  has  been  put  upon  record  by  Dr.  P.  Jakins  (34).  Dr. 
Claoue,  in  the  course  of  a  description  of  a  case  of  otitic 
meningitis  in  which  the  classical  symptoms  were  absent,  asks 
how  far  can  we  rely  upon  the  results  of  lumbar  puncture  for  the 
diagnosis  of  the  disease,  and  mentions  cases  recorded  in  tlie 
literature  in  which  purulent  collections  in  various  regions  of  the 
cerebro-spinal  system  had  discharged  themselves  into  the  spinal 
subarachnoid  space  (398).  Mr.  Sydney  Scott  read  before  the 
Section  of  Otology  notes  on  a  case  of  "  Otitic  Meningitis,  with 
Histological  Specimens  of  the  Labyrinth,  Demonstrating  Strepto- 
cocci in  .ntii,"  fi-om  which  he  concluded  that  the  cisternfe  in 
meningitis  should  be  drained  through  the  labyrinth  (522,  see  also 
455).  A  suggestion  on  the  treatment  of  the  disease  comes  from 
Dr.  Laurens,  who  has  advised  lumbar  puncture  and  the  injection 
of  electrargol  into  the  spinal  fluid  (423). 

Turning  to  meningitis  not  otitic  in  origin,  we  find  a  case  o£ 
deafness  following  epidemic  cerebro-spinal  meningitis  reported 
by  Mr.  H.  H.  B.  Cunningham  (193).  Purulent  labyrinthitis  due 
to  epidemic  cerebro-spinal  meningitis  supplied  Dr.  Ferdimmd  Alt 
with  microscopic  specimens  exhibited  to  the  Gei-man  Otological 
Society.  A  case  of  serous  meningo-encephalitis  has  been  recorded 
by  Dr.  A.  Blau  (221). 
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Sinus  Thkomi^osis  and  Aurai,  I'y.kmia.  —  Dr.  Uffonorde  lias 
published  a  paper  on  "  Pathological  and  bacteriological  Researches 
in  a  Case  of  Extensive  Parietal  Sinus  Thrombosis"  (442);  and 
Dr.  A.  Knapp  has  described  a  case  in  which  the  organism  respon- 
sible for  the  disease  belonged  to  the  ivotens-aeroge^iei  group  (276). 
Dr.  Dabney  (454)  and  Dr.  Logan  Turner  with  Mr.  Henry  Wade 
(486),  have  reported  cases  of  lateral  sinus  thrombosis  combined 
with  temporo-sphenoidal  abscess,  and  Dr.  Peter  McBride  a 
case  of  lateral  sinus  thrombosis  along  Avith  cerebellar  abscess 
(483).  Dr.  P.  D.  Kerrison  has  put  upon  record  a  case  of 
sinus  thrombosis  following  acute  aural  suppuration  consequent 
upon  diphtheria  (221).  Cases  illustrating  the  successful  surgical 
treatment  of  sinus  infection  have  been  reported  by  Dr.  Dundas 
Grant  (335),  Dr.  W.  S.  Syme  (325),  Dr.  Logan  Turner  (485), 
Dr.  J.  G.  Connal  (343)  and  Dr.  W.  Permewan  (487).  Dr.  Connal's 
case  was  complicated  with  septic  abscess  of  the  lung,  and  Dr. 
Permewan's  with  pneumonia  and  pericarditis.  A  contribution  to 
the  question  of  the  treatment  of  the  jugular  vein  in  the  operation 
for  the  cure  of  sinus  thrombosis  and  pytemia  has  been  made  by 
Dr.  Cornet  (568).  The  case  was  one  of  a  child  in  which  recovery 
followed  drainage  of  the  sinus  without  ligature  of  the  jugular  vein, 
albeit  only  after  a  protracted  attack  of  septicaemia.  The  possibility 
of  the  occurrence  of  septic  sinus  thrombosis  without  fever  is  called 
to  mind  by  the  publication  of  an  apyrexial  case  by  Dr.  H.  Schroeder 
(221).  Cavernous  sinus  thrombosis  is  almost  invariably  fatal,  but  a 
case  in  which  recovery  took  place  after  a  prolonged  illness  has 
been  related  by  Dr.  H.  Bourgeois  (707).  Dr.  Henry  Hanna  (364) 
and  Dr.  Stucky  (529)  have  each  recoi*ded  fatal  cases. 

Malignant  Disease. — Mr.  Hunter  Todd  has  published  two  cases 
of  aural  epithelioma,  one  of  the  auricle  (113),  the  other  beginning 
in  the  tympanum  and  infecting  secondarily  the  skin  over  the 
mastoid  region  (113  and  112).  We  have  already  made  mention  of 
Dr.  Milligan's  case  of  epithelioma.  Dr.  F.  R.  Nager  gave  a 
detailed  account  to  the  German  Society  of  an  epithelioma  of  the 
tympanum  in  a  youth,  aged  eighteen,  which  had  supervened  npon 
cholesteatoma,  and  spreading  into  the  labyrinth  at  several  different 
points  had  caused  necrosis  of  the  bone.  The  case  would  seem  to 
be  unique  (435). 

Syphilitic  Deafness. — Deafness  arising  from  the  hereditary 
disease  formed  the  subject  of  a  paper  by  Dr.  Jules  Glover,  in  which 
a  case  was  described  as  one  of  hereditary  syphilis  at  the  second 
generation   (398).     Dealing  with   the  same  variety  of  the  disease. 
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Dr.  Wanner  read  a  paper  on  the  "  Functional  Examination  in  Cases 
of  Congenital  Syphilis"  before  the  German  Otological  Society 
(430),  and  Dr.  Castex,  at  the  meeting  of  the  French  Congress,  fixed 
the  percentage  of  deaf-mutism  due  to  syphilis  as  low  as  2i  (424). 
Arising  out  of  the  case  of  sudden  deafness  reported  by  Mr.  Lake 
(see  above),  a  discussion,  in  which  considerable  divergence  of 
opinion  was  displayed,  took  place  at  the  Otological  Section  on  the 
important  question,  raised  by  Dr.  A.  Bronner,  as  to  whether  syphilis 
was  a  common  cause  of  deafness  (106). 

Miscellaneous. — We  OAve  to  Mr.  Thomas  Guthrie  the  elucidation 
of  some  points  in  the  development  of  the  middle  ear  and  its 
contents  (541).  Drs.  K.  L.  Schaeffer  and  H.  Sessous  have  written 
"On  the  Importance  of  the  Middle-ear  Apparatus  for  the  Hearing, 
Especially  of  the  Lowest  Notes"  (429).  Additional  work  upon 
the  physiology  of  audition  has  been  done  by  Dr.  W.  Sohier  Bryant, 
who  discusses  and  dismisses  as  without  foundation  Helmholtz's 
"piano-string"  theory  (455) ;  by  Dr.  Hegener,  upon  the  methods 
of  estimating  the  upper  tone-limit  (428) ;  and  by  Dr.  F.  Putelli  (223), 
who,  in  a  paper  on  the  hearing  of  railway  employees,  has  expressed 
the  opinion  that  the  whispered  voice  is  the  most  convenient  acou- 
meter.  Dr.  Robert  Barany  has  invented  a  noise-producing 
apparatus  for  annulling  the  sensitiveness  of  the  sound  ear  while 
testing  the  other  for  unilateral  deafness  (363,  428). 

Herpetic  inflammations  of  the  geniculate  ganglion  of  the 
seventh  cranial  nerve  and  herpes  of  the  ear  and  adjoining  regions 
formed  the  basis  of  an  article  by  Dr.  J.  R.  Hunt  (173),  and  the 
same  author  has  stated  his  belief  that  some  cases  of  otalgia  should 
be  referred  to  the  sensory  portion  of  the  nei*A^e  (277). 

We  have  already  alluded  to  a  discussion  in  the  American 
Laryngological,  etc..  Society  on  "  Hysterical  Affections  of  the  Ear 
and  Mastoid,"  and  a  case  of  unilateral  hysterical  nerve-deafness 
exhibited  by  Dr.  Dundas  Grant  gave  rise  to  a  similar  discussion  in 
the  Section  of  Otology,  in  which  Dr.  Purves  Stewart  and  others 
took  part  (329).  At  the  same  meeting  Dr.  Dundas  Gi*ant  showed 
a  case  of  unilateral  nerve-deafness,  where  the  defect  was  probably 
due  to  an  organic  lesion  of  the  auditory  nerve  (329).  The  dia- 
gnosis of  tumours  of  the  auditory  nerve  was  discussed  in  an  article 
by  Dr.  W.  Kustner  (174),  and  Dr.  Manasse  showed  to  the  German 
Society  specimens  of  exostoses  of  both  internal  auditory  meatus 
from  a  female,  aged  eighty-three  (437). 

A  hitherto  overlooked  cause  of  deafness,  and  in  young  children 
of  deaf-mutism,  has  received  attention  from  Professor  Siebenmann 
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in  an  important  paper  entitled,  "  On  Deafness  Arising  in  tlie 
Coarse  of  Acute  Osteomyelitis  and  Septic  Processes  in  General  " 
(222). 

Regarding  tlie  treatment  of  deafness,  several  points  fall  to  be 
noticed.  Dr.  W.  Sohier  Brj^ant  has  reported  two  cases  of  chronic 
catarrh  of  the  middle  ear  in  which  improvement  in  the  hearing 
followed  the  mastoid  operation  for  acute  mastoiditis  (164)  ;  and  the 
same  author,  discussing  "  Chronic  Middle-ear  Deafness  "  from  all 
causes,  catarrhal  and  suppurative,  analyses  the  production  of  the 
defect,  and  details  a  number  of  cases  where  improvement  in  hearing 
power  resulted  from  the  careful  treatment  of  each  case  upon  its 
merits  (133).  Dr.  Ernst  Ui'bantscliitsch  has  recommended  gal- 
vanism in  the  treatment  of  deafness  (443),  and  Dr.  Blodgett  warms 
the  air  in  a  politzer  bag  by  anelectrical  attachment  before  inflating 
and  catheterising  (454).  Mr.  C.  Cresswell  Baber  has  described  a 
megaphone  for  use  in  chronic  deafness.  We  may  also  mention 
here  the  salpingoscope,  with  an  arrangement  for  catheterisation 
and  the  passage  of  Eustachian  bougies,  invented  by  Dr.  Voss  (441). 

Two  out-of-the-way  cases  have  been  recorded,  one  by  Piffl 
(454),  in  which  a  piece  of  grass  obtained  an  entrance  to  the 
Eustachian  tube  and  set  up  widespread  suppuration  from  which  the 
patient  died  ;  and  the  other  by  Dr.  W.  S.  Syme,  in  which  a  Bezold 
abscess  discharged  into  the  pharynx  (327). 

In  continuation  of  his  exhibitions  of  temporal  bones,  Mr.  Cheatle 
showed  to  the  Section  of  Otology  nine  specimens  of  fracture  of  the 
skull  through  the  temporal  bone,  and  the  discussion  which  followed 
was  enriched  by  the  remarks  of  Mr.  L.  B.  Rawling,  who  has  paid 
particular  attention  to  the  subject  (107). 

Reviews. — The  following  works  on  otology  have  been  reviewed 
in  the  Journal  during  the  year  1908  :  "  Beitrage  zur  Anatomic, 
Physiologic,  Pathologic,  nnd  Therapie  des  Ohres,  der  Nase,  und 
des  Kehlkopfes,'^  by  Drs.  Passow  and  Schaeff er  (283) ;  "  Diagnosis 
in  Disease  of  the  Throat,  Nose,  and  Ear,'^  by  Dr.  Dan  McKenzie 
(226) ;  "  Diseases  of  the  Ear,  Nose,  and  Throat,"  by  Dr.  John 
Johnson  Kyle  (528)  ;  "  Maladies  de  la  Gorge,  du  Larynx,  des 
Oreilles,  et  du  Nez,"  by  Drs.  B.  J.  Moure  and  A.  Bi-indel  (456) ; 
"  The  Topographical  Surgical  Anatomy  of  the  Mastoid  Region," 
by  Dr.  H.  E.  Kanasugi  (640)  ;  "  Handbook  of  Otology  "  (English 
translation),  by  Profs.  Bezold  and  Siebenmann  (280). 
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A   CASE   OF   ACUTE   MIDDLE-EAR   SUPPURATION   AND 
MASTOIDITIS  WITH  SOME  UNUSUAL  SYMPTOMS. 

By  J.  S.  Fraser,  M.B.,  F.R.C.S.Ed., 

Assistant  Surgeon  Ear  and  Throat  Department,  Royal  Infirmary,  Edinburgh  ; 

Lecturer  on  Diseases  of  the  Nose,  Throat  and  Ear,  Surgeons' 

Hall,  Edinburgh. 

The  patient  was  a  medical  graduate,  aged  thirty,  of  somewhat 
neurotic  temperament;  some  years  previously  he  had  suffered 
from  septicaemia,  and,  thougli  the  pulse  was  slow  and  regular,  a 
pre-systolic  mitral  murmur  could  be  heard  on  auscultation.  For 
some  months  before  the  present  illness  the  patient  had  been  in 
bad  health,  and  greatly  troubled  by  dyspepsia.  He  had  been 
engaged  in  the  study  of  oto-laryngology  for  the  last  two  years. 
In  August  of  this  year  the  inferior  turbinals  were  cauterised,  as 
the  patient  complained  of  remittent  nasal  obstruction,  due  to 
vascular  engorgement. 

On  September  12,  whilst  bathing  in  the  public  salt-water  baths 
he  got  some  water  into  his  nose  and  mouth  during  a  long  dive. 
On  blowing  his  nose  he  felt  some  of  the  fluid  pass  into  his  right 
ear.  There  was  no  pain  during  the  rest  of  this  day  nor  at  night, 
but  on  the  13th  there  was  slight  discomfort  in  the  daytime  and  at 
night  marked  otalgia.  Next  day  the  pain  increased,  and  the 
tympanic  membrane  was  seen  to  be  red  and  to  have  lost  its  polish; 
that  night  the  temperature  rose  to  101*8°  F.,  and  in  spite  of  cocaine 
and  carbolic  glycerine  drops  the  patient  had  a  bad  night ;  there 
was  no  mastoid  tenderness  at  this  time.  On  September  15  there 
was  a  bluish  bleb  on  the  posterior  wall  of  the  bony  meatus; 
mastoid  tenderness  was  present,  especially  on  pressure,  at  the  tip 
and  over  the  antrum  ;  the  patient  left  work  and  went  to  bed.  The 
pain  in  the  ear  continued,  and  at  night,  in  spite  of  morphia,  he 
only  slept  for  two  hours. 

September  16. — Severe  throbbing  pain  in  right  ear,  tympanic 
membrane  seen  to  be  bulging;  patient  admitted  to  hospital.  Para- 
centesis of  right  tympanic  membrane,  under  local  anaasthesia  by 
Dr.  Logan  Turner;  morphia  (gr.  ^)  hypodermically.  Temperatui-e 
100-6°  F.  on  admission. 

September  17. — Patient  much  better,  no  pain  ;  profuse  discharge 
from  right  ear  of  serum  slightly  tinged  with  blood ;  mastoid 
tenderness  practically  disappeared.  Aural  syringing  evei-y  two 
hours. 
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September  18. — Otalgia  returned  ;  mastoid  tenderness  over 
tip  and  antrum.     Veronal  (gr.  xv)  at  night;  slept  four  hours. 

September  19. — Severe  throbbing  pain  all  over  right  side  of 
head  and  face ;  discharge  slightly  more  purulent ;  marked  mastoid 
tenderness.  After  carefully  syringing  and  drying  the  meatus 
cover-glass  films  were  made  from  the  pus  obtained  from  the  per- 
foration by  means  of  a  sterile  platinum  loop.  Report  :  Films  show 
numerous  ovoid  and  round  Gram-positive  cocci  in  pairs,  and  less 
frequently  in  short  chains;  no  other  bacteria.  Stroke  cultures  on 
Loeffler's  serum  (made  after  again  sterilising  the  needle)  yielded  a 
pure  growth  of  Streptococcus  hrevis.  Temperature  at  8  p.m., 
100-4°  F. 

September  20. — Patient  reported  a  bad  night:  pain  and  tender- 
ness increased.  In  the  absence  of  Dr.  Logan  Turner  the  writer 
performed  the  operation  at  3.30  p.m.  ;  chloroform.  Incision  in 
retro-auricular  groove.  Mastoid  cortex  appeared  more  red  than 
normal,  and  on  using  the  gouge  there  was  considerable  bleeding 
from  the  congested  bone;  the  cortex  consisted  of  small  pneumatic 
cells  and  diploe.  Pus  was  not  reached  till  tlie  antrum  was  opened, 
when  a  drop  or  two  escaped  under  slight  pressure;  the  antrum 
Avas  small  and  deep.  (Bacteriology  :  pure  culture  of  Streptococcus 
pyogenes.)  The  mastoid  cortex  and  external  wall  of  the  antrum 
were  freely  removed,  but  as  the  cells  exposed  contained  no  pus 
and  were  merely  congested  the  tip  was  not  removed.  A  free 
incision  was  made  in  the  tympanic  membrane  through  an  aural 
speculum,  but  there  was  no  escape  of  pus.  The  large  bony  cavity 
was  cleaned  out  with  peroxide  solution  and  lightly  packed  with 
iodoform  worsted.  The  patient  had  a  fairly  good  night  after  the 
operation. 

September  21. — Patient  complained  of  a  good  deal  of  pain; 
external  dressings  changed  ;  temperature  100°  F.  at  8  p.m. 

September  22. — Wound  dressed  ;  meatal  packing  removed 
almost  dry  ;  little  reaction  about  bony  cavity. 

September  23. — Pain  continues.  Blood-count  gives  following 
result  :  white  cells  9700  ;  polymorphs  78  per  cent. ;  large  mono- 
nuclear 20  per  cent. ;  small  mononuclear  2  per  cent.  Iodine 
reaction  negative.     Temperature  99*6°  F.  at  8  p.m. 

September  24. — Ten  c.c.  of  anti-streptococcus  serum  injected 
into  cellular  tissue  of  right  lumbar  region.  Wound  dressed; 
granulations  beginning  to  form  ;  slight  formation  of  pus  ;  some 
tenderness  on  pressure  over  posterior  border  of  mastoid. 

September  25-30. — Pain  in  right  ear  continues  severe — worse 
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at  night :  pain  shoots  up  to  vertex  and  also  over  distribution  of 
fifth  right  cranial  nerve.  Wound  dressed  daily  ;  meatal  packing 
dry;  fairly  copious  purulent  discharge  from  mastoid  cavity;  pus 
oozes  out  of  aditus  when  patient  performs  Valsalva's  experiment. 
Tenderness  on  pressure  at  mastoid  tip  and  over  posterior  border, 
but  no  pain  on  tapping  the  bone  exposed  in  posterior  wall  or  floor 
of  the  cavity. 

October  1-4. — Oedema  noticed  over  posterior  edge  of  mastoid 
wound  ;  during  next  three  days  this  continued  and  spread  up  over 
temporal  and  parietal  region  on  the  right  side  almost  to  the  vertex. 

October  5. — Urticarial  eruption  appeared,  especially  marked  on 
flexor  aspects  ;  the  rash  was  raised,  papulai",  with  a  somewhat 
flattened  top,  and  there  was  marked  i-edness  around  ;  the  rash  was 
very  irritable  and  came  out  in  patches  and  disappeared  again  very 
quickly ;  oedema  over  mastoid  continues  ;  the  wound  cavity  shows 
copious  granulation  tissue  formation.  Blood-count :  White  cells 
7100  ;  polymorphs  73  per  cent. ;  iodine  reaction  negative.  Tempera- 
ture 100-2°  F.  at  8  p.m. 

October  6-7. — Patient  has  less  pain  during  the  day  and  sleeps 
somewhat  better  at  night;  wound  dressed  daily.  No  pus  now 
exudes  from  aditus  on  Valsalva's  experiment,  but  patient  feels  air 
enter  the  tympanic  cavity ;  mastoid  oedema  disappearing. 

October  8. — At  3  p.m.  the  upper  lip  suddenly  swelled  up,  and 
this  condition  lasted  till  the  following  morning. 

October  9. — Granulations  in  wound  cavity  tend  to  unite  in  spite 
of  packing;  tympanic  membrane  healed,  but  still  red  and  thickened; 
malleus  not  visible.  Whispered  speech  heard  by  right  ear  at  six 
inches,  ordinary  voice  at  two  yards.  OEdema  over  mastoid  greatly 
diminished  ;  tip  and  zygoma  now  free.  Tenderness  on  pressure 
also  considerably  less.  Blood-count  :  White  cells  5700 ;  poly- 
morphs 77  per  cent. 

October  12. — Whisper  right  ear  at  two  yards.  Mastoid  oedema 
entirely  disappeared ;  temperature  normal ;  still  slight  tenderness 
at  tip  of  mastoid  and  along  posterior  border. 

October  14. — Local  antesthesia  with  patient  in  recumbent  posi- 
tion ;  cocaine  (iij^lx  of  ^  per  cent,  solution,  with  iij^v  of  adrenalin 
chloride  1  in  1000)  injected  under  edges  of  the  wound.  Immediately 
afterwards,  and  before  any  incision  had  been  made,  the  patient 
became  very  pale,  vomited,  and  complained  of  severe  cardiac  pain  ; 
the  pulse  was  rapid  and  feeble  ;  great  dyspnoea  was  present,  and  the 
patient  broke  out  into  a  "cold"  perspiration.  This  condition 
lasted  for  ten  minutes  in  spite  of  sal  volatile,  fresh  air,  etc.     When 
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patient  had  recovered  the  edges  of  the  wound  were  undermined, 
freshened,  and  united. 

Thereafter  there  was  nothing  of  importance  to  note;  within  five 
days  the  wound  had  firmly  healed,  leaving  only  a  linear  scar  ;  the 
hearing  had  returned  almost  to  normal,  and  by  the  end  of  October 
had  become  quite  normal. 

Remarks. 

The  case  presents  several  points  of  interest — the  previous 
history  of  septicsemia  and  heart  trouble,  the  neurotic  condition, 
and  the  knowledge  of  otology.  The  origin  of  the  otitis  media  was, 
of  course,  a  not  uncommon  one.  As  regards  the  bacteriology  it  is 
evident  that  the  same  organism  appeared  as  diplococci  as  short 
chains  and,  in  the  cultures  from  the  antral  pus,  in  the  longer 
chains  characteristic  of  Streptococcus  pyogenes.  At  the  opei'ation 
it  was  somewhat  surprising  not  to  find  more  evidence  of  bone 
disease — in  fact,  at  the  end  of  the  operation  I  was  by  no  means 
sure  that  I  had  been  justified  in  carrying  out  the  Schwartze 
procedure.  No  great  improvement  followed  the  drainage  of  the 
posterior  end  of  the  middle-ear  cleft  and  the  second  free  paracentesis, 
for  the  pain  continued  and  the  temperature  remained  elevated. 
It  should  be  mentioned  that  the  patient  has,  as  a  rule,  a  subnormal 
temperature  and  a  slow  pulse,  as  will  be  seen  from  the  chart  from 
October  11  to  19.  The  patient  was  troubled  by  dyspepsia  and 
constipation  during  the  first  three  weeks  of  his  illness.  The  most 
interesting  feature  in  the  case  was  the  persistence  of  mastoid 
tenderness  after  the  operation  and  the  onset  of  oedema  on  October  1. 
I  do  not  think  that  this  had  any  connection  with  the  injection  of 
anti-streptococcus  serum,  as  an  interval  of  a  week  elapsed  between 
the  two  events.  The  injection  was  not  repeated  as  it  appeared  to 
be  of  no  benefit.  The  area  of  oedema  followed  very  closely  that 
of  the  distribution  of  the  small  occipital  nerve,  and,  taken  in 
conjunction  vritli  the  urticarial  rash  which  appeared  on  October  5 
and  the  swelling  of  the  upper  lip  on  October  9,  I  think  that  the 
oedema  of  the  mastoid  and  parietal  region  cannot  be  looked  upon 
as  a  sign  of  phlebitis  of  the  small  veins  of  the  mastoid  or  of  sinus 
involvement.  The  tenderness  was  not  increased  by  deep  pressure 
over  the  region  involved.  Further,  the  bone  exposed  in  the 
posterior  wall  of  the  mastoid  cavity  was  normal  in  appearance  and 
not  tender  on  tapping.  The  granulations  Avhich  sprang  up  were 
healthy    in    appearance.      The    early   cessation    of    otorrhoea  and 
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iniprovemeut  in  the  liearing  were  also  against  any  serious  com- 
plication. It  is  quite  possible  that  streptococcic  infection  of  the 
edges  of  the  wound  iu  the  soft  tissues  may  have  been  the  cause  of 
the  a?dema,  but,  if  so,  one  wouhl  liave  expected  this  oedema  to 
occur  at  a  shoiter  interval  than  ten  days  after  the  opei'ation  and 
to  have  affected  the  anterior  as  well  as  the  posterior  and  lower 
edges  of  the  wound  ;  further,  this  explanation  does  not  account 
for  tlie  urticarial  rash  and  the  oedema  of  the  upper  bp.  Finally, 
the  blood-count  was  not  in  favour  of  any  continuation  of  the 
inflammatory  process;  this  sliowed  a  moderate  degree  of  leucocy- 
tosis  two  days  after  the  operation,  and  the  percentage  of  polymorphs 
was  not  above  what  one  would  expect;  the  further  examination 
on  October  5  and  9  were  confirmatory  of  the  improvement  in  the 
patient's  condition.  Had  it  not  been  for  the  valuable  aid  given 
by  this  method  of  examination  together  with  the  knowledge  of 
the  previous  history  and  general  condition  of  the  patient  a  further 
operation  would  almost  certainly  have  been  performed  in  the 
beginning  of  October.  The  reaction  of  the  patient  to  such  a  small 
dose  of  cocaine  (about  gr.  j)  and  adrenalin  may  of  course  have 
been  due  to  idiosyncrasy,  but  I  think  that  the  neurotic  element 
was  not  altogether  absent  here. 

I  am  indebted  to  Dr.  Logan  Turner  for  his  advice  and  help  on 
many  occasions  as  well  as  for  permission  to  record  the  case,  to  Dr. 
John  Darling  for  his  kindness  in  making  the  blood  examinations, 
and  to  Dr.  W.  T.  Ritchie  for  the  bacteriological  reports. 


A    CAP   FOR    DRESSING    MASTOID    CASES. 

By  J.  S.  Fkaser,  M.B.,  F.R.C.S.Eu., 

Assistant  Surgeon  Ear  and  Throat  Department,  Eoyal  Infirmary,  Edinbiirgh. 

More  than  two  years  ago  I  came  to  the  conclusion  that  the  ordi- 
nary method  of  dressing  a  case  after  the  radical  mastoid  operation 
left  much  to  be  desired.  The  gauze  strips  used  in  packing  the 
cavity  trailed  over  the  patient's  neck  and  auricle  before  being 
inserted  into  their  proper  position  ;  further,  it  was  impossible  to 
steady  or  manipulate  the  patient's  head  without  infecting  the  left 
hand  of  the  aural  surgeon.  To  obviate  these  difficulties  I  devised 
the  ear-cap  shown  in  the  illustration.  This  cap  is  merely  a  loose 
linen  cap— something  like  a  baker's  cap — with  the  addition  of  a 
strip  of  material  on  one  side  in  which  a  hole  is  cut  sufficiently  large 
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to  allow  the  auricle  to  pass  through.  The  cap  is  made  large,  but 
can  be  adjusted  by  means  of  tapes,  which  run  in  the  band  round  the 
head,  so  as  to  fit  almost  any  size  of  head.  The  ear-hole  is  cut  in 
the  flap  just  at  the  point  of  junction  with  the  headpiece,  and,  if  this 
hole  be  made  slightly  larger,  the  cap  may  be  used  during  the  mastoid 
operation  and  also  in  the  dressing  of  cases  after  tbe  Schwartze 
operation.  The  large  bell-mouthed  speculum  shown  in  the  illustra- 
tion projects  beyond  the  level  of  the  auricle,  so  that  gauze  packing 
may  be  introduced  into  the  enlarged  middle-ear  cavity  without 
touching  the  meatus  or  lobule  and  other  parts  of  the  auricle. 


SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS    OF    THE     ROYAL    SOCIETY    OF 
MEDICINE— LARYNGOLOGICAL    SECTION. 


Friday,  December  4,  ]  908. 


Dr.  Watson  Williams,  Vice-President,  in  the  Chair. 


Abstract  of  Proceedings  by  Dr.  Dan  McKenzie. 

The  following  cases  and  specimens  were  shown : 

Case  of  Immobility  of  the  Left  Vocal  Cord  in  a  Male  Patient, 

aged  sixteen. 

By  Dr.  Ddndas  Grant. 

The  voice  had  been  Aveak  and  hoarse  for  about  two  years. 
When  seen  a  month  ago  the  left  vocal  cord  was  found  to  be 
immobile  in  the  cadaveric  position.  A  chain  of  enlarged  glands 
was  pressing  along  the  anterior  border  of  the  sterno-mastoid. 
Clinical  examination  "was  negative,  and  there  had  not  been  an 
opportunity  of  making  a  radioscopic  examination. 

Dr.  JoBSON  HoRNE  doubted  whether  the  immubilitv  was  due  to 
recurrent  paralysis.  It  might  possibly  be  due  to  iujiu-y  received  in  days 
gone  l)y,  as  in  a  case  l:e  had  seen.  The  enlarged  glands,  he  thought,  had 
no  connection  with  the  laryngeal  condition. 

Dr.  Barey  Ball  looked  upon  the  case  as  paralysis  of  the  left  vocal 
cord,  and  the  presence  of  enlarged  glands  in  the  neck  justified  the  sus- 
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piciou  of  enlarged  glauds  deep  iu  the  ueck  or  witliiu  tlie  chest  as  the 
cause  of  the  paralysis. 

Mr.  Stkward  questioned  whether  the  tumour  in  the  neck  was  an 
enlari;ed  lymphatic  t^land.  He  had  recently  seen  a  case  of  a  woman  with 
sxipposed  glandular  enlargement  in  the  left  side  of  the  neck,  in  whom 
operation  was  followed  by  paralysis  of  the  left  cord.  On  microscopical 
examination  the  supposed  gland  turned  out  to  be  a  neurofibroma,  prob- 
ably attached  to  the  recurrent  laryngeal  or  to  the  vagus.  He  suggested 
that  the  lump  in  this  case  might  be  something  of  the  same  kind. 

The  Chairman  remarked  upon  the  difficulty  of  explaining  many  of 
these  laryngeal  paralyses. 

Case  of  Extensive  Intrinsic   Epithelioma   of   the    Larynx    in   a 
Male  Voice-user,  aged  sixty-two. 

By  Du.  Dundas  Grant. 

Commenced  with  hoarseness,  gradual  increase  during  two  years; 
occasional  pain  left  side  of  neck.  Pale,  papillated  ulcer  occupying 
the  greater  part  of  an  area  of  infiltration  involving  the  left  vocal 
cord  and  ventricular  band.  Edges  slightly  everted,  areola  of  con- 
gestion. Left  half  of  larynx  immobile,  right  half  practically 
normal.  No  spreading  of  the  thyroid  cartilage,  no  glandular 
enlargement.  Diagnosis  founded  on  inspection  only.  No  removal 
of  fragment  for  microscopy  had  been  made.  Progress  probably 
very  slow\     Suggestions  as  to  treatment  were  requested. 

Mr.  DE  Santi  agreed  with  the  diagnosis  of  epithelioma.  To  all 
appearance  the  case  seemed  suitable  for  hemi-laryngectomy,  bvit  on  open- 
ing the  larynx  one  might  find  the  disease  more  extensive  than  it  appeared 
to  be,  and  in  that  case  a  total  laryngectomy  would  be  called  for.  The 
patient  should  be  warned  of  this  risk  before  the  operation.  The  absence 
of  secondary  glandular  enlargement,  the  mobility  of  the  unaffected  side, 
and  the  healthy  appearance  of  the  patient  would  justify  operation. 

The  Chairman's  opinion  on  the  point  of  the  treatment  coincided 
with  the  last  speaker's.  It  was  a  suitable  case  for  hemi-laryngectomy,  or 
for  total  extirpation  if  the  complete  operation  was  called  for. 

Stenosis  of  Larynx  in  a  Child. 
By  Dr.  T.  Jeffekson  Faulder. 
Opinions  were  requested  on  treatment. 

Mr.  Cressw^ell  Baser  said  that  if  it  was  impossible  to  find  a  passage 
through  the  larynx  which  coiild  be  dilated,  laryngo-fissure  should  be 
performed  and  the  cicatricial  tissue  cleared  out. 

Mr.  Herbert  Tilley  alluded  to  a  method  of  dealing  with  these  trying 
cases,  which  had  recently  appeared  in  the  Journ.  ofLaryngol.,  Rhinol., 
AND  Otol.,^  and  which  had  been  devised  by  two  French  authors   (Drs. 

'  July,  August,  and  September,  1908,  pp.  3G5  et  seq. 
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Sargnou  and  Barlatier).  Tlie  speaker  had  recently  adopted  the  method  in 
a  case  under  his  care,  in  which  he  had  first  dilated  the  stricture  with  Lister's 
urethral  bougies.  The  method  consisted  in  splitting  the  thyroid  and  the 
Avhole  trachea  and  suturing  the  skin  to  the  mucous  membrane  of  the 
trachea,  etc.  This  done,  a  rubber  tube  was  inserted  into  the  gutter,  and  its 
upper  end  plugged  with  gauze  to  prevent  food,  etc.,  from  passing  down. 
The  elastic  pressure  of  the  tube  caused  an  absorption  of  the  scar  tissue. 
The  dressings  were  changed  three  times  a  day  and  chloroform  was  necessary 
for  the  dressing.  It  was  difficult  to  keep  the  wound  aseptic.  The  tube 
shoidd  be  left  in  situ  for  three  to  twelve  months  and  the  records  of  these 
cases  Avere  good,  although  the  treatment  was  very  tedious.  The  method 
might  be  tried  in  this  case,  because  the  mere  removal  of  the  scar  tissue 
was  insufficient  to  prevent  a  recurrence  of  the  contraction. 

Dr.  Wm.  Hill  showed  an  angular  dilator  which  he  fixed  in  the  thyroid 
after  laryngo-fissure,  and  fastened  by  tying  round  the  neck,  in  order  to 
keep  the  thyroid  open,  as  he  had  done  in  the  case  he  was  exhibiting  now 
(see  later). 

Mr.  TiLLET  remarked  that  in  children  such  an  instrument  would  be 
of  little  service,  since  the  obstruction  was  more  in  the  cricoid  than  in  the 
thyroid.  He  recalled  a  case  he  had  seen  in  the  diphtheria  ward  in  St. 
Thomas's  Hospital  some  years  ago,  where  tracheotomy  had  been  done  and 
the  tube  had  been  worn  for  a  year.  A  celluloid  catheter  was  passed 
through  the  obstruction,  fixed  to  the  ear,  and  worn  for  a  year,  and  the 
case  did  very  well. 

Mr.  Lambert  Lack  had  seen  many  of  these  cases.  Most  of  them 
were  due  to  the  fact  that  the  original  operation  was  not  a  tracheotomy, 
but  a  laryngotomy,  either  throvigh  the  cricoid  or  through  the  thyroid. 
The  irritation  of  the  laryngeal  tissues  by  the  tube  initiated  the  formation 
of  scar  tissue.  Gruided  by  this  knowledge  the  plan  he  adopted  for  the 
cure  of  these  cases  was  as  follows :  He  opened  the  trachea  as  low  as  pos- 
sil)le  and  replaced  the  tube  in  the  low  opening.  The  larynx  was  then 
opened,  if  necessary,  and  the  scar  tissue  removed.  He  had  adopted  this 
method  with  success  in  a  case  of  a  man,  aged  twenty,  in  whom  tracheo- 
tomy had  been  done  at  the  age  of  four.  At  one  time  he  had  tried  dilating 
the  obstruction  by  means  of  T-shaped  metal  plugs,  but  the  method  he 
had  just  described  had  proved  much  more  satisfactory. 

Mr.  Steward  agreed  with  the  last  speaker  in  his  views  on  the  causa- 
tion of  the  contraction.  The  operation  of  laryngostomy  for  the  relief  of 
the  obstruction  Avas  very  successful,  but  before  doing  an  open  operation 
proper  and  efficient  dilatation  should  be  assiduously  persevered  in.  The 
dilatation  usually  employed  Avas  unsuccessful,  because  it  was  not  carefully 
and  perseveringly  carried  out.  Under  chloroform  anaesthesia  a  silver 
catheter  should  l)e  passed  up  from  the  tracheotomy  Avouud  through  the 
oljstruction,  and  the  passage  dilated  sufficiently  to  permit  of  the  insertion 
of  the  smallest  size  of  intubation  tube  Avhich  would  permit  the  patient  to 
l)reathe.  This  should  be  Avorn  constantly  for  some  time,  and  then  A'ery 
gradually  left  off.  He  drew  particular  attention  to  this  point,  and 
advised  that  the  intervals  during  Avhich  the  patient  was  Avithout  the  tube 
should  be  very  sloAvly  lengthened.  He  began  Avith  five  minutes  in  the 
day  and  worked  up  to  one  hour,  and  so  on,  but  the  tube  was  re-inserted 
regularly  every  day,  every  Aveek,  and  then  every  month,  etc.,  for  years. 
In  that  way  he  had  succeeded  not  only  in  removing  the  obstruction,  but 
also  in  restoring  the  voice  to  a  considerable  extent. 

Mr.  J.  Gay  French  hoped  that  Avhatever  method  of  treatment  was 
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tried,  tibrolysiu  woukl  not  be  foryotteii.  He  bad  i'ound  tbis  remedy  of 
great  service  iu  tlie  treatment  of  cicatricial  contraction  iu  otber  parts ^f 
tbe  body. 

Dr.  1)an  McKenzie  said  tbe  President  (Avbo  was  absent)  had  recently 
treated  a  case  of  laryngeal  closure  iu  a  child  by  Sargnou  and  Barlatier's 
method  at  the  Central  London  Throat  and  Ear  Hospital.  Unfortunately 
the  child  died  of  pneumonia.  The  closure  was  so  absolute  that  efforts  at 
dilatation  were  impossible.  Dilatation,  in  suitable  cases,  should  be  tried 
before  recourse  was  had  to  the  open  operation. 

The  Chairman  was  in  favour  of  intubation  after  the  stricture  had 
been  dilated  under  an  anaesthetic. 

Dr.  T.  Jefferson  Faulder,  in  reply,  said  that  he  had  examined  the 
larynx  in  this  case  by  the  direct  method,  and  had  failed  to  discover  a 
lumen  in  the  larynx.  The  epiglottis  and  ary-epiglottic  folds  were  normal. 
The  patient  had  been  attacked  by  diphtheria  in  October,  1907,  and 
tracheotomy  had  been  performed  as  an  urgent  measure.  Later,  thyrotomy 
had  been  tried,  as  it  Avas  found  impossible  to  remove  the  tube.  The  child 
could  emit  sounds  of  a  sort,  although  there  seemed  to  be  no  air-way 
through  the  larynx.  Proba))ly  the  vocalisation,  such  as  it  was,  was 
performed  by  the  pharynx  and  soft  palate.  He  suggested  that  in  these 
cases  the  raAv  siu-face  left  after  clearing  out  the  scar  tissvie  from  the  interior 
of  the  larynx  might  be  Thiersch-grafted.  The  patient  had  suffered 
severely  from  bronchitis  this  year,  and  treatment  was  very  desirable.  He 
feared  that  this  was  a  case  where  dilatation  would  be  of  no  avail. 


Cervical  Fistula  in  a  Boy  op  Doubtful  Natuke. 
By  Dr.  T.  Jefferson  Faulder. 

Epithelioma  of  Palate  jn  a  Boy,  aged  sixteen. 
By  Dr.  J.  W.  Bond. 

Dr.  Peter  McBride  said  he  had  looked  forward  to  seeing  this  case, 
but  it  had  evidently  been  operated  on  as  there  was  no  epithelioma  evident 
now. 

Dr.  Dan  McKenzie  asked  whether  the  diagnosis  had  been  established 
satisfactorily,  as  there  was  no  mention  made  of  a  microscopic  examina- 
tion. 

Dr.  Pegler  said  a  slide  had  been  on  exhibition,  and  it  was  undoubtedly 
epithelioma. 

Dr.  JoBSON  HoRNE  asked  that  the  specimen  be  handed  to  the  Morbid 
Growths  Committee  in  order  that  sections  might  be  cut  and  the  nature 
of  the  growth  established. 

Dr.  J.  W.  Bond  said  that  there  had  been  some  difficulty  in  deciding 
whether  the  tumour  was  endothelioma  or  epithelioma,  but  the  experts  had 
idtimately  agreed  that  it  was  epithelioma.  Clinically  the  tumour  had  been 
very  hard  and  firmly  fixed  to  the  hard  palate.  It  had  been  removed  and 
the  wound  cauterised. 
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Fibroma  of  Naso-pharynx  in  a  Boy,  aged  seventeen. 
By  Dr.  J.  W.  Bond. 
Resection  of  jaw.      (Patient  and  specimens  exhibited.) 

Mr.  Herbert  Tilley  had  observed  the  scar  of  the  ordinary  incision 
for  removal  of  the  upper  jaw  in  this  case,  and  asked  whether  the  advisa- 
bihty  of  an  incision  under  the  tipper  Hp  had  not  been  considered.  In 
this  way,  after  a  preliminary  laryngotomy,  he  had  operated  successfully  on 
a  similar  case  which  he  had  shown  at  the  Laryngological  Society.  The 
great  advantage  was  thus  secured  of  leaving  no  scar  on  the  face. 

Dr.  J.  W.  Bond  said  that  when  he  began  the  operation  it  promised  to 
be  easy,  and  after  a  preliminary  lai-yngotomy  he  endeavoured  to  remove 
the  tumour  by  splitting  the  palate.  But,  contrary  to  his  hitherto  invari- 
able experience,  he  had  failed  to  move  the  tumour,  which  was  wedged  into 
the  posterior  part  of  the  nose  and  protruded  but  little  into  the  naso- 
pharynx. He  then  tried  to  dislodge  the  growth  from  the  front  by 
removing  the  ascending  process  of  the  superior  maxilla  and  the  anterior 
wall  of  the  antrum,  but  this  manoeuvre  also  failed.  Finally  the  upper 
jaw  had  to  be  removed,  and  the  tumour  peeled  off  the  cribriform  plate 
and  the  body  of  the  sphenoid,  which  was  nearly  all  destroyed  by  the 
tumour.     It  had  been  a  very  severe  operation. 

A  Case  op  Lupus  of  the  Epiglottis. 

By  Dr.  Jobson  Horne. 

The  patient,  a  girl,  aged  seventeen,  was  brought  before  the 
Section  on  May  I,  1908.  On  that  occasion  there  was  a  difference 
of  opinions  expressed  by  the  members  wlio  took  part  in  the  dis- 
cussion as  to  the  nature  of  the  disease.  The  case  was  shown  prior 
to  operative  treatment.  Since  then  the  gross  part  of  the  disease 
had  been  removed,  and  in  accordance  witli  the  wish  expressed  on 
the  previous  occasion  a  microscopic  section  of  the  part  removed 
was  now  exhibited  together  with  the  patient,  which  a  view  of 
eliciting  further  expressions  of  opinion  as  to  the  nature  of  the 
disease.  The  patient  had  expressed  herself  as  decidedly  benefited 
by  the  operative  treatment. 

Primary   Tuberculous  Granuloma    of   the   Triangular  Cartilage 
OF  the  SeptuMj  with  Microscopic  Sections  of  Tumour. 

By  Dr.  Pegler. 

(Patient  changed  her  address  after  treatment  last  July,  and 
unfortunately  could  not  be  traced.)  She  was  a  widow,  aged  fifty, 
newly-arrived  German  native,  and  presented  herself  at  the  Metro- 
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politan  Throat  Hospital  complaining*  of  nasal  obstruction.  Com- 
plexion fresh;  well  nourished ;  no  sign.s  of  tuberculosis  elsewhere. 
Growth  formed  a  lobulated  mass  attached  to,  and  occupying  a 
depression  in,  the  left  side  of  the  cartilage  anteriorly,  not  only 
deflecting,  but  perforating  it,  so  as  to  be  just  visible  in  the  right 
fossa.  The  mass  was  light  red,  soft,  and  slightly  cedematous, 
not  ulcerated ;  when  blanched  by  cocaine  the  lowermost  lobule 
appeared  in  part  almost  as  blue  as  a  najvus.  There  was  no  true 
resemblance  to  either  lupus,  gumma,  sarcoma,  or  malignant 
growth.  The  majority  of  the  divisions  were  snared  off  en  masse, 
the  deep  soft  parts  of  the  base  were  curetted.  Ha?mori"hage  was 
very  free.  Pure  phenol  was  rubbed  in,  and  a  gauze  dressing 
applied.  A  clean  healed  surface  appeared  in  about  three  weeks, 
with  a  small  perforation  in  the  centre.  The  microscopic  sections 
presented  a  typical  series  of  giant-cell  systems,  one  bordering 
upon  another.  There  was  no  true  epithelial  covering.  Staining 
for  tubercle  had  given  negative  results.  In  this  latter  and 
other  respects  the  case  was  parallel  with  the  majority  of  those 
described  by  F.  J.  Steward  in  "  Guy's  Hospital  Reports,"  vol.  liv, 
1900. 

Dr.  JoBSON  HoRNE  could  not  make  up  his  mind  that  this  was  tuber- 
culosis of  the  septum.  Not  all  giant-celled  timiours  were  tuberculomata, 
and  uo  bacilli  had  been  found.  It  should  be  remembered  that  large 
numbers  of  cases  of  primary  laryngeal  tuberculosis  were  at  one  time 
reported,  and  he  was  inclined  to  suggest  that  a  similar  tendency  pi-evailed 
at  present  with  regard  to  tuberculosis  of  the  nose. 

Dr.  Pegler  replied  that  possibly  a  recurrence  of  the  disease  would 
bring  the  patient  back  to  hospital  again.  As  regards  the  distinction 
between  these  tuberculous  masses  and  lupus,  he  quoted  from  Dr.  Watson 
Williams'  book  to  the  effect  that  lupus  and  tubercle  were  distinct  and 
separate  pathological  entities.  The  section  in  this  case  did  not  differ 
microscopically  from  lupus,  but  clinically  the  difference  between  the 
pendiilous  lobules  of  tuberculosis  and  the  nodular  deposits  of  lupus  was 
quite  obvious. 1^ 

Case  of  Spasmodic  Cough. 

By  Dr.  Pegler. 

Patient  was  an  unmarried  woman,  aged  twenty-five ;  no  occu- 
pation.      After  having  long  complained  about  her  throat,  she  had, 

'  We  have  received  a  communication  from  Dr.  Pegler  to  the  effect  that  the 
section,  which  was  cut  at  the  Cancer  Eesearcli  Laboratories,  was  diagnosed  by  Dr. 
Lazarus  Barlow  without  hesitation  as  a  tuberculous  gi-anuloma,  and  Mr.  Shattock, 
at  the  Royal  College  of  Svirgeons,  afterwards  confirmed  the  diagnosis.  There 
having  been  no  evidence  of  tuberculous  disease  elsewhere  in  the  patient,  the 
exhibitor  concluded  that  the  infection  had  probably  been  conveyed  to  the  nose  by 
the  finger,  and,  if  this  wore  so,  the  term  "  primary  "  was  justifiable. 
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last  January,  an  attack  of  influenza  lasting  six  days  and  compli- 
cated by  a  bad  cough.  On  getting  about  again  she  noticed  that 
the  cough  was  followed  by  an  involuntary  spasmodic  noise,  which 
could  best  be  described  as  a  croak  frequently  reiterated.  The 
symptom  had  sometimes  lasted  two  hours  at  a  time,  or  a  con- 
siderable part  of  the  night,  and  then  been  followed  by  great 
nervous  prostration.  If  desired  to  cough,  the  involuntary  croaking 
was  set  up,  and  the  mechanism  of  the  act  in  the  larynx  could  be 
easily  watched  by  aid  of  the  larjnigoscope.  Globus  and  other 
hystei'ical  indications  were  present. 

Dr.  Don  ELAN  had  seen  many  cases  of  true  spasmodic  cough  followiug 
the  real  influenza  and  suggested  that,  in  spite  of  the  hysterical  indica- 
tions, the  cough  in  this  case  was  of  influenzal  origin.  Many  cases  of 
spasmodic  cough  due  to  influenza  were  put  down  to  whooping-cougli  in 
adults  as  well  as  in  children.  He  advised  the  use  of  quinine  internally, 
and  the  application  of  the  Faradic  current  externally. 

Dr.  Pegler  signified  his  intention  of  adopting  the  treatment  recom- 
mended. 


A  Case  of  Osteo-fibroma  of  the  Maxilla. 

By  Dr.  Andrew  Wylie. 

(Patient  and  specimen  exhibited.) 

The  patient,  a  male,  aged  fifty-three,  consulted  the  exhibitor  on 
January  9,  complaining  of  a  ^^ growth  in  the  palate"  of  twenty-five 
years'  duration.  He  suffered  no  pain  and  very  little  discomfort : 
in  fact,  he  stated  that  beyond  a  certain  amount  of  anxiet}^  it  gave 
him  no  trouble,  and,  having  grown  slowl}^  and  gradually,  he  had 
got  quite  used  to  it.  Mastication  and  deglutition  were  performed 
without  any  difficulty,  and  with  the  exception  of  a  slight  "thick- 
ness "  or  impaired  resonance  his  voice  and  articulation  were 
normal.  He  had  always  enjoyed  perfect  health,  and  his  teeth  Avere 
sound.  On  examination,  a  large  smooth,  oval  swelling  was  seen 
occupying  the  whole  of  the  hard  palate.  It  was  the  same  colour 
as  the  surrounding  mucous  membrane  ;  it  was  not  tender  to  the 
touch,  very  firm  in  consistence,  and  slightly  movable  on  steady 
pressure.  Without  employing  any  anaesthetic  it  was  removed  by 
an  ordinary  Wylde's  polypus  snare,  and  the  stump  healed  rapidly. 
The  exhibitor  had  waited  eleven  months  to  see  whether  there  was 
any  recurrence. 

Dr.  Wyatt  Wingrave  reports:  "The  tumour  has  the  appearance 
of  a  new  potato;  it  measures  5  by  2-8  cm.  and  weighs  13  grammes. 
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The  cortical  part,  for  a  depth, of  about  5  milHmetres,  is  (inn  and 
tough,  and  encloses  a  hard,  stony  core,  wliich  reaches  the  surface 
at  its  point  of  attachment.  In  structure  the  cortex  is  composed  of 
densely  packed  wliite  fibres  mingled  with  elongated  fusiform  cells 
(fibroblasts).  The  stone-like  core  consists  of  compact  bone  with 
relatively  small  cancellous  spaces,  approaching  the  character  of 
ivory  or  petrous  bone.  In  nature  it  is  evidently  an  osteoma 
growing  from  the  periosteum  of  the  maxilla,  to  which  it  was 
attached.     There  is  no  sign  of  any  sarcomatous  tendency." 

The  Chairbian  congratulated  Dr.  Wylie  ou  the  good  result  he  had 
obtained  in  an  interesting  case. 

A  Case  op  Left  Abductor  Paralysis  in  a  Woman,  aged  thirty- 
eight. 

By  Dr.  H.  J.  Davis. 

The  cords  showed  no  signs  of  inflammation,  but  the  left  cord 
was  fixed  in  the  middle  line.  The  voice  was  hardly  affected. 
There  were  physical  signs  of  phthisis  at  the  left  apex.  The  case 
was  either  one  of  early  tubercular  laryngitis,  or  the  paralysis  was 
due  to  involvement  of  the  recurrent  laryngeal  in  the  thorax.  The 
exhibitor  was  inclined  to  the  former  view. 

Dr.  Donelan  said  that  the  history  of  this  case  resembled  one  he  had 
seen.  The  loss  of  voice  was  first  observed  during  the  course  of  parturi- 
tion, and  ou  examination  paralysis  of  one  cord  was  observed. 

Mr.  FuRNiss  Potter  regarded  the  immobility  of  the  cord  as  due  to 
fixation  of  the  arvtaenoid  cartilage.  There  was  some  swelling  in  the  left 
arytsenoid  region,  probably  tuberculous  in  nature. 

Dr.  StClair  Thomson  said  the  cord  was  fixed,  not  in  the  middle  bne, 
but  in  abduction.  He  agreed  with  the  last  speaker  that  the  immobility 
was  due,  not  to  recurrent  paralysis,  but  to  a  tuberculous  deposit  around, 
and  fixation  of,  the  arytsenoid  cartilage.  Unless  the  diagnosis  was  sure 
the  condition  in  these  cases  should  be  termed  "fixation"  of  a  cord 
merely,  and  not  "  paralysis." 

The  Chairman  agreed  with  the  previous  speakers.  He  had  also 
observed  some  thickening  on  the  outer  aspect  of  the  cricoid  cartilage. 

In  reply.  Dr.  H.  J.  Davis  said  that  when  he  sent  in  the  notes  to  the 
secretaries  the  cord  was  fixed  in  the  middle  line.  Now,  it  certainly  was 
in  the  position  of  abduction.  He  agreed  that  the  lesion  present  was  a 
tuberculous  perichondritis. 

A  Case  of  Malignant  Disease  op  the  Tonsil. 

By  Dr.  H.  J.  Davis. 

The  patient  was  only  aged  forty.  Symptoms  of  two  months' 
duration  consisted  of  earache  and  some  dysphagia.     The  condition 
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at  first  sight  appeared  to  be  one  of  ordinary  enlargement,  and  the 
tonsil  was  guillotined.  The  piece  removed  was  very  hard,  and 
ulcerated  posteriorly.  Microscopic  examination  showed  "  typical 
squaraous-celled  epithelioma.^'  With  a  laryngeal  mirror  fungation 
might  be  observed  extending  on  to  the  lateral  pharyngeal  wall. 
Tongue  free  ;  larynx  not  involved ;  no  glands.  Patient  had  been 
advised  to  have  entire  growth  removed  by  external  operation. 

Mr.  DE  Santi  agreed  that  the  treatment  suitable  was  removal  of  the 
growth  by  externa  operation. 


A  Case  of  Carcinoma  and  Syphilis  of  the  Larynx. 
By  Dr.  H.  J.  Davis. 

The  patient  was  aged  forty-one.  He  had  syphilis  fifteen  years 
ago.  The  only  symptom  of  which  he  complained  was  cough,  but 
he  had  suffered  with  his  throat  for  a  long  time.  The  interior  of 
the  larynx  showed  evidence  of  old  syphilitic  disease,  but  the  right 
ventricular  band  and  aryteeno-epiglottidean  fold  were  invaded  by 
a  growth  different  in  character  from  the  tissues  in  the  larynx.  A 
section  of  the  growth  showed  carcinoma.  The  patient  was  willing 
to  have  the  whole  larynx  extirpated  if  this  was  thought  advisable. 
He  was  exhibited  with  this  object  in  view. 

Opinions  regarding  treatment  would  be  welcome.  The  man 
had  been  attending  hospital  since  October  and  was  at  one  time 
thought  to  have  signs  in  his  chest,  but  this  had  proved  to  be  in- 
correct. On  two  occasions  specimens  had  been  removed  for  the 
pathologist,  and  the  second  of  these  had  been  reported  to  be 
squamous  epithelioma.  But  on  potass,  iodid.  the  local  appearances 
were  mending,  and  he  had  been  averse  from  operative  interference. 
If  operation  had  to  be  done  nothing  short  of  complete  laryngectomy 
would  remove  the  whole  of  the  disease. 

Dr.  LiEVEN  (Aix-la-Cbapelle)  had  seen  a  case  at  Aix  like  this  patient. 
There  was  first  of  all  a  swelling  of  the  arytsenoid  which  got  well  under 
treatment.  A  year  later  he  returned  again  with  some  ulceration  on  the 
site  of  the  old  trouble,  and  this  ulcer,  in  spite  of  treatment,  got  worse. 
Finally,  Moritz  Schmidt  reported  that  the  ulcer  was  epitheliomatous. 
The  laryngeal  appearances  in  that  case  were  exactly  as  in  the  case  now 
on  exhibition. 

Dr.  Milligan  advised  a  course  of  thorough  anti-syphilitic  treatment 
before  proceeding  to  operation.  Mercurial  inmiction  and  iodipin  in- 
jections for  fourteen  days  would  remove  the  syphilitic  element  from  the 
case.  He  did  not  think,  so  miserable  would  be  the  state  of  the  man 
after  operation,  that  extirpation  was  advisable.     It  Avas  better  to  do  a 
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tracheotomy,  and  to  let  patients  with  laryngeal  cancer  run  their  course  in 
as  inueh  comfort  as  possible. 

Dr.  LiEVEN  (Aix-la-Chapelle),  while  agi'eeing  with  the  wisdom  of 
pushing  anti-sypliilitic  treatment,  warned  the  Section  that  if  an  imme- 
diate effect  was  desired  iodipiu  was  unsuitable,  since  its  action  did  not 
start  for  two  or  three  weeks  after  the  first  injection.  Potass,  iodid. 
should  be  used  in  this  case. 

Mr.  DE  Santi  would  leave  the  case  alone  as  far  as  local  treatment  was 
concerned.  If  after  anti-syphilitic  treatment  the  disease  proved  to  be 
cancer,  he  would  perform  ti-acheotomy  simply,  and  would  advise  against 
extirpation. 

The  Chairman  thought  the  patient  should  be  left  to  decide  for  him- 
self after  the  whole  situation  had  been  explained  to  him. 

Dr.  H.  J.  Davis  replied  that  his  difficulty  lay  in  the  fact  that. the 
patient  had  refused  to  make  a  decision,  but  had  asked  him  to  take  the 
responsibility.  He,  himself,  in  spite  of  the  adverse  views  expressed,  was 
rather  inclined,  on  account  of  the  patient's  youth,  to  perform  extirpation 
if  the  growth  did  not  yield  to  mercury  and  iodides. 

A  Few  Additional  Notes  and  a  Lettee  prom  Professor  Chiari, 
OP  Vienna,  with  Reference  to  the  Case  of  the  Lady  Baritone 
SHOWN  IN  February  last. 

By  Dr.  Cyril  Horsford. 


Another  Case  op  a  Young  Woman  with  a  Baritone  Voice. 

By  Dr.  F.  Spicer. 

Dr.  Horsford  added  that  since  he  had  exhibited  his  case  the 
cjuality  of  the  voice  had  improved,  and  it  had  risen  in  pitch  as  a 
result  of  treatment  directed  against  the  laryngitis,  so  that  the 
voice  was  now  looked  upon  as  a  tenor  rather  than  a  baritone. 
When  exhibited  before  the  Section  on  the  previous  occasion 
opinions  were  asked  as  to  the  character  of  the  larynx.  Was  it  a 
male  larynx  ?  But  no  definite  opinion  had  been  forthcoming. 
Professor  Chiari  had  written  to  him  giving  the  dimensions  of  the 
lai-ynx  and  vocal  cords,  and  had  stated  that  in  his  opinion  the 
larynx  was  male  in  type.  The  diameter  of  the  larynx  was  greater 
and  the  cords  broader,  but  not  longer,  that  in  the  female  type. 
With  this  explanation  Dr.  Horsford  disagreed.  He  looked  upon 
the  baritone  voice  as  the  result  of  chronic  laryngitis.  Since  her 
appearance  before  the  Section  the  subject  had  been  examined  by 
a  gynaecologist,  who  reported  that  externally  and  internally  the 
genital  organs  were  typically  female.  The  speaker  looked  upon 
the  "baritone  "  voice  as  due  to  a  forcing  of  the  deep  chest  notes 
of  a  contralto. 
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Dr.  Dan  McKenzie  thought  there  was  no  ueed  to  assume  chronic 
laryngitis  to  be  the  cause  of  a  deep  or  baritone  voice  in  certain  females. 
Tliese  secondary  sexual  abnormalities  were  by  no  means  rare.  There  were 
effeminate  men  and  masculine  women.  Among  the  sexi;al  abnormalities 
not  infrequently  found  in  women  was  the  development  of  hair  on  the  face. 
The  male  larynx  might  be  classed  with  these  other  abnormalities  of  sub- 
sidiary sexiial  qualities,  and  now  that  attention  had  been  directed  to  this 
particular  form  he  was  sure  many  more  cases  would  be  discovered.  The 
aetiology  of  these  conditions  had  interested  the  members  of  other  Sections 
of  the  Eoyal  Society  of  Medicine,  and  the  speaker  believed  that  the  theory 
at  present  adopted  was,  that  some  vestige  of  the  opposite  sex  had  fully 
developed  in  the  mature  sexual  gland,  and  by  its  internal  secretion  induced 
the  development  of  qualities  which  usually  pertained  to  the  other  sex.  No 
gyna3cologist  would  be  in  a  position  to  state  that  this  person  had  no  trace 
of  testicular  internal  secretion. 

Dr.  JoBSON  HoRNE  expressed  his  gratitude  to  Dr.  Horsford  for  having 
helped  him  out  of  a  difficulty.  He  had  said  that  the  larynx  was  a  larynx 
sui  generis,  and  Professor  Chiari's  letter  agreed  with  his  view.  He  asked 
what  constituted  a  baritone  voice. 

Dr.  Peter  McBride  said  that  a  German  writer  had,  in  doubtful 
cases,  expressed  his  ability  to  determine  the  sex  of  an  individual  by  an 
X-ray  examination  of  the  larynx. 


Skiagram  of  a  Case  of  Empyema  of  the  Frontal  Sinus. 
By  Mr.  A.  L.  Whitehead. 

A  difficulty  experienced  in  passing  the  cannula  far  up  into  the 
sinu.s  was  clearly  shown,  an  unsuitable  curvature  causing*  the 
instrument  to  impinge  upon  the  posterior  wall. 

Dr.  H.  J.  Davis  congratulated  Mr.  Whitehead  upon  a  splendid 
picture. 

Dr.  StClaik  Thomson  was  pleased  to  see  the  skiagram,  as  he  had 
shown  pictures  to  the  Section  some  time  ago,  which  had  demonstrated  the 
same  error,  but  which  had  received  scant  respect  at  the  hands  of  cei'tain 
members.  He  emphasised  what  he  had  said  at  a  former  meeting,  that 
only  by  the  X  rays  could  one  be  sure  that  a  probe  had  entered  the  sinus. 
The  Chairman  expressed  his  agreement  with  Dr.  StClair  Thomson. 

Specimens  of  the  Nasal  Septum  of  Certain  Animals. 

By  Mr.  G.  Seccombe  Hett. 

These,  in  his  opinion,  explained  some  abnormalities  found  in 
man.  In  the  dog,  e.  g.  the  septum  normally  shows  a  ridge  or  spur 
roofing  over  the  inferior  meatus.  He  suggested  that  the  septal  spur 
in  man  was  a  vestige  of  this  process,  normal  in  the  dog.  The 
specimens  also  showed  the  tonsil  in  all  its  degrees  of  development 
from  a  pharyngeal  diverticulum  up  to  the  tonsil. 
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Dr.  Dan  McKenzie  said  that  oue  objection  to  the  vesti<jjial  theory  of 
spurs  was  that  iu  luii-ivilised  races  spurs  aud  deviations  were,  he 
believed,  much  less  coniuxon  than  in  the  highly  developed  white  man. 

Frontal  Sinus  in  a  Female  Patient  aftbk  a  Killian  Operation. 

By  Dr.  StClair  Thomson. 

The  patient  safferod  from  suppuration  in  the  left  frontal^ 
ethmoidal  and  maxillary  sinuses.  The  maxillary  cavity  was  drained 
from  a  tooth  socket ;  the  ethmoidal  region  was  well  cleared  away 
at  several  sittings;  the  frontal  sinus  was  repeatedly  washed  out.  The 
sounding  of  the  sinus  was  controlled  by  the  Rontgen  screen.  The 
sphenoidal  sinus  was  explored  and  found  to  be  healthy.  Owing 
to  the  persistence  of  headache  the  patient  begged  for  a  radical 
operation  on  her  left  frontal  sinus.  This  was  carried  out  on 
Thursday,  November  19.  The  radiograph  proved  most  useful 
by  showing  that  the  left  frontal  sinus  crossed  the  middle  line,  and 
that  there  was  an  oi'bito-ethmoidal  gallery  running  outwards 
behind  the  bridge.  The  wound  healed  by  first  intention.  There 
was  no  diplopia  ;  all  headache  has  ceased,  and  there  has  been  no 
discharge  since  the  gauze  drain  was  removed.  As  the  maxillary 
suppuration  persisted  the  alveolar  plug  was  abandoned  a  week 
ago,  and  an  opening  made  into  the  cavity  from  the  nose.  The 
case  was  shown  to  illustrate  the  rapid  and  complete  relief  of 
symptoms  which  was  obtained  in  successful  cases  without  any 
disfigurement. 

The  Chairman  congratulated  Dr.  StClair  Thomson  upon  an  excellent 
sesthetic  result. 

A  Case  op  Web  of  the  Larynx  which  had  been  Operated  on. 
By  Dr.  William  Hill. 

Mr.  FuRNiss  Potter  said  the  point  of  interest  in  the  case,  apart  from 
the  operation,  lay  in  the  fact  that  the  case  had  been  shown  at  the  Society 
some  time  ago  as  a  case  of  aphonia ;  no  web  was  then  seen,  and  the 
patient  complained  of  no  dyspnoea.  The  left  cord  was  paralysed  as  a 
sequel  to  thyroidectomy,  and  he  asked  how  the  web  had  formed. 

Dr.  Hill,  in  reply,  said  that  in  the  course  of  an  operation  a  pair 
of  Spencer- Wells'  forceps  had  been  attached  to  the  cords,  and  this  had 
induced  the  formation  of  the  web. 

A  Male,  aged  forty-nine  years,  with  Tubercular  Disease  of  the 

Larynx. 

By  Dr.  William  Hill. 
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Epithelioma   of   Palate  and   Fauces   in  a  Man,  aged  sixty-four. 
By  Dr.  Jobson  Horne. 

A  Case  op  Papilloma  of  the  Tonsil. 
By  Dr.  Jobson  Horne. 

Sarcoma  of  the  Tonsil  and  Soft  Palate  which  had  been 
treated  with  Colby's  Fluid. 

By  Mr.  de  Santi. 
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Saturday,  December  5,  1908. 


President,  Dr.  Peter  McBride,  in  the  Chair. 


Abstract  report  hy  Dr.  Dan  McKenzie. 

A  Case  op  Thrombosis  of  the  Right  Lateral  Sinus  in  which  the 
Clot  extended  beyond  the  Torcular  Herophili  into  the 
Lateral  Sinus  of  the  opposite  side  ;    Operation  ;    Recovery. 

By  Mr.  A.  L.  Whitehead. 

M.  L ,  aged  thirty-eiglit,  was  admitted  under  my  care  to  the 

Aural  Department  of  the  G-eneral  Infirmary  at  Leeds  on  September 
18,  1907. 

History. — Right  otorrlioea  for  five  years,  but  otherwise  good 
health.  Seven  days  ago  felt  ill  and  vomited.  General  malaise, 
headache,  and  occasional  vomiting,  with  elevation  of  temperature 
between  100°  to  101°  F.,  persisted  up  to  the  date  of  admission. 
Thei-e  were  no  rigors,  no  convulsions,  no  delirium,  etc. 

Condition  on  Admission. — A  thin,  delicate  woman,  obviously 
extremely  ill;  temperature  101°  F.;  pulse  108;  respirations  32. 
Chest  and  abdomen  healthy.  Some  tenderness  on  firm  pressure 
over  the  posterior  border  of  the  right  mastoid,  and  offensive  pus  in 
the  meatus,  with  a  perforation  in  the  upper  and  posterior  portion 
of  the  merabrana  tympani  occupied  by  small  granulations.     Optic 
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discs  congested,  with  slii^ht  blurring  of  the  edges.  No  other 
abnormal  physical  signs.  The  radical  mastoid  operation  was  per- 
formed :  pus,  granulation  tissue  and  carious  bone  were  present 
in  the  antrum  and  mastoid  cells,  and  the  caries  extended  back- 
wards, the  dura  mater  over  the  lateral  sinus  and  cerebellum  being 
exposed  and  covered  with  granulations.  The  patient's  condition 
being  very  bad  and  no  rigors  having  occurred,  nothing  further 
was  done.     The  pus  was  reported  to  be  sterile. 

During  the  next  two  days  the  temperature  fluctuated  between 
97-6°  and  102-2°  F. 

On  the  21st  the  sinus  was  freely  exposed  and  found  to  be 
thrombosed;  the  overlying  bone  was  removed  back  to  and  over 
the  torcular  Herophili  and  the  sinus  laid  open  the  whole  distance ; 
the  openings  of  the  longitudinal  sinus  and  of  the  lateral  sinus  of 
the  other  side  were  blocked  with  firm  clot,  and  a  small  curette 
passed  into  the  opposite  sinus  failed  to  set  up  bleeding.  The 
internal  jugular  was  exposed  in  the  neck  and  found  to  be  collapsed; 
it  was  tied,  a  portion  being  excised  and  found  quite  healthy. 

After  the  operation  the  woman's  condition  was  extremely 
critical ;  she  appeared  almost  moribund,  and  for  several  days  life 
was  only  maintained  by  nutrient  and  saline  enemata,  strychnine,  etc. 

During  the  three  days  following  the  operation  a  progressive 
oedema  of  the  opposite  side  of  the  face  set  in,  with  puffiness  of  the 
eyelids,  and  the  superficial  veins  became  gradually  dilated,  the 
temporal,  facial,  and  external  jugular  appearing  about  the  size  of  a 
healthy  internal  jugular.  There  was  intense  headache,  with  a  sen- 
sation of  extreme  tension  inside  the  head.  The  eyes  on  both  sides 
w^ere  markedly  prominent,  with  retraction  of  the  eyelids,  but  the 
conjunctivae  were  not  congested.  There  was  no  definite  optic 
neuritis,  but  the  retinal  veins  were  much  dilated. 

The  posterior  portion  of  the  wound  was  quite  healthy,  but 
pus  continued  to  discharge  from  the  anterior  portion,  and  there 
were  rigors  on  the  22nd,  23rd  and  24th.  On  the  30th,  although 
the  rigors  had  ceased,  the  temperature  continuing  to  show  wide 
fluctuations,  and  the  general  conditions  being  very  unsatisfactory, 
the  jugular  bulb  was  completely  exposed  and  some  purulent  clot 
removed. 

After  this  there  was  slow  but  progressive  improvement,  and  the 
wound  gradually  and  completely  healed,  a  trace  of  pus  continuing 
to  be  discharged  from  the  tympanic  cavity.  The  patient's  general 
condition,  however,  remained  very  unsatisfactory  ;  there  was  still 
oedema  of  the  face  and  scalp,  with  persistent  intense  headache  and 
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marked  dizziness,  but  the  superficial  veins  were  not  so  con- 
spicuously dilated  as  during  tlie  first  two  or  three  weeks. 

Early  in  February  of  this  year — that  is,  nearly  five  months 
after  the  first  operation — fluctuation  could  be  felt  under  the  scalp, 
and  two  long  incisions  being  made,  a  quantity  of  pus  was  evacuated. 

Between  the  scalp  and  the  bone  was  a  mass  of  breaking-down 
granulation  tissue,  which  was  thoroughl}'  scraped  away.  The 
abscess  was  under  the  periosteum,  the  surface  of  the  bone  being 
rough,  pitted,  and  exposed  from  tlie  orbits  to  the  occiput,  and 
laterally  to  the  upper  border  of  the  mastoid  processes.  There  was 
a  considerable  amount  of  discharge  for  some  weeks  through  these 
openings,  but  the  scalp  gradually  became  adherent  to  the  skull, 
and  complete  healing  resulted  without  any  necrosis. 

The  subsequent  history  was  uneventful.  The  dilatation  of  the 
superficial  veins  almost  completely  disappeared;  there  was  no 
oedema  of  the  scalp  ;  the  headaches  and  dizziness  passed  off ;  the 
middle  ear  became  quite  dry,  the  mastoid  wound  healed,  and  the 
patient  was  now  in  perfectly  good  health. 

The  President  congratulated  Mr.  Whitehead  upon  his  success  in 
procuring  a  recovery  in  the  face  of  such  very  severe  lesions. 

Mr.  Cheatle  asked  the  exhibitor  by  what  path  he  had  reached  the 
jugular  bulb.  The  construction  of  many  temporal  bones  showed  that  the 
route  directly  through  the  mastoid  process  would  be  extremely  difficult. 

Mr.  C.  Ernest  West  said  the  course  of  this  extraordinary  ease 
seemed  to  be,  first,  infective  venous  thrombosis,  and  second,  difi'use 
osteomyelitis  of  the  cranial  vault.  He  had  seen  a  case  which  perhaps 
would  help  to  explain  the  oedema  of  the  face  in  the  present  case.  It  was 
that  of  a  boy  in  whom  both  jugular  veins  had  been  tied  without  oedema 
of  the  face  resulting  until  late  in  the  course  of  the  case,  and  as  the 
cavernous  sinus  had  then  become  blocked,  it  must  have  been  the 
obstruction  to  the  orbital  and  facial  veins  which  caused  the  facial  oedema. 
He  recalled  to  memory  a  fatal  case  where  osteomyelitis  appeared  and 
spread  over  the  cranial  vault,  inducing  softening  and  erosion  of  the 
whole  vault. 

Mr.  A.  L.  Whitehead  did  not  venture  to  claim  credit  for  the  successful 
issue,  but  considered  the  recovery  more  a  matter  of  good  luck  than 
anything  else.  He  obtained  access  to  the  jugidar  bulb  by  removing  the 
lower  half  of  the  mastoid  process.  The  proptosis  was,  he  thought,  due  to 
a  non-infective  thrombosis  of  the  cavernous  sinus.  It  was  a  puzzle 
difficult  of  solution  to  explain  what  course  the  circulation  took. 

Section  of  a  Thrombosed  Internal  Jugular   Vein,  which    could 
BE  Felt  in  the  Neck  as  a  Distinct  Cord-like  Structure. 

By  Mr.  A.  L.  Whitehead. 

The  vein  had  been  split  longitudinally;  a  transverse  section 
showed    a    clot   occupying   the  lumen,  consisting   of    fibrin,  with 
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degenerated  leucocytes.  The  adjacent  vessel  wall  was  densely 
infiltrated  with  round  cells,  and  the  endothelial  lining  was  com- 
pletely absorbed.  The  middle  coat  showed  round-celled  infiltra- 
tion. The  external  coat  was  normal.  There  was  no  periphlebitis. 
The  exhibitor  added  that  he  had  never  before  believed  in  the 
text-book  statement  that  in  infective  thrombosis  the  jugular  vein 
could  be  felt  in  the  neck  as  a  distinct  cord,  but  in  this  case  it 
could  be  felt  plainly,  and  it  was  noteworthy  that  enlarged  glands 
were  not  present.  In  reply  to  a  question  by  Mr.  Cheatle,  Mr. 
Whitehead  said  that  the  thrombus  in  the  vein  contained  cocci,  but 
showed  no  signs  of  disintegration. 

A  Case  of  Cerebellar  Abscess  Secondary  to  Infective  Laby- 
rinthitis, Associated  with  Acute  Inflammatory  CEdema  op 
THE  Brain  ;  Eecovery  ;  Details  op  Operative  Procedures. 

By  Mr.  Sydney  Scott. 

J.  C.  T ,  a  nuile,  aged  twenty-eight,  was  admitted  to  St. 

Bartholomew's  Hospital,  July  15,  1908,  with  discharge  from  the 
left  ear  and  severe  headache. 

History. — The  patient  said  the  left  ear  had  discharged  inter- 
mittently since  boyhood,  and  that  he  had  been  deaf  in  this  ear  for 
over  three  years.  Nine  months  ago  he  began  to  have  severe 
attacks  of  vertigo,  followed  by  vomiting  and  headache.  He  was 
unable  to  walk  straight,  and  had  to  give  up  his  employment  for 
fear  of  falling.  These  attacks  were  frequent  for  five  months,  and 
for  a  time  they  were  so  severe  that  he  had  to  keep  in  bed  for  two 
months  during  last  winter.  The  attacks  gradually  ceased,  and  the 
giddiness  passed  off,  so  that  he  was  able  to  resume  work  in  the 
spring,  and  has  remained  comparatively  well  until  a  month  ago. 
He  then  began  to  suffer  from  headache.  Pain  all  over  the  head 
increased,  and  he  vomited  once  or  twice  during  the  first  week. 
The  pain  continued  more  or  less,  and  two  days  ago  became  more 
severe,  especially  in  the  occipital  I'egion  and  in  the  back  of  the 
neck.  Yesterday  he  Avas  sick  once.  He  had  had  no  subjective 
sensations  of  giddiness,  but  he  could  not  walk  straight  and  was 
conscious  of  walking  as  if  intoxicated.  He  had  not  had  a  I'igor 
and  had  not  felt  feverish,  but  he  had  suffered  from  want  of  sleep 
and  loss  of  appetite. 

Condition  on  Admission. — The  patient  walked  into  the  out- 
patient room  with  his  head  in  a  retracted  position.  He  appeared 
to  be  in  severe  pain. 
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Left  Ear. — Thin,  blood-stained  pus  and  polypoid  granulations 
were  found  in  the  fundus  of  the  left  meatus.  There  was  no 
mastoid  swelling  or  tenderness,  and  no  abnorma,lly  sensitive  areas 
could  be  detected  anywhere  on  the  head  or  neck.  Hearing  by 
bone-conduction  in  the  left  ear  was  completely  lost.  Tuning-fork 
sounds  Avere  conducted  to  the  opposite  ear,  which  was  found  to  be 
perfectl}"  normal.  Ronibergism  was  well  marked;  the  patient  fell 
to  the  right  when  standing  with  feet  together  and  the  eyes  closed. 

Gait. — When  attempting  to  walk  along  a  straight  line  with  eyes 
open  he  swerved  to  the  right  and  nearly  fell,  but  was  able  to 
recover  the  erect  position. 

Nystagmus. — Spontaneous  nystagmus  was  well  marked  on 
deviation  of  the  eyes  to  the  left  when  the  head  was  erect.  The 
rh3'thmic  movement  was  concomitant,  and  possessed  considerable 
amplitude,  so  that  the  nystagmus  elicited  when  the  eyes  were 
directed  to  the  left  was  quite  obvious.  The  period  of  movement 
of  the  eyeballs  alternated  regularly,  so  that  each  rapid  jerk  towards 
the  side  of  deviation  was  succeeded  by  a  slower  movement  in  the 
opposite  direction.  On  deviation  of  the  visual  axes  to  the  right, 
with  the  head  erect,  no  nystagmic  movement  was  noticed  at  first, 
but  on  closer  inspection  a  very  fine  rhythmic  nystagmus  was 
observed;  the  amplitude  of  movement  was  much  less  than  that 
seen  when  the  eyes  were  deviated  towards  the  left ;  the  direction 
of  movement  on  deviation  to  the  right  appeared  to  be  purely  hori- 
zontal, with  a  distinctly  alternating,  period,  the  rapid  jerk  being 
towards  the  side  of  deviation.  In  a  day  or  two  the  nystagmus,  on 
deviation  to  the  right,  became  more  easily  recognised,  and  the 
direction  of  movement  became  distinctly  oblique  and  slightly 
rotatory,  with  the  rapid  jerk  toAvards  the  side  of  deviation. 

The  Fundus  Oculi. — There  was  no  swelling  of  either  optic  disc; 
the  inner  margins  were  equally  and  slightly  blurred — an  appearance 
attributable  to  refraction. 

The  rotation  chair  and  Barany's  tests  Avere  not  employed  as  aids 
to  diagnosis  in  this  case.  The  knee-jerks  Avere  equally  Avell  marked. 
There  Avas  no  ankle  clonus.  The  plantar  reflex  Avas  flexor  in  type. 
Kernig's  sign  Avas  considered  to  be  demonstrated,  for  the  knee- 
joint  could  be  only  slightly  extended  beyond  the  right  angle  Avhen 
the  thigh  Avas  semiflexed  on  the  pelvis,  the  patient  being  in  the 
reclining  posture. 

After  being  put  to  bed  the  patient  became  very  restless,  rolling 
about  and  holding  his  head  in  his  hands.  He  yaAvned  frequently. 
'J'he  temperature  was  98°  F.  and  the  pulse-rate  72. 
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Liiinbai-  jmiicture  was  perfoniicil,  but  there  was  no  excess  of 
cerebro-spinal  fluid.  A  culture  tube  which  was  inoculated  provecl 
to  be  sterile  after  forty-eight  hours'  incubation. 

Examination  of  the  blood  cytologically  showed  a  leucocytosis  of 
19,400.     The  urine  did  not  contain  albumen  or  sugar. 

A.  diagnosis  was  made  of  infective  disease  of  the  left  labyrinth, 
complicated  with  a  cerebellar  abscess.  Nothing  else  could  explain 
the  patient's  condition. 

An  immediate  operation  was  performed  on  the  left  mastoid.  The 
antrum  was  found  to  contain  granulations  which  led  through  a 
wide  fistula  into  a  cavity  which  replaced  the  canalicular  part  of  the 
labyrinth.  The  facial  nerve  was  found  to  be  exposed  on  all  sides, 
and  surrounded  b}^  granulations  (albeit  there  was  no  paralysis). 
Below  the  nerve,  granulations  were  found  replacing  the  coclilea  and 
filling  the  vestibule.  It  was  necessar}'  to  enlarge  the  fistula  behind 
the  facial  nerve,  to  fully  expose  the  unusual  cavity  Avhich  had 
formed  in  this  part  of  the  petrous,  to  remove  the  granulations  it 
contained,  and  to  ascertain  that  there  was  no  sequestrum.  The 
facial  nerve  was  preserved  from  injury  throughout  the  operation. 
No  cerebro-spinal  fluid  escaped.  The  operation  on  the  labyrinth 
having  been  completed,  attention  was  directed  to  the  posterior 
cranial  fossa  and  cerebellum.  The  dura  mater  was  exposed  on  the 
mesial  aspect  of  the  lateral  sinus  by  enlarging  the  bony  cavity 
dii-ectly  backwards  from  the  region  of  the  labyrinth.  The  skull 
was  unusually  thick,  and  the  bone  extremely  dense  wherever  it  had 
to  be  removed.  Granulations  were  found  covering  the  dura  mater 
over  an  area  about  the  size  of  a  threepenny  piece  (1'5  cm.  in 
diameter)  ;  around  this  the  dura  mater  was  normal.  The  softened 
area  of  exposed  dura  mater  w'as  penetrated,  and  about  6  cm.  of  very 
foul  pus  escaped  in  a  continuous  stream.  The  abscess  cavity  was 
within  the  cerebellum,  to  which  th  meninges  were  adherent.  The 
cavity  readily  admitted  the  last  phalanx  of  the  forefinger,  and  was 
found  to  have  soft,  yielding  walls.  A  wide  drainage-tube,  1*5  cm. 
in  diameter,  was  introduced  through  the  opening  in  the  dui-a 
mater,  but  was  not  projected  into  the  cerebellum  any  appreciable 
depth.  The  wound  was  packed  lightly  with  gauze  and  left 
unsutui'ed. 

Suhseqnent  Course. — The  patient's  headache  was  greatly  relieved 
by  the  operation,  but  the  pain  returned  within  two  days,  and  was 
very  severe  in  the  occipital  and  frontal  regions.  The  patient 
became  vei-y  restless  and  noi.sy,  and  required  a  male  attendant. 
He  vomited  once.     He  exhibited  well-marked  inco-ordinate  move- 
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ments  of  the  left  upper  extremity.     The  pulse-rate  became  slower, 
falling  to  52,  and  the  temperature  remained  subnormal,  97°  F. 

A  second  operation  was  carried  out  to  ascertain  and  remove 
the  cause  of  these  untoward  signs. 

The  original  cavity  was  enlarged  and  the  dura  mater  of  the 
middle  cranial  fossa  exposed,  and  the  dura  mater  of  the  posterior 
fossa  and  the  sigmoid  sinus  widely  exposed.  The  cerebellar 
abscess  cavity  was  explored  with  the  last  phalanx  of  the  fore- 
finger; its  walls  appeared  to  have  encroached  on  the  cavity,  and 
were  everywhere  soft  and  almost  diffluent.  No  more  pus  escaped. 
The  temporo-sphenoidal  lobe  was  punctured  in  the  direction  of  the 
lateral  ventricle,  which  was  not  found  to  be  distended.  One  felt 
justified  in  attributing  the  symptoms  of  oppression  to  acute  inflam- 
matory oedema  of  the  brain;  having  regard  to  the  almost  invariably 
fatal  termination  of  this  complication,  it  was  decided  to  enlarge 
the  opening  in  the  dura  mater  to  permit  herniation  of  the  under- 
lying cerebellum,  and  so  to  afford  some  relief  to  the  intra-cranial 
tension.  The  dura  mater  was  incised  horizontally  from  the  internal 
auditory  meatus  to  the  descending  limb  of  the  lateral  sinus.  No 
tube  was  inserted,  but  the  cavity  was  lightly  packed  with  gauze. 
The  earlier  part  of  the  operation  was  hampered  by  profuse  hgemor- 
rhage  from  the  lateral  sinus,  which  was  accidentally  nipped  ^Wth 
bone  forceps  before  the  vessel  was  fully  exposed. 

Subsequent  Course. — The  following  day  the  patient  complained 
less  of  pain  in  the  head,  although  he  still  had  considerable  sub- 
occipital pain  and  stiffness  of  muscles  at  the  back  of  the  neck,  and 
the  retraction  of  the  head  Avas  still  present.  He  had  several 
attacks  of  hiccoughing.  Eventually  he  was  able  to  sleep,  which 
he  had  not  been  able  to  do  for  several  days.  A  large  hernia 
cerebelli  rapidly  formed,  and  nearly  filled  the  operation  cavity  ;  at 
first  there  was  no  pulsation,  but  as  the  headache  diminished  the 
pulsation  of  the  hernia  and  of  the  dura  mater  become  evident. 

Weakness  of  the  left  side  of  the  face  gradually  developed,  and 
eventually  passed  into  complete  paralysis.  Kernig's  sign  and  the 
retraction  of  the  head  disappeared  with  the  headache  and  stiffness 
in  about  a  week,  when  the  hernia  also  ceased  to  increase  in  size. 
The  leucocytosis  persisted  until  the  second  week ;  the  count  was 
18,000  on  the  ninth  day.  The  actual  exudation  of  pus  was  always 
small  in  quantity  after  the  abscess  was  first  opened.  On  the  thir- 
teenth day  the  leucocyte  count  was  7800. 

The  nystagmus  diminished  in  intensity,  but  possessed  the  same 
characters  as  those  noted  on  admission  for  two  or  three  weeks.    In 
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the  course  of  tiiiic  the  nystagmic  inoveinents  elicited  by  visual 
deviation  to  tlie  i-iglit  became  more  evident,  while  those  resulting 
from  deviation  of  the  eyes  to  the  left  became  less  marked.  At  the 
end  of  the  second  fortniglit  the  post-aural  wound  was  entirely 
closed  with  secondary  suture;  the  cavity  was  packed  through  the 
enlarged  meatus.  The  wound  and  cavity  rapidly  healed,  and  ten 
days  later  the  patient  left  the  hospital.  He  could  walk  quite 
straight,  and  had  regained  co-ordinate  control.  His  reflexes  were 
normal,  and  thei'e  was  no  hypotonus  or  other  evidence  of  cere- 
bellar deficiency.  The  patient  now  felt  perfectly  well,  and  had 
returned  to  his  work.  The  facial  paralysis  was  the  only  defect 
which  concerned  him;  though  it  was  still  possible  that  some  power 
might  return,  no  signs  of  improvement  Avere  yet  manifest. 

The  President  congratulated  Mr.  Scott  upon  his  success,  and  felt  he 
could  do  so  Avitliout  a  word  of  criticism. 

Dr.  MiLLiGAN  asked  what  would  be  doue  with  the  heruia  of  the 
cerebellum  into  the  external  auditory  meatus.  He  had  a  similar  case 
some  years  ago,  iu  Avliich  a  hernia  of  the  cerebellum  occurred  from  oedema 
of  the  braiu,  secondary  to  the  abscess  for  which  the  operation  had  been 
imdertakeu.  He  tried  enlarging  the  opening  iu  the  bone,  l:)ut  this  failed 
to  make  any  impression  on  the  hernia.  Ultimately  he  found  that  the 
application  of  the  old-fashioned  remedy,  a  lead  plate,  was  successful. 
Such  heruiae  were  often  difficult  to  deal  with. 

Mr.  A.  L.  Whitehead  observed  that  the  case  emphasised  the 
importance  of  attacking  cerebellar  abscess  through  the  posterior  petro- 
mastoid  wall.  He  commenced  the  digital  examination  of  the  braiu  as 
likely  to  discover  loculi  which  might  contain  pus,  and,  alluding  to  the 
frequency  with  which  oedema  of  the  brain  caused  death,  especially 
in  children,  remarked  that  the  complication  was  most  to  be  dreaded  when 
the  cerebellum  was  the  seat  of  the  disease. 

Dr.  Dan  McKenzie  was  interested  in  the  varieties  of  nystagmus 
present  in  the  case.  When  first  it  came  under  the  exhibitor's  notice 
there  was  spontaneous  nystagmus  to  the  diseased  side,  which  was  the 
typical  nystagmus  of  cerebellar  abscess,  but  although  there  Avas  complete 
destruction  of  the  labyrinth,  yet  the  typical  labyrinthine  nystagmus — to 
the  opposite  side — was  but  slightly  marked.  This  was  to  be  accounted 
for  by  supposing  that,  as  the  history  showed,  the  labyrinth  was  first 
invaded  some  months  ago,  when  the  patient  suffered  from  vertigo  so 
severe  that  he  had  to  keep  in  bed.  At  that  time  the  nystagmus  present 
would  be  typically  labyrinthine,  i.  e.  to  the  side  opposite  to  the  disease. 
In  process  of  time  the  labyrinthine  nystagmus  would  diminish,  and  the 
case  pass  mto  the  class  called  In'  Burany  "  latent  destruction  of  the 
labyrinth."  This  probably  was  tlie  condition  present  when  Mr.  Scott 
first  saw  the  case.  Further,  it  would  be  seen  from  the  history  that 
during  convalescence  the  labyrinthine  nystagmus  again  predominated. 
Tins  might,  perhaps,  be  induced  by  the  removal  of  the  cerebellar  lesion. 
which  no  doubt  had  counteracted  the  labyrinthine  nystagmus  to  some 
extent.  The  speaker  thought  it  was  unfortunate  that  the  caloric  and 
rotation  tests  had  been  omitted,  not  because  they  would  have  influenced 
the  diagnosis  in  this  particular  case,  but  because  the  results,  obtained  in 
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such  a  case  as  this,  where  the  uncommon  combination  of  labyrinthine 
destruction  and  cerebellar  abscess  existed,  might  have  proved  of  value  to 
other  observers  in  the  diagnosis  of  similar  cases,  where  the  other  signs  of 
the  double  lesion  were  less  marked  and  the  diagnosis  less  certain  than 
they  were  here. 

Mr.  Kelson  asked  whether  the  facial  paralysis,  which  had  appeared, 
as  the  other  symptoms  were  getting  better,  could,  be  ascribed  to  the 
operation. 

The  President,  referring  to  the  nystagmus,  asked  the  exhibitor 
whether  his  experience  bore  out  Neumann's  somewhat  dogmatic  state- 
ment tliat  in  cerebellar  abscess  the  direction  of  the  spontaneous  nystagmus 
was  towards  the  diseased  side.  Was  this  a  hard  and  fast  rule  sufficiently 
established  to  be  of  value  in  doubtful  cases  ? 

Mr.  Sydney  Scott  replied  that  he  had  had  no  experience  of 
spontaneous  nystagmus  in  cerebellar  abscess  before  this  case.  It  was  the 
double  type  of  spontaneous  nystagmus  in  this  case  which  had  led  to  the 
diagnosis  of  a  double  lesion.  In  reply  to  Dr.  Milligan,  he  said  that  he 
intended  to  leave  the  hernia  alone.  The  external  meatus  was  obliterated, 
and  the  hernia  was  well  protected.  Indeed,  the  hernia  was  rather  to  be 
encouraged  on  account  of  the  tendency  to  oedema.  There  had  been 
no  excess  of  cerebro-spinal  fluid,  as  the  puncture  of  the  lateral  ventricle 
had  shown,  and  palpation  had  negatived  the  possibility  of  a  second 
abscess,  consequently  the  raised  intra-cranial  pressure  could  only  have 
been  due  to  oedema.  For  this  reason  the  opening  in  the  bone  had  been 
enlarged  in  order  to  allow  the  cerebellum  to  herniate.  He  agreed  with 
Dr.  McKeuzie  in  his  reading  of  the  nystagmus.  Eeplying  to  Dr.  Kelson, 
who  had  raised  the  question  of  the  facial  paralysis,  he  explained  that 
at  the  operation  the  facial  nerve  was  found  lying  among  granulation  and 
quite  bare  of  any  bony  covering,  yet  there  had  been  no  facial  palsy  before 
the  operation,  nor  did  it  appear  immediately  after  the  operation.  Conse- 
qxiently  he  supposed  that  the  process  of  healing  and  cicatrisation  had 
caused  the  paralysis  through  the  withdrawal  of  the  blood-supply  of  the 
nerve  trunk.     It  was  possible  that  the  facial  paralysis  might  disappear. 


A  Case  of  Infective  Meningitis,  Secondary  to  Inection  of  the 
Labyrinth,  successfully  Treated  by  Tkanslabykinthine  and 
Lumbar  Drainage. 

By  Mr.  C.  Ernest  West  and  Mk.  Sydney  Scott. 

A  little  girl,  aged  seven,  was  admitted  to  St.  Bartholomew's 
Hospital  on  February  6,  1908,  with  long-standing  purulent  dis- 
charge from  the  left  ear,  to  undergo  treatment  by  the  radical 
mastoid  operation.  She  had  presented  no  recent  symptoms 
suggestive  of  labyrinthine  disease.  At  the  operation  granulations 
were  found  filling  the  pelvis  ovalis,  destroying  the  stapes,  and 
eroding  the  Fallopian  aqueduct.  The  open  fenestra  ovalis  was 
enlarged  by  the  removal  of  bone  inferiorly  without  interfering 
with  the  cochlea  or  semi-circular  canals.  When  the  inner  wall 
of  the  vestibule  was  curetted  cerebro-spinal  Huid  escaped  freely. 
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The  patient  was  unusually  sick  after  the  operation,  and  continued 
to  vomit  slightly  for  five  days.  Cerebro-spinal  fluid  escaped  into 
the  dressings  for  six  days.  The  post-aural  incision  healed  by 
primary  union.     Facial  paralysis  appeared  on  the  third  day. 

A  week  after  the  operation  the  child  complained  of  frontal 
headache,  which  became  constant  and  severe,  and  retraction  of 
the  head  developed.  Kernig's  sign  was  well  marked,  the  knee- 
jerks  were  suppressed,  and  the  plantar  reflex  was  extensor  in 
type.     The  temperature  rose  to  109°  F.,  and  the  pulse-rate  to  112. 

Second  Operation,  February  18.  —  Completion  of  "double 
vestibulotomy "  and  translabyrinthine  drainage.  The  original 
operation  cavity  was  re-opened,  the  external  and  superior  semi- 
circular canals  were  cut  away  and  the  vestibule  opened  above 
the  facial  nerve.  The  fundus  of  the  internal  auditory  meatus  was 
opened  by  removal  of  the  antero-internal  wall  of  the  vestibule. 
A  large  quantity  of  cerebro-spinal  fluid  escaped  under  pressure 
from  the  opened  internal  auditory  meatus.  A  wire  doubled  and 
spirally  twisted  was  introduced  as  a  drain  into  the  internal 
auditory  meatus  through  the  open  vestibule. 

The  immediate  effect  was  remai-kable.  Headache  and  retrac- 
tion disappeared.  The  temperature  sank  to  98°  F.,  and  the  pulse 
to  88.  Vomiting  ceased.  Two  days  later  the  triad  of  symptoms, 
headache,  retraction,  and  Kernig's  sign,  reappeai*ed.  The  tem- 
perature rose  to  101*8°  F.,  and  the  pulse-rate  to  92.  There  was 
no  squint  or  nystagmus  ;  the  pupils  were  equal  and  active ;  knee- 
jerks  were  absent.  During  the  next  two  or  three  days  these 
symptoms  were  associated  with  the  intermittent  retention  of 
cerebro-spinal  fluid ;  after  each  dressing  and  manipulation  of  the 
wire  drain  there  was  a  free  escape  of  cerebi-o-spinal  fluid  into  the 
dressing,  with  temporary  disappearance  of  headache  and  retrac- 
tion. On  February  25,  a  week  after  drainage  through  the 
internal  meatus  had  been  established,  the  triad  of  symptoms 
became  more  marked,  the  child  crying  out  continually  with  pain 
in  the  head.  Lumbar  puncture  was  performed,  and  turbid  fluid 
was  withdrawn.  Cytological  count  showed  an  excess  of  polymor- 
phonuclear leucocytes  (62  per  cent.)  over  lymphocytes  (27  })er 
cent.).  No  organisms  could  be  recognised  in  films  of  the  centri- 
fugalised  (on  February  25  nor  on  the  27th)  fluid  or  in  cultures. 
There  was  a  high  blood-leucocytosis  of  45,000.  There  was  no 
optic  neuritis.  After  the  withdrawal  of  fluid  by  lumbar  puncture 
for  examination  the  child  was  relieved,  as  she  had  previously  been, 
by  the  flow  of  fluid  from  the  basal  meninges. 
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Third  Operation. — On  February  26  the  possibility  of  a  cere- 
bellar abscess  was  excluded  by  exploration.  Continuous  drainage 
of  the  lumbar  theca  was  established  by  a  fine  cannula  introduced 
between  the  lamina  of  the  fourth  and  fifth  lumbar  vertebrje,  the 
outer  end  of  the  cannula  being  enveloped  in  a  Keith's  dressing. 
Subsequently  the  translabyrinthine  and  lumbar  drainage  wounds 
were  dressed  daily. 

February  27. — The  large  pads  of  gauze  and  wool  within  the 
Keith's  sheet  Avere  wrung  out  into  a  measuring  glass ;  about  half 
a  pint  of  turbid  fluid  was  expressed  from  them.  General  condition 
much  improved. 

February  28.  —  The  quantity  of  fluid  escaping  from  the 
lumbar  theca  continued  to  be  very  large,  but  it  was  now  clear. 
Temperature  97°  F. ;  pulse  80.  Child  taking  fluid  very  freely. 
There  was  now  no  headache,  and  the  head  could  be  freely  flexed 
on  the  chest.  The  child  remained  quite  comfortable,  but  became 
very  Aveak. 

On  the  night  of  the  29th  there  was  severe  collapse ;  the  child 
was  cold  and  listless,  pulse  irregular  and  hard  to  count;  vomiting 
reappeared.  There  was  no  headache,  and  the  child  was  quite 
rational  when  roused,  but  intensely  weak  and  apparently  dying. 
The  cannula  was  removed  from  the  spinal  canal  after  eighty  hours' 
continuous  drainage.  The  pelvis  was  raised  and  head  lowered ; 
hot  saline  and  brandy  was  given  by  the  rectu.m  and  hot  milk  and 
water  by  the  mouth ;  strychnine  hypodermically.  During  the 
next  twelve  hours  three  pints  of  fluid  were  taken  by  the  mouth, 
as  well  as  a  pint  of  saline  per  rectum. 

The  child  rallied  marvellously,  and  on  March  3  the  wire  drain 
mas  removed  after  fourteen  days'  drainage  of  the  basal  meninges. 
The  subsequent  course  was  uneventful,  except  for  a  minor  plastic 
operation  to  close  the  post-aural  wound,  which  had  been  left  open 
after  the  second  operation.  She  was  discharged  on  April  8. 
The  facial  paralysis  had  now  much  improved.  The  ear  was  dry, 
and  in  general  health  the  child  was  perfectly  well. 

The  President  asked  whether  there  were  any  marked  labyrinthine 
symptoms  present,  because  the  statement  had  been  made  that  meningitis 
conse(|uent  upon  the  radical  mastoid  operation  was  specially  liable  to 
appear  if  granulations  on  the  inner  wall  of  tlie  tympanum  were  scraped. 
Had  these  been  left  in  this  case  would  meningitis  liave  resulted  ? 

Mr.  Cheatle  expressed  his  great  interest  in  tlie  methods  adopted 
and  result  secured  in  this  case.  Possibly  the  infection  of  the  labyrintli 
had  been  due  to  surgical  enthusiasm,  but  whatever  the  cause  had  been 
the  methods  of  continuous  drainage  of  the  sub-arachnoid  spaces  through 
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the  iutenial  meatus  and  lumbar  spiue  were  new  to  him,  and  he  would 
adopt  them  in  future. 

Dr.  Kerr  Love  offered  his  congratulations  to  the  authors  of  the 
paper,  because  of  the  light  they  had  thrown  on  the  treatment  of  menin- 
gitis. The  result  had  corrolx) rated  his  own  feeling  that  there  was  a 
general  tendency  to  look  upon  meningitis  too  seriously.  Meningitis  with- 
out ear  disease  was  not  invariably  fatal,  if  they  were  to  call  by  that  name 
the  disease  which  seemed  to  be  responsible  for  so  many  cases  of  deaf- 
nuitism.  Like  the  last  speaker,  he  would  in  future  treat  otitic  meningitis 
by  drainage  tlu-ough  the  internal  auditory  meatus. 

Mr.  \V.\GGETT  had.  on  one  occasion,  drained  a  case  of  meningitis  for 
five  days  with  an  excellent  immediate  result.  But  he  noticed  that  after 
the  prolonged  drainage  the  patient  became  very  exhausted,  and  he  warned 
the  Section  of  the  dangers  run  when  large  quantities  of  cerebro- spinal 
fluid  were  removed. 

Mr.  .Whitehead  asked  if  the  cerebro- spinal  fluid  was  examined  after 
the  second  operation,  and  if  so,  whether  it  was  serous  or  purulent. 

In  reply  to  Dr.  Milligan,  Mr.  West  said  that  the  temperature  put 
down  in  the  notes  as  109°  F.  was  incori'ect ;  it  should  have  been  102°  F. 
In  the  early  history  of  the  case  there  had  been  no  symptoms  of  laby- 
rinthitis, and  he  was  willing  to  admit  that  it  might  have  never  arisen  had 
the  inner  tympanic  wall  been  left  alone.  At  the  same  time  he  had  seen 
death  follow  so  often  in  cases  where  he  had  left  the  granulations  that  in 
his  judgment  it  was  safer  to  remove  them  and  to  open  the  labyrinth. 
He  had  not  taken  the  tuning-fork  tests  because  the  child  was  so  young 
that  the  tests  would  be  unreliable.  Besides,  he  had  little  faith  in  tuning- 
fork  tests.  He  had  had  another  case  of  meningitis  similar  to  this  one,^ 
but  more  fulminating,  where  drainage  had  cured  the  meningitis,  in  the 
pathologist's  opinion.  The  patient  died  of  pneumonia.  The  present  case 
had  begun  as  serous  meningitis,  and  had  passed  on  to  sero-purulent 
meningitis. 

Mr.  Sydney  Scott  agreed  with  Dr.  Love  that  too  serious  a  view 
of  meningitis  was  prevalent.  The  steps  in  this  case  had  been  determined 
by  the  discovery  in  a  former  case  of  a  patient  Avho  had  died  of  acute  hydro- 
cephalus, of  distension  of  the  membranes  around  the  seventh  and  eighth 
cranial  nerves.  The  ventricles  were  also  much  distended.  It  had  struck 
him  that,  if  the  subarachnoid  space  had  been  drained  through  the 
internal  meatus,  the  case  might  have  recovered.  There  were  two  classes 
of  meningitis :  one,  where  the  symptoms  were  chiefly  those  of  raised 
intra-crauial  pressure,  and  the  other,  where  general  toxaemic  signs 
predominated.  Many  cases  of  meningitis  admitted  to  medical  wards 
were  otitic.  In  the  meningitis  of  pneumonia  and  scarlet  fever,  the 
disease-process  could  be  traced  along  the  trunk  of  the  nerves  up  to 
the  internal  auditory  meatus,  and  here  it  stopped.  There  was  some 
lymphocytic  infiltration  under  the  endosteum.  Thus  the  appearances 
were  quite  different  from  what  they  were  in  meningitis  secondary  to 
labyrinthine  infection. 

A    Case    of   Purulent   Encephalitis   treated   bv   Drainage   and 
Removal   of    Infected    Brain-tissue. 

By  Mr.  C.  Ernest  West. 

Male  patient,  aged  seventeen,  admitted  to  St.  Bartholomew's 
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Hospital,  September  18,  1908,  with  bilateral  otorrlioea  and 
headache.  The  otoi'rhoea  had  been  present  for  at  least  two  years ; 
headache  for  five  or  six  weeks,  worse  during-  the  last  five  days, 
diffuse,  but  worse  on  left  side.  There  had  been  drowsiness  for 
four  days,  during  which  time  there  had  been  several  rigors.  No 
history  of  vomiting,  vertigo,  or  tinnitus.  Looks  recently  ill, 
tongue  thickly  coated.  Temperature  100°  F. ;  pulse  85,  good 
tension,  regular,  no  dicrotism.     Respiration  very  shallow,  24. 

Ears. — No  swelling  of  nieatal  walls.  Both  membranes  gone; 
irregular  warty  granulations  on  inner  tympanic  walls.  Slight  ten- 
derness of  left  mastoid  on  firm  pressure,  none  on  right.  No  mastoid 
oedema. 

Eijes. — No  nystagmus  ;  no  squint.  Discs  both  slightly  con- 
gested, but  not  swollen. 

Head  and  Necl-. — No  paralysis  of  cranial  nerves  ;  no  retraction 
of  head.  Some  enlargement  of  upper  deep  cervical  glands  on  both 
sides  without  tenderness. 

Knee-jerhs  equal;  not  exaggerated;  grips  equal;  no  inco- 
ordination. 

Mental  Condition. — Answers  questions  slowly,  but  with  clear- 
ness, and  without  difficulty  in  use  of  words.     Leucocytosis,  21,000. 

Operation  cari'ied  out  immediately  on  left  side.  During  initial 
radical  mastoid  operation  a  large  supra-tegminal  abscess  was 
opened.  Dura  above  the  tegmen  necrotic  over  an  area  about  1  cm. 
in  diameter,  fistula  through  this  area  leading  into  the  temporo- 
sphenoidal  lobe.  Fistula  enlarged,  and  a  small  amount  of  very 
smelly  pus  evacuated.  There  was  no  definite  abscess  cavity,  the 
surrounding  brain  being  sloughy  and  ragged.  Eubber  drainage- 
tube  sutured  in  position  ;  wound  left  open  and  cavity  packed  from 
behind.  Five  hours  after  the  operation  the  patient  could  answer 
questions  rapidly  and  accurately,  but  could  not  remember  where 
he  lived.     Headache  relieved. 

There  were  some  fluctuations  of  condition  during  the  next  four 
days.  The  wound  was  very,  offensive,  and  was  treated  by 
fomentations. 

On  the  evening  of  the  22nd  his  temperature  rose  suddenly  from 
98°-104-6°F. ;  there  was  no  rigor.  He  became  very  drowsy,  but 
when  roused  complained  of  frontal  headache.  Pupils  equal, 
moderately  dilated;  no  squint;  no  retraction.  Pulse  relatively 
slow,  80  when  temperature  104"6°F. 

Second  Operation.— At  10"30  p.m.  wound  re-opened.  Widespread 
but  thin  layer  of  pus  found   between   dura  and  bone ;   whole  of 
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s([nania  rtMuovcd,  Froo  incision  of  dnva  mater,  and  ex]iloration  of 
region  of  abscess.  The  interior  of  the  brain  was  fonnd  to  be 
slong-hiiijr,  and  stank  liorribly.  No  fnrtlier  collection  of  ])ns  fonnd. 
A  large  window  was  cnt  ont  of  the  dnra  mater,  which  liad  been  in 
contact  with  the  tegmen  and  sfpiama,  abont  tlie  area  of  a  half- 
crown,  and  the  nnderlying  cortex  and  wliite  matter  was  freely 
scooped  away  witli  a  large  Volkmann's  spoon  nntil  the  slougliing 
area  was  Avidely  exposed.  Tliis  resulted  in  the  descent  of  the 
exposed  surface  into  the  opening,  and  the  provision  of  excellent 
drainage  from  an  otherwise  inaccessible  part.  The  cavity  was 
filled  with  gauze,  and  the  patient  retmnied  to  bed  in  a  much  im- 
proved condition.     There  was  no  noticeable  shock. 

Suhseqiient  Course. — Temperature  fell  by  lysis  to  normal  during 
the  next  forty-eight  hours;  disappearance  of  headache.  Daily 
dressing.  The  brain  did  not  herniate,  but  remained  at  the  level  of 
the  gap  in  the  dura  mater  ;  sloughs  of  brain  and  dura  mater 
slowly  separated.  Secondary  suture  of  the  wound  on  October 
14.  Sent  to  convalescent  home  November  3.  Mental  condition 
quite  satisfactory ;  no  evidence  of  any  paralysis  or  disability. 

Mr.  Waggett  was  surprised  at  the  fatality  of  encephalitis  in  children 
compared  with  adults.  He  had  had  many  cases  in  children,  and  only 
one  had  recovered. 

Dr.  Bronner  asked  whether  there  were  diplococci  in  the  ear. 

Mr.  Hunter  Tod  questioned  the  wisdom  of  currettiug  out  the  brain 
substance,  although  it  was  successful  in  this  case.  He  feared  that  to  do 
so  was  to  run  the  risk  of  causing  an  extension  of  the  oedema. 

Mr.  Whitehead  agreed  with  the  last  speaker.  Unnecessary  risk  was 
run. 

Dr.  Kerr  Love  had  a  case  vinder  his  care  at  present  which  promised 
to  do  well  although  the  temperature  still  remained  febrile.  A  child,  aged 
three  and  a  half,  had  the  radical  mastoid  performed  on  one  side.  The 
other  ear  went  wrong,  and  an  otitic  abscess  which  formed  in  the  temporo- 
spheuoidal  lobe  was  opened  and  drained  without  any  removal  of  brain- 
tissue.  The  abscess  had  now  healed,  and  although  there  was  still  fever 
unexplained  by  the  present  signs  and  symptoms,  yet  he  thought  the  case 
would  recover. 

Mr.  West,  in  reply,  said  the  streptococcus  in  pure  culture  \vas 
obtained  from  the  abscess.  He  did  not  recommend  for  all  cases  the 
pi'ocedure  lie  had  here  adopted.  This  case  was  desperate.  The  brain 
contained  stinking  sloughs  deep  in  its  substance,  and  simple  drainage 
would  have  been  futile. 

Specimens,  Macro-  and  Microscoi>k',  of  Tumour  op  the  Auditory 

Nerve. 
By  Mr.  Macleod  Yearsley. 
This   tumour   was  shown  at  the    hist  meeting,  and  the  notes 
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■were  given  in  full  in  the  prograinme.  The  pathologist's  report 
says:  "This  tumour  is  a  fibroma,  such  as  is  known  to  arise  from 
the  sheaths  of  nerves.  It  is  comprised  of  interlacing  bundles  of 
fibres  and  areas  of  mucoid  softened  tissue.  There  is  no  reason  to 
regard  the  growth  as  malignant." 

Dr.  Albert  Gray  inquired  whether  tinnitus  was  present  in  this 
case.  It  Avas  in  his  experience  an  occasional  but  rare  symptom  in  tumour 
of  the  auditory  nerve. 

A  Syringe  for  Use  after  the  Rablcal   Post- aural  Operation. 

By  Dr.  Urban  Pritchard. 

The  opening  of  the  nozzle  of  this  syringe  is  at  the  side  of  the 
tip,  so  that  the  directian  of  the  injection  is  sideways,  not  straight- 
forward, thus  resembling  an  air  intra-tympanic  syringe,  but  the 
current  is  larger  and  the  force  greater.  By  its  use  the  posterior 
cul-de-sac  of  the  cavity  can  be  easily  washed  out. 

Dr.  DuNDAS  Grant  though  the  instrument  was  much  wanted,  and 
was  only  surprised  it  had  not  been  invented  before. 

Dr.  "Bronner  asked  if  its  forcible  use  was  not  dangerous. 

Mr.  Creswell  Baber  suggested  a  mark  being  made  to  indicate  the 
direction  of  the  orifice. 

Dr.  Pritchard  said  force  should  be  avoided,  and  pointed  out  that 
the  direction  was  indicated  by  a  mark  and  also  by  the  position  of  the 
finger-rings. 

An:atomical    Specimens    illustrating   the    Surgical    Anatomy    of 
the  Temporal  Bone. 

By  Me.  Arthur  Cheatle. 

The  President  thanked  Mr.  Cheatle  on  behalf  of  the  Section  for  his 
instructive  exhibit,  and  in  response  to  requests  Mr.  Cheatle  undertook  to 
leave  the  collection  for  a  week  at  the  Society's  Eooms. 

Dr.  Gray  hoped  Mr.  Cheatle  would  bring  forwaril  his  pathological 
specimens. 

Case  of  Temporo-sphenoidal  Abscess  with  Maniacal  Symptoms, 
opened  up  through  Tegmen  Tympani,  Washed  out  and 
Drained,  and  Treated  with  Iodoform. 

By  Dr.  Adolph  Bhonneh. 

Girl,  aged  eleven,  had  discharge  from  left  ear  for  nearly  two 
years.  I^ast  few  months  pain  in  ear  and  head.  Two  days  very 
excited,  and  if  touched  or  spokom  to  screamed  and  fought,  and 
threw  herself  on  the  floor.     Papillitis.     Pulse  42. 
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3Iasfol(l  OjU'iu'd. — Small  cholesteatoma  of  attic.  Tcgmeii 
tympaiii  removed.  Dura  thickened,  and  slightly  adherent. 
Incision.  i*us  searcher  found  pus  quarter  of  an  inch  above 
dura;  cavity  washed  out,  and  iodoform  emulsion  injected; 
drained,  and  iodoform  injected  for  eight  days.  In  four  days 
recurrence  of  ])ain  ;  cavity  re-opened,  and  much  clear  bloody 
serum  escaped. 

Points  of  interest : 

(1)  ^laniacal  symptoms  when  talked  to. 

(2)  Abscess  opened  through  tegmen  tympani. 

(3)  Cavity  re-filled  with  non-purulent  serum  after  eight  days' 
draining. 

This  speaks  in  favour  of  draining  and  washing  out  cavity,  and 
injecting  iodoform. 

The  President  referred  to  the  rarity  of  maniacal  symptoms. 

Dr.  DuNDAS  Grant  agreed,  but  mentioned  a  case  of  his  own  in 
which  maniacal  symptoms  like  those  of  delirium  tremens  (illusions 
rather  than  hallucinations)  were  present.  The  case  Avas  one  of  left  temporo- 
spheuoidal  abscess,  which  was  rather  superficial  and  iu  which  complete 
recovery  took  place. 

Mr.  Hunter  Tod  incpiired  whether  Dr.  Bronuer  habitually  irrigated 
in  these  cases. 

Dr.  Bronner,  in  reply,  stated  that  he  generally  avoided  irrigation, 
but  when,  as  in  this  case,  there  was  a  very  thick  wall,  he  employed  it. 
The  maniacal  symptoins  took  the  form  of  aversion  to  certain  people,  but 
they  entirely  disappeared  after  the  operation.  In  regard  to  drainage,  he 
thought  that  in  thick-walled  abscesses  a  tube  was  best,  iu  those  with 
thin  walls,  gauze. 


Case    op    Unusual    Form    of    Inflammation    op    the     External 
Meatus  in  a  Girl. 

By  Dr.  Kelson. 

For  several  days  the  patient  complained  of  intense  pain.  The 
passage  was  described  as  having  been  "first  white  and  then  red.^' 
It  was  much  narrowed,  and  the  wall  at  its  outer  part  was  covered 
by  an  adherent  white  deposit  on  a  reddish  base. 

The  President  had  seen  such  a  case  before,  iu  which  syphilis  was 
suspected. 

Mr.  Scott  asked  for  bacteriological  details. 

Dr.  Grant  thought  the  deposit  too  dry  for  condylomata.  He  thought 
there  was  a  precedent  skin-affection  iu  the  meatus,  and  that  circumscribed 
acute  inflammation  had  been  set  up  by  inoculation  from  the  finger-nail 
during  scratching  of  the  part. 
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AUSTRALIAN     MEDICAL    CONGRESS— OPHTHAL- 
MOLOGICAL    AND    OTOLOGICAL    SECTION. 


Eighth  Session. 
{Report  hy  J.  W.  Barrett,  M.U.,  F.R.C.S.Eng.,  Melbourne. 


The  Eighth  Session  of  the  Australasian  Medical  Congress  was  held 
in  Melbourne  during  the  week  ending  October  24,  1908. 

The  number  of  members  of  the  Congress  was  about  800,  and 
the  attendance  at  the  Ophthalmological  and  Otological  Section  was 
at  times  as  much  as  30. 

The  principal  work  consisted  in  a  discussion  on  the  tretdment  of 
diseases  of  the  accessory  sinuses,  which  was  introduced  by  Dr.  Kent 
Hughes  (Melbourne,  Victoria),  who  advocated  the  exploratory 
opening  of  the  frontal  sinus  in  cases  of  recurring  polypi.  The 
balance  of  opinion  was  in  favour  of  the  removal  of  the  anterior  wall 
of  the  frontal  sinus  as  against  the  complete  Killian  operation. 
One  case  was  reported,  after  the  operation  of  curetting  the  ethmoid 
cells,  of  proptosis  followed  by  total  blindness  of  one  eye,  occurring 
within  an  hour  of  the  operation. 

Some  excellent  work,  on  the  dissections  of  the  temporal  bone, 
showing  variations  of  the  course  of  the  facial  nerve,  was  shown  for 
Dr.  Russell  Nolan  (Sydney,  N.  S.  Wales). 

On  the  last  day  of  the  Congress,  Dr.  Brady  (Sydney,  N.  S. 
Wales)  opened  a  discussion  on  the  treatment  of  deflections  of  the 
nasal  septum.  His  attitude  was  moderately  conservative,  and  he 
deprecated  the  undue  application  of  the  operation  of  submucous 
resection,  valanble  as  it  is,  and  brilliant  as  are  the  results  some- 
times obtained.  The  general  feeling  was  that  the  operation  of 
submucous  resection  should  be  limited  to  the  cartilaginous  septum, 
and  that  in  any  event,  if  the  bony  spur  required  operation,  the 
operation  should  be  undertaken  in  two  stages. 

The  Section  decided  to  forward  an  expression  of  its  a})preciation 
of  the  life  work  of  Professor  Adam  Folitzer,  Vienna,  on  the 
occasion  of  his  retirement. 

The  Section  further  decided  to  recommend  to  the  General 
Meeting  of  Congress  that  they  should  urge  on  the  Governments 
of  the  various  States  of  Australia  the  necessity  of  the  systematic 
medical  inspection  and  examination  of  school-children. 

The  Section  visited  the  new  Victorian  Eye  and  Ear  Hosp)it(tl. 
This  hospital  is  now  accommodated  with  eighty-three  beds,  two 
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operating  theatres,  and  very  extensive  out-patient  accomniodntion. 
It  is  excellently  lighted  and  ventilated,  tlie  Avindows  being  of  the 
"magic  balance^'  type.  'J'he  heating  is  effected  by  liot- water 
radiators,  and  a  double  electrical  service  is  supplied,  a  230-volt 
continuous  ciirrent  for  motor  purposes  and  for  using  the  giant 
magnet,  and  a  200-volt  alternating  current  for  lighting  purposes. 
In  connection  with  the  out-patient  department  a  dark  room  has 
been  provided,  and  has  been  so  constructed  that  light  and  air  can 
be  fully  admitted  when  the  room  is  not  in  use.  A  small  clinical 
laboratory  and  instrument  room  is  to  be  found  adjoining.  Pro- 
vision is  made  for  the  sterilisation  of  the  clothes  of  the  patients 
with  formol  aldehyde.  A  sterilising  room  for  both  operating  room 
and  the  hospital  in  general  is  being  constructed.  It  is  now  pro- 
posed to  build  a  house  for  the  accommodation  of  the  matron  and 
nurses,  with  twelve  sleeping  rooms  and  ample  sitting-room 
conveniences.  The  staff  of  the  Hospital  numbers  twelve,  including 
surgeons,  assistant  surgeons,  and  clinical  assistants,  the  latter 
being  regulated  in  number. 

The  social  side  of  the  Congress  was  well  developed.  The 
various  State  functions  were  particularly  brilliant,  and  the  members 
of  the  Congress  managed  to  get  through  a  good  deal  of  Avork,  and 
also  to  enjoy  themselves  immensely. 

The  details  of  the  various  papers  will  appear  in  the  proceedings, 
to  be  published  shortly. 


REVIEW. 


Lehrbuch  der  OhvenhfUhnnde  fin-  Practische  Aerzte  und  Sttidiereiide  [Text- 
book of  OtoJoyij  for  Practitioners  and  Students].  By  Dr.  Adam 
PoLiTZER,  Professor  of  Otology  at  the  University  of  Vienna, 
Court-Couucillor,  etc.  Fifth  edition,  completely  revised  and 
enlarged,  with  337  illustrations  in  the  text.  Stuttgart :  Ferdinand 
Enke,'  1908. 

Since  the  publication  of  the  former  edition  of  this  work  in  1901 
considerable  changes  and  advances  have  taken  place  in  the  science  of 
otology,  and  in  the  edition  now  before  us  (1908)  these  changes  are  fully 
set  forth,  as  would  be  expected  at  the  hands  of  so  progressive  and 
conscientious  a  writer  as  Professor  Politzer.  They  are  carefully  weighed 
and  appraised  as  can  only  be  done  by  one  possessing  his  vast  clinical  and 
pathological  experience.  The  order  of  the  various  sections  has  undergone 
some  change,  and  among  other  instances  Ave  note  that  the  description 
of  the  anatomy  and  physiology  of  the  internal  ear  is  placed  now  along 
with  those  of  the  middle  ear.    A  special  section  is  devoted  to  the  detection 
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of  unilateral  deafness,  and  another  to  the  tests  for  the  action  of  the 
vestibular  apparatus,  for  which  a  place  is  now  made  in  the  foi-ni  for  case- 
taking.  The  prognosis  in  chronic  suppuration  of  the  middle  ear  receives 
special  attention  (p.  378).  Among  the  more  important  changes  may  loe 
noted  the  results  of  recent  investigations  on  the  histology  of  the  internal 
ear,  including  investigations  of  Briihl  and  Bielschowsky  on  the  hi-polar 
cells  of  the  vestibidar  ganglion,  and  the  relation  of  the  terminations 
of  the  non-medullated  fibres  of  the  vestibular  nerve  to  the  hair-cells 
of  the  maculae  and  cristse.  The  relation  of  the  cochlear  nerve  to  the 
central  course  of  the  auditory  fibres  is  shown  in  a  diagram  of  Oliersteiner's, 
which  is  exactly  in  accordance  with  the  one  familiar  to  English  readers  as 
representing  the  results  of  experiments  by  Turner  and  Ferrier  (p.  72). 
Ewald's  division  of  the  labyrinth  into  the  auditory  and  the  tonus 
segments  is  now  confirmed  by  the  investigations  of  Asch,  Dreyfus  and 
others  (p.  75).  The  treatment  of  middle-ear  catarrh  has  been  revised, 
and  some  very  valuable  practical  points  are  emphasised,  among  others, 
that  too  long-continued  local  treatment  is  apt  to  lead  not  merely  to 
diminution  in  the  improvement  which  it  has  effected,  but  even  to  produce 
a  diminution  of  the  hearing  to  a  greater  degree  than  was  present  before. 
This  we  hold  to  be  a  point  which  the  practitioner  cannot  too  carefully 
keep  before  his  mind.  The  author  attaches  comparatively  slight  value  to 
the  dilatation  of  the  Eustacliian  tube  by  means  of  bougies,  and  limits  its 
application  to  those  cases  in  which  the  stricture  does  not  yield  to  any 
other  form  of  treatment  (p.  287).  Resection  of  the  posterior  tympanic 
fold  i^  strongly  advocated  in  those  cases  in  which  the  objective  evidence 
of  abnormal  retraction  of  the  drum  is  very  pronounced,  and  in  which  an 
improvement  in  hearing  of  short  duration  is  produced  by  inflation.  He 
goes  so  far  as  to  say  that  when  improvement  follows  tenotomy  of  the 
tensor  tympani,  it  is  probably  in  most  cases  due  to  division  of  the 
posterior  fold. 

The  chapter  on  typical  oto- sclerosis  has  been  amplified  in  the  light  of 
observations  both  on  the  part  of  the  writer  and  of  others.  Many  will 
recollect  liis  communication  at  the  Eoman  Congress  on  what  he  then 
described  as  a  primary  disease  of  the  capsule  of  the  labyrinth,  and  which 
he  stated  was  accompanied  by  the  symptoms  which  we  now  recognise  as 
those  of  sclerosis.  Any  changes  in  the  mucous  membrane  he  considers 
to  be  simply  coincidental,  and  he  is  convinced  that  in  the  specimens 
produced  by  Habermann  showing  analogous  osseous  changes  in  the 
capsule  of  the  labyrinth  in  chronic  suppuration  of  the  middle  ear,  there 
was  an  independent  suppuration  of  the  middle  ear  implanted  on  an 
.already  existing  sclerosis  (p.  298).  The  prognosis  is  shortly  put  forward 
as  clearly  as  it  can  be,  and  in  spite  of  its  generally  being  unfavourable 
the  writer  states  that  there  are  cases  of  sclerosis  in  which  the  dulness  of 
hearing  remains  stationary  for  many  years.  Unfortunately  in  these 
-cases  sudden  change  for  the  worst  is  apt  to  take  place,  but  those  who 
have  had  much  experience  will  certainly  be  able  to  recall  cases  in  which 
the  usual  unfavourable  prognosis  was  not  confirmed  by  the  event  (p.  301). 
The  paracusis  Willisii  is  attributed  to  an  increased  irritability  of  the 
auditory  nerve  produced  by  the  concussion,  and  he  attributes  it  to  thie 
effect  of  mechanical  rather  than  sonorous  vibration  (p.  300).  Unfor- 
tunately he  has  little  new  to  offer  in  the  way  of  therapeutics  for  this  dis- 
appointing condition.  Where,  however,  there  is  reason  to  suppose  that 
the  footplate  of  the  stapes  is  not  very  greatly  fixed,  he  has  known  a  more 
striking  improvement  in  the  hearing  produced  by  pneumo-massage  than 
by  Eustachian  inflation  (p.  302).     In  a  certain  niunber  of  cases  treated 
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bv  nitrites  the  pi-ogross  of  the  disease  seemed  to  come  to  a  standstill ;  the 
same  mav  l>e  said  ot"  SielH'nniaiin's  pliosplionis  treatment,  but  as  the  same 
result  is  observalde  in  a  certain  number  of  cases  iu  which  no  such  remedies 
are  employed,  the  relation  of  cause  and  etl'ect  is  scarcely  proved.  A 
rational  and  physicianly  study  of  the  diathesis  of  the  individual  patient 
■will  probably  lead  us  to  such  a  modiciuu  of  success  as  is  ever  likely  to  be 
reached.  The  description  of  the  treatment  for  cholesteatoma  has  under- 
gone some  chan<>:e.  Various  methods  of  syrino;ing  out  the  masses  are 
detailed,  irrigation  through  the  Eustachian  tube  being  particularly 
recommended.  We  cannot  help  feeling  that  in  view  of  the  possibility  of  a 
cholesteatoma  having  already  produced  latent  erosion  of  the  l)one,  we  are 
jnstitied  in  feeling  some  hesitation  in  advising  syringing  with  any  vigour 
iu  cases  of  the  kind.  The  former  references  to  the  value  of  alcohol 
(recommended  by  Jacobson  and  by  Lermoyez)  are  omitted,  andperhydrol 
receives  special  praise.  The  indications  for  ossicidectomy  are  slightly 
more  restricted  than  in  former  editions,  but  it  is  suggested  that  further 
clinical  experience  will  show  it  will  be  found  advisable  in  extreme  adhe- 
sions or  calcification  of  the  membrane,  soldering  of  the  malleus  to  the  inner 
tvmpanic  wall,  ankylosis  of  the  malleus  and  incus,  and  intractable 
narrowing  of  the  Eustachian  tube.  The  intra-aural  method  is  now  the 
only  one  recommended. 

Professor  Politzer  is  not  very  sanguine  in  his  prognosis  as  to  the 
results  of  ossiculectomy  in  chronic  suppuration.  He  finds  it  usually  benefi- 
cial to  the  hearing  (p.  434),  but,  of  course,  he  wisely  avoids  the  operation 
in  cases  in  which  the  hearing  is  not  very  bad.  We  are  sure  there  is  ample 
scope  for  its  successful  performance  in  properly  selected  cases.  The 
section  on  mastoid  disease  includes  a  new  paragraph  on  Bier's  passive 
hyperaemia,  with  a  comparison  of  the  various  discordant  views  of  different 
observers.  The  conclusions  arrived  at  in  Professor  Politzer's  clinic  are, 
that  it  is  only  advisable  in  the  incipient  stage  (the  first  four  days),  and 
that  a  further  continuance  leads  to  a  rapid  extension  of  breaking  down  of 
the  bone.  In  the  performance  of  the  radical  mastoid  operation  the  use  of 
Stacke's  protector  is  strongly  recommended  (p.  466),  and,  as  we  think, 
most  advisably.  He  is  not  in  favour  of  retention  of  the  cholesteatoma 
matrix  (p.  468)  and  scrapes  it  freely  out,  quoting  Laufal  as  recommend- 
ing further  cauterisation  of  the  osseous  surface  with  Paquelin's  cautery 
or  dabbing  with  tincture  of  cantharides.  We  think  it  possible  to  preserve 
the  matrix  in  appropriate  cases.  Pi-ofessor  Politzer  considers  it  most  im- 
portant to  obtain  cicatricial  closure  of  the  tympanic  ostium  of  the 
Eustachian  tube  by  free  curetting  with  the  sharp  spoon.  The  various 
forms  of  "  plastic  "  are  still  more  fully  illustrated  in  this  edition  than  in 
the  former  ones  (p.  475).  Passow's  most  recent  method  is  well  described. 
Among  the  various  methods  of  transplanting  Thiersch  grafts.  Professor 
Politzer  recommends  an  intra-aurieular  method  devised  by  himself, 
according  to  which  the  graft  is  introduced  through  the  meatus  on  a 
rounded  or  bulbous  glass  tube,  from  which  it  is  driven  into  its  position 
by  air  blown  down  by  means  of  a  ball  connected  by  india-rubber  tubing 
with  the  glass  pipe.  In  cases  of  persistent  desquamation  after  healing 
he  advises  instillations  of  perhydrol  5  parts  and  alcohol  and  water  of  each 
25.  The  question  of  the  prognosis  as  to  hearing-power  after  operation  is 
very  thoroughly  considered  (p.  484),  and  Professor  Politzer  is  less 
sanguine  than  many  authors.  He  quotes  Kuttin's  interesting  generalisa- 
tion that  a  hearing-power  of  from  H  to  2  metres  before  operation  is  not 
likely  to  be  made  worse,  but  that  a  higher  degree  of  hearing-power  is 
likely  to  be  reduced  to  this. 
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The  cliapter  on  intra-crauial  complications  is  preluded  by  a  newly- 
inti'oduced  section  on  suppuration  in  the  labyrinth.  This  is  enriched  by 
several  original  pathological  drawings.  The  symptomatology  is  well 
worked  up  in  the  light  of  the  modern  investigations  of  von  Stein  and  the 
still  more  modern  ones  of  Barany.  In  the  diagnosis  between  labyrinth 
and  cerebellar  suppuration  he  quotes  Neumann's  dicta  (p.  495).  These 
are  to  the  effect  that  if  nystagmus,  which  was  at  first  greatest  on  looking 
to  the  sound  side,  becomes  afterwards  greatest  on  looking  to  the  diseased 
one,  the  cause  is  cerebellar  abscess,  not  labyrinthine  suppuration.  The 
mode  of  access  to  cerebellar  abscess  through  the  posterior  wall  of  the 
mastoid  wound-cavity,  as  described  by  Okada,  is  recommended,  and 
Milligan's  suggestion  that  lumbar  puncture  should  be  practised  as  a 
preliminary  to  operation  on  cerebellar  abscess,  so  as  to  reduce  the  intra- 
cranial pressure  and  diminish  the  risks  attending  the  anaesthetic,  is 
quoted  with  approval  (p.  519). 

It  will  be  obvious  that  this  work  is  replete  not  merely  with  general 
principles  but  with  exact  details,  and  that,  moreover,  its  teaching  is 
abi'east  of  the  most  modern  advances  or  changes  in  otological  science  and 
practice.  It  is  only  to  be  hoped  that  the  illustrious  author  may  be  long 
spared  to  continue  his  critical  and  analytical  studies  in  the  branch 
of  medicine  with  which  he  is  identified.  The  student  of  otology  who 
knows  this  work  well  has  little  more  to  learn.  Bundas  Grayit. 


Jibshiacf.s. 

PHARYNX. 

Metcalf,  Carleton. — Two  Palatal  Anomalies.  "  Boston  Med.  and  Surg. 
Journ.,"  September  24,  1908. 
First  case  one  of  double  uvula  in  a  man,  aged  forty-one.  The  second, 
a  congenital  cleft  of  the  hard  palate  in  the  median  line,  1  cm.  posterior 
to  the  anterior  palatine  fossa  and  3  cm.  in  diameter,  in  a  child,  aged  four 
mouths.  Macleod  Tearsley. 


EAR. 

Hammond,  Philip. — TJnrmhosis  of  the  Lateral  Sinns.     "  Boston  Med.  and 
Surg.  Journ.,"  September '24,  1908. 
The  author  describes  five  cases,  with  charts,  operated  upon  within  as 
many  weeks,  all  recovering  well.     The  leucocyte  counts  were  as  follows  ; 

(1)  24,000,  double  optic  neuritis,  jugular  thrombosed  nearly  to  clavicle  ; 

(2)  13,000,  jugular  vein  tied ;  (3)  9000 ;  (4)  not  mentioned  ;  (5)  9500, 

Macleod  Yearsley. 

Dolger,  R.  (Municli). — The   Otological  Functions  of  the  Army  Medical 
Officer.      (Review    by    Siebenmann.)      "  Correspond.    Blatt   fiir 
Schweizer  Aerzte,"  October  15,  1908. 
The  most  important  part  of  this  publication,  according  to  Siebenmann, 
is  that  which  emphasises  the  value  of  the  Bezokl-Edelmanu  test  fur  bear- 
ing.    The  author  urges  its  more  universal  adoption.         Alex.  Tweedie. 
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THE    LATE    PROFESSOR    BE    OLD. 

For  many  year.s  tlie  name  of  Friedricli  Bezold  lias  been  familial' 
to  our  readers  as  a  more  than  ordinarily  indefatigable  worker  and 
as  a  liio-hly  original  and  authoritative  experimenter  and  thinker  in 
the  realm  of  otology.  He  died  on  October  6  last  of  carcinoma  of 
the  stomach,  having  been  born  in  the  year  1842.  After  passing  his 
examinations  he  devoted  a  good  deal  of  time  to  the  study  of  the 
eye,  until  Virchow  induced  him  to  devote  himself  to  otology,  and 
he  joined  the  University  of  Munich  in  1877.  Nine  years  later  he 
was  made  Extraordinary  Professor,  and  in  1906  he  received  the 
title  and  rank  of  Full  Professor.  He  was,  of  course,  an  honorary 
member  of  numerous  otological  societies  in  various  parts  of  the 
world.  According  to  Pi'ofessor  Scheibe  his  works  amounted  to 
ninety-one  in  number,  among  them  the  very  important  one  known 
to  many  of  our  readers  as  his  "  Ueberschau  iiber  den  Gregenwar- 
tigen  Stand  der  Ohrenheilkunde,^'  which  was  published  in  1895, 
and  which  consists  of  a  valuable  set  of  statistics  of  diseases  of  the 
ear,  with  many  important  deductions  derived  from  them. 

He  was  among  the  first  to  study  the  "  corrosion  "  anatomy  of 
the  cavities  of  the  middle  ear,  and  he,  perhaps  more  than  any 
other,  established  the  generalisation  in  the  physiology  of  the  ear 
that  the  tympanic  mechanism  exists  mainly  for  the  conveyance  of 
the  deeper  tones.  His  name  is  associated  in  particular  with  three 
land-marks  in  otology  :  "  Bezold's  triad "  of  functional  signs 
characteristic  of  oto-sclerosis,  "^Bezold's  mastoiditis,'^  and  '^Bezold's 
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continuous  tone-series/'  wliicli  are  almost  as  familiar  as  "Politzer's 
method  "  of  inflation.  The  continuous  tone-series  led  to  investiga- 
tions which  have  entitled  Professor  Bezold  to  a  place  among  the 
great  benefactors  of  the  human  race,  namely,  his  indefatigable 
examination  into  the  residuum  of  hearing-power  present  in  "  deaf- 
mutes/'  Owing  to  this  line  of  study  many  have  learned  to  con- 
verse with  their  fellows  by  the  ordinary  means  of  communication 
instead  of  being  condemned  to  the  use  of  signs  and  finger-alphabets. 
His  "  Text-book  of  Otology/'  issued  so  recently  as  1906,  and 
translated  into  English  by  Holinger  in  1908,  contains,  in  very 
moderate  space,  the  outcome  of  his  long  investigations  in  relation 
to  the  diagnosis  and  treatment  of  diseases  of  the  ear. 

Professor  Bezold  was  obviously  of  a  nervous  temperament,  and 
it  is  recorded  of  him  that  he  was  so  diffident  as  to  his  capacity  for 
teaching  that  he  hesitated  long  before  deciding  to  seek  appoint- 
ment as  an  instructor  in  the  University.  He  lost  his  father  when 
very  young,  and  was  therefore  brought  up  and  mainly  educated 
by  his  mother,  with  the  not  unusual  results  of  such  training.  Thus 
we  find  an  almost  pathological  amount  of  industr}^  as  the  expression 
of  a  morbidly  conscientious  desire  to  counteract  such  mediocrity 
as  that  with  which  he  credited  himself.  His  work,  though  no 
doubt  a  labour  of  love,  Avas  nevertheless  without  doubt  a  labour, 
and  the  earnest  expression  of  his  features  could  not  fail  to  convey 
to  the  observer  the  strain  under  which  his  enormous  woi'k  was 
carried  on.  The  world  owes  a  great  deal  to  the  owners  of  the 
nervous  temperament,  and  the  otologist's  indebtedness  to  Professor 
Bezold  is  indeed  enormous. 

Sympathetic  and  comprehensive  obituary  notices  of  the 
illustrious  deceased  are  to  be  found  in  the  Deutsche  medizinische 
Wochenschrift,  December  24,  1908  (No.  52),  and  the  Milncliener 
medizinische  Wochenschrift,  November  3,  1908  (No.  44),  by  the 
well-known  aurists,  his  distinguished  pupils.  Professor  Scheibe, 
of  Munich,  and  Professor  Denker,  of  Erlangen,  respectively. 


BAUER'S    METHOD    OF    SEROLOGICAL    DIAGNOSIS    OF 

SYPHILIS. 

In  view  of  the  questions  with  regard  to  Bauer's  method  of 
serological  diagnosis  raised  in  the  discussion  on  syphilis  especially 
affecting  the  upper  air-passages  in  the  Laryngological  Section  of 
the  Koyal  Society  of  Medicine,  the  following  translation  of  the 
description  of  this  method,  as  given  by  the  author  in  No.  16  of  the 
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Deutsche  medizinische  Wochenschrift  for  1908,  will  ]irobably  be 
read  with  considerable  interest.  AVitliout  entering  into  theoretical 
considerations,  the  following  is  an  exact  statement  of  the  method 
employed,  which  is  a  simplification  of  the  original  Wassermann 
method. 

If  normal  human  serum  mixed  with  the  serum  of  the 
guinea-pig  is  added  to  sheep's  blood,  hemolysis  of  the  latter  takes 
place  pretty  rapidly,  and  if,  instead  of  normal  human  serum, 
syphilitic  serum  is  employed,  the  hajmolysis  is  much  retarded.  If, 
further,  to  the  two  sera  some  liver-extract  (as  prepared  by  Micliaelis 
and  Lesser)  is  added  tlie  hasmolysis  is  absent,  while  if  normal 
instead  of  syphilitic  is  used  complete  hemolysis  takes  place.  The 
liver-extract  is  made  as  follows  :  The  liver  of  a  s^^philitic  foetus 
or  infant  is  rubbed  down  and  shaken  ovei'-night  in  ten  times  its 
bulk  of  absolute  alcohol.  The  supernatant  fluid  produced  by 
centrifugfiuo:  is.  wdien  used,  mixed  with  four  times  its  bulk  of 
normal  saline  solution.  It  is  then  tested  as  to  whether  1  c.c. 
prevents  the  hasmolysis  of  1  c.c.  of  sheep's  blood  with  0"2  c.c.  of 
normal  human  serum  and  0"1  c.c.  of  guinea-pig  serum.  If  it  does, 
it  is  diluted  till  the  strength  is  reached  which  no  longer  prevents 
hasmolysis. 

The  following  are  the  materials  required  for  testing  for  syphilis 
in  a  given  case  :  (1)  Guinea-pig  serum,  which  must  be  fresh  or 
preserved  by  freezing ;  (2)  liver  extract  as  above  described ;  (3) 
a  5  per  cent,  suspension  of  sheep's  blood-corpuscles  in  normal 
saline  solution;  (4)  serum  from  the  patient  heated  to  56° C. 
(132*8°  F.)  in  a  water-bath  for  half  an  hour;  (5)  the  same  from 
a  healthy  subject  similarly  heated. 

Four  test-tubes  are  then  employed.  In  the  first  is  poured 
0*2  c.c.  of  the  patient's  serum,  1  c.c.  of  the  liver  extract,  and 
1  c.c.  of  a  1  in  10  dilution  of  guinea-pig  serum.  The  second 
holds  the  same,  but  with  normal  saline  solution  instead  of  liver 
extract.  In  the  third  is  put  0*2  c.c.  of  healthy  human  serum  with 
liver  extract  and  guinea-pig  serum  as  in  the  first.  The  fourth  is 
similar  to  the  third,  but  with  normal  saline  instead  of  liver  extract. 
The  four  tubes  are  left  in  an  incubator  or  water-bath  at  37°  C. 
(98*6°  F.)  for  half  an  hour,  and  then  1  c.c.  of  the  suspension  of 
sheep's  corpuscles  above  described  is  added  to  each.  After  from 
fifteen  to  forty-five  minutes  htemolysis  takes  place  in  the  third  and 
fourth  tubes,  and  at  the  same  time  or  sooner  or  later  in  the  second, 
but  if  the  patient's  serum  is  syphilitic  the  first  tube  shows  no 
haemolysis.  D.  G. 
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LABYRINTHINE  NYSTAGMUS:  AN  ANALYTICAL  REVIEW  Oi^ 
DR.  ROBERT  BARANY'S  "  PHYSIOLOGIE  UND  PATHO- 
LOGIE  DES  BOGENGANG-APPARATES  BEIM  MENSCHEN." 

By  Dan  McKenzie,  M.D.Glas.,  F.R.C.S.E. 

Assistant  Surgeon,  London  Central  Throat  and  Ear  Hospital. 

"  The  life  of  a  patient  may  depend  npon  an  accurate  investigation 
of  the  functions  of  the  labyrinth."  This  paraphrase  of  a  remark 
of  Barany's  may  fittingly  form  the  text  of  a  review  of  his  book, 
and  at  the  same  time,  an  excuse  for  making  that  review  exhaustive 
and  lengthy. 

Anatomy    of    the     Canalicular     System. — The     accompanying 
mnemonic  diagram  will  be  found  to  be  a  convenient  key  to  the  solu- 


FiG.  1. — Mnemonic  diagram  of  the  canalicular  system  of  the  right  side. 
a.  The  ampulla  of  the  horizontal  semi-circular  canal ;  h.  the  amp  villa 
of  the  anterior  vertical  (superior)  canal ;  c.  the  ampulla  of  the 
posterior  vertical  (posterior)  canal ;  d.  the  conflvience  of  the  two 
vertical  canals  ;  e.  the  convexity  of  the  horizontal ;  /.  the  convexity 
of  the  anterior  vertical ;  and  g.  the  convexity  of  the  posterior  vertical 
canals. 

tion  of  the  many  difficult  problems  we  have  to  deal  Avith  in  the 
following  article.  It  represents,  as  may  be  seen  by  referring  to 
the  description,  the  canalicular  sj'stem  of  the  right  side. 

While  all  the  anatomical  points  are  of  interest,  it  is  particularly 
necessary  to  note  and  remember  the  position  of  the  ampullae.  Each 
canal  has  one  ampulla,  or  dilatation,  and  here  the  hair-cells,  which, 
with  the  crista,  form  the  end-organ  of  the  vestibular  nerve,  have 
their    seat.     The  ampulla  of  the  horizontal  and  anterior  vertical 
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(or  in  the  puzzling  English  nomenclature,  the  external  and  the 
superior)  canals  lie  near  the  confluence  of  these  canals.  In  the  figure 
the  former  lies  in  the  neighbourhood  of  the  proximal  metacarpal 
bone  of  the  right  index  finger,  and  the  latter  at  the  terminal 
phalanx  of  the  left  little  finger.  The  ampulla  of  the  posterior 
vertical  canal  corresponds  to  the  middle  of  the  metacarpal  bone 
of  the  left  little  finger.  The  union  of  the  two  vertical  canals 
is  indicated  by  a  line  across  the  heads  of  the  metacarpals  of  the 
left  hand. 

Leaving  the  diagram  and  turning  to  the  temporal  bone,  we 
find  that  the  ampulla  of  the  posterior  vertical  canal  lies  close  to  the 
jugular  bulb,  and  at  the  same  time  near  the  fenestra  rotunda.  The 
convexity  of  the  horizontal  canal  forms  the  prominence  on  the 
inner  wall  of  the  mastoid  antrum  with  which  we  are  all  familiar  in 
performing  the  radical  mastoid  operation,  and  its  ampulla  and  that 
of  the  anterior  vertical  canal  lie  close  above  the  knee  of  the  facial 
nerve  and  the  oval  window. 

The  bony  canals  lodge  very  slender,  thin-walled,  membranous 
tubes  filled  with  endolymph.  The  lumen  of  the  membranous 
canals  is  about  equal  to  the  cross-section  of  a  pin,  while  the 
ampullae  are  about  the  size  of  a  pin's  head.  In  the  ampulla  is  the 
crista  with  its  haii'-cells,  from  which  the  stimuli  set  up  by  the 
movements  of  the  endolymph  pass  via  the  vestibular  ganglion, 
the  vestibular  nerve,  and  its  nucleus  in  the  medulla,  to  Deiter's 
nucleus.  From  Deiter's  nucleus  fibres  radiate — (1)  to  the  nucleus 
of  the  motor  nerves  of  the  muscles  of  the  eye  on  both  sides,  and  (2) 
to  the  motor  neurones  of  the  spinal  cord  on  both  sides.  Through 
the  former  the  ocular  movements  of  vestibular  nystagmus  are 
induced,  and  through  the  latter  is  brought  about  the  irregular 
gait  which  characterises  violent  excitation  of  the  vestibular  system. 

Physiology. — By  his  experiments  on  pigeons,  Ewald  showed 
that  movement  of  the  endolymph  from  the  convexity  of  the  right 
horizontal  semi-circular  canal  to  its  ampulla  caused  horizontal 
nystagmus  to  the  right,  and  movement  of  the  endolymph  in  the 
opposite  direction,  from  the  ampulla  towards  the  convexity,  set  up 
horizontal  nystagmus  to  the  left.  Similar  experiments  carried  out 
on  the  vertical  canals  produced  nystagmus  corresponding  to  their 
direction. 

It  is  important  to  note  that  the  nystagmus  which  arises  from 
stimulation  of  the  canaliculi  is  unlike  the  nystagmus  found  in 
insular  sclerosis  and  other  diseases  of  the  central  nervous  system, 
in  that  it  consists  of  two  distinct  and  separate  ocular  movements, 
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regular  and  rhythmical ;  these  are — (1)  a  short  quick  twitch  of  the 
eye  in  one  direction — the  rapid  phase,  followed  by  (2)  a  slow  move- 
ment in  the  opposite  direction — the  slow  phase. 

[This  description  is  Barany's,  but  most  observers  will  agree  in 
saying  that  the  order  of  the  two  events  should  be  reversed;  that 
is  to  say,  that  the  second  movement  occurs  first,  the  eye  being 
slowly  deviated  from,  and  then  quickly  caught  back  again  to,  its 
original  position.  Indeed,  from  remarks  made  by  the  author  later 
in  the  book,  he  also  holds  that  this  is  the  actual  sequence  of  events, 
but  it  seems  for  the  moment  to  have  escaped  his  notice. — D.  M.] 

Vestibular  nystagmus  is  always  most  distinct  when  the  patient 
is  made  to  turn  his  eyes  in  the  direction  of  the  rapid  twitch.  If, 
for  example,  the  nystagmus  shows  a  rapid  movement  to  the  left, 
the  ocular  excursions  will  become  more  extensive,  and  the  nystag- 
mus plainer,  by  causing  the  patient  to  turn  his  eyes  to  the  left.  On 
the  other  hand,  the  nystagmus  will  be  lessened,  or  even  abolished, 
when  he  looks  towards  the  right. 

Nystagmus  is  described  as  "to  the  left^^  (or  "to  the  right,"  as 
the  case  may  be)  when  the  rapid  phase  is  directed  to  the  left,  and 
when  the  nystagmus  is  increased  by  looking  to  the  left  and 
diminished  by  looking  to  the  right.  When  the  nystagmus  is  rota- 
tory it  is  termed  "  right "  or  '■  left,"  according  to  the  direction  of 
movement  of  the  upper  end  of  the  meridian  of  the  iris.  This  form 
is  subject  to  the  same  intensification  and  diminution,  by  moving 
the  eyes,  as  the  horizontal  form. 

We  can  produce  vestibular  nystagmus  by  rotating  the  patient, 
by  injecting  cold  or  hot  water  into  the  external  auditory  meatus, 
and  in  other  ways.  The  following  is  a  detailed  account  of  the 
methods  employed  in  thus  testing  the  functional  activity  of  the 
labyrinth. 

Rutation. — The  patient  is  seated,  with  his  feet  free  of  the  floor, 
upon  a  turn-stool.  The  stool  is  rotated  at  a  very  moderate  speed 
for  a  limited  number  of  times,  viz.  ten  complete  revolutions  in 
twenty  to  twenty-two  seconds.  Smoked  glasses  are  woim,  other- 
wise the  nystagmus  may  be  inhibited  by  the  patient  fixing  his  eyes 
upon  some  object.  After  the  rotation  is  stopped  the  direction  of 
the  nystagmus  is  observed,  and,  by  means  of  a  stop-watch,  the 
length  of  time  it  continues  is  measured. 

Eotation  is  said  to  be  "  to  the  right  "  when  the  patient  is  turned 
from  left  to  right  in  the  direction  of  the  hands  of  a  watch  with  the 
face  upward  (or  as  in  the  military  command,  "right-about  turn"), 
and  "to  the  left"  when  he  is  turned  from  risrht  to  left. 
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Effect  of  Rotation. — When,  with  the  head  in  the  erect  position,  an 
individual  is  rotated  from  left  to  right,  the  movement  aifects,  of 
course,  only  the  horizontal  canals.  At  the  beginning  of  rotation 
the  eiidolymph  in  the  right  canal,  in  virtue  of  its  fluid  inertia,  flows 
towards  the  ampulla,  relatively  speaking.  In  the  left  canal  it 
flows  away  from  the  ampulla.  If  the  rotation  is  continued  without 
interruption,  the  endolymph,  as  time  goes  on,  lags  behind  its  wall 
less  and  less,  until,  catching  up  with  the  movement,  it  rotates  at 
the  same  rate  (just  as  a  swirling  motion  may  be  imparted  to 
liquid  by  rotating  the  vessel  in  which  it  is  contained).  At  this 
moment,  if  the  rotation  of  the  head  is  abruptly  stopped  the  move- 
ment of  the  endolymph  will  continue,  but — and  here  is  a  point  of 
great  importance — the  flow  of  the  endolymph  relative  to  its  ampullae 
will  be  in  the  reverse  direction  to  what  it  was  at  the  beginning  of 
rotation.  For  this  reason  the  ocular  nystagmoid  movements 
during  rotation  are  the  opposite  of  what  they  become  after  rota- 
tion. 

Ewald's  experiments  showed,  as  we  saw,  that  the  flow  of  the 
endolymph  from  the  convexity  of  the  right  horizontal  canal  towards 
its  ampulla  induces  nystagmus  to  the  right.  This  is  the  nystagmus 
which  occurs  during  rotation  to  the  right.  Ewald's  experiments 
further  showed  that  the  flow  of  the  endolymph  from  the  ampulla 
of  the  right  horizontal  canal  towards  its  convexity  induces  nystag- 
mus to  the  left.  This  is  the  nystagmus  that  occurs  after  rotation 
to  the  right.  Thus  the  "  after-nystagmus "  is  in  the  opposite 
direction  to  the  nystagmus  during  rotation. 

Although  both  labyrinths  are  stimulated  by  rotation  they  are 
not  stimulated  equally.  Eotation  to  the  right  stimulates  the  right 
labyrinth  more  than  the  left,  and  after  rotation  the  left  is  stimu- 
lated more  than  the  right. 

We  can  induce  nystagmus  in  any  direction  we  please  by  alter- 
ing the  position  of  the  head  from  the  vertical  backwards  or  for- 
Avards,  and,  of  course,  by  rotating  to  the  left  instead  of  to  the 
right. 

The  Laws  of  Nystogmus  are  : 

(1-)  Each  semi-circular  canal  induces  nystagmus  in  the  same 
plane  as  its  own  (Flourens). 

(2)  The  nystagmus  due  to  rotation  corresponds  to  the  line  of 
intersection  of  the  horizontal  plane  with  the  cornea. 

[During  rotation  the  nystagmus  cannot,  of  course,  be  seen  under 
ordinary  circumstances,  so  it  is  of  no  value  as  a  clinical  test.  It  is 
the  after-nystagmus  which  is  of  interest  to  the  otologist,  and  the 
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rule  of  after-nystagmus  may  be  expressed  as  follows  :  The  direction 
of  after-nystagmus  is  towards  the  side  from  which  the  patient  was 
rotated. — D.  M.] 

By  inclining  the  head  90°  towards  the  right  shoulder  and 
rotating,  we  induce  a  vertical  nystagmus ;  by  inclining  the  head 
forwards  or  backwards,  we  induce  a  rotatory  nystagmus,  in  each 
case  to  the  right  or  left  according  to  the  direction  of  rotation. 

The  Associated  Phenomena  of  labyrinthine  nystagmus  are  partly 
objective,  partl}^  subjective. 

During  nystagmus  to  the  right  {i.  e.  after  rotation  to  the  left) — 

(1)  External  objects  seem  to  the  patient  to  rotate  to  the  right. 
(There  are  considerable  differences  in  individuals  with  regard  to 

this  sensation.) 

As  we  have  seen,  the  nystagmus  is  exaggerated  or  diminished 
when  the  eyes  are  turned  in  one  or  other  direction.  In  the  sam.e 
way  turning  the  eyes  to  one  or  other  side  increases  or  diminishes 
the  apparent  movement  of  external  objects. 

(2)  There  is  a  subjective  sensation  of  falling  to  the  right, 
especially  when  the  eyes  are  closed. 

Here,  as  in  the  last,  looking  to  the  right  (in  the  case  of 
nystagmus  to  the  right)  intensifies  the  sensation,  and  looking  to 
the  left  diminishes  it.  In  many  people  the  tendency  to  fall  is  only 
felt  when  they  are  at  rest,  and  if  they  get  up  and  walk  about  it  is 
not  experienced. 

(3)  Although  the  person  feels  as  if  he  w^ould  fall  to  the  I'ight, 
on  applying  Romberg's  test  it  will  be  found  that  he  actually  tends 
to  fall  to  the  left.  Thus  the  movement  of  the  body  is  in  the  same 
plane  as  that  of  the  nystagmus,  and  its  direction  is  opposite  to  that 
of  its  rapid  phase. 

(4)  Dimming  of  vision  or  a  sensation  of  sparks  in  the  eyes 
sometimes  accompanies  nystagmus. 

(5)  Nausea  and  vomiting  are  rare  accompaniments  of  hori- 
zontal nystagmus,  save  in  patients  suffering  from  neurasthenia. 

(6)  Pallor,  flushing,  palpitation,  slowing  of  the  pulse,  tremors, 
etc.,  may  be  experienced  by  nervous  people  along  Avith  rotatory  or 
vertical  nystagmus. 

(7)  Rarely,  and  then  generally  in  neurasthenic  people,  con- 
sciousness is  distui-bed. 

In  examining  for  nystagmus,  allowance  must  be  made  for  the 
fact  that  about  60  per  cent,  of  all  normal  persons  manifest  slight 
horizontal  and  rotatory  nystagmus  on  extreme  lateral  deviation  of 
the  eyes.     Moreover,  in  patients  in  whom  considerable  spontaneous 
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nystagmus  is  present,  provision  must  be  made  to  overcome  the 
difficulty  of  estimating-  the  induced  nystagmus.  Jn  the  former 
case  the  use  of  smoked  glasses  will  obviate  the  necessity  of  making 
the  patient  turn  his  eyes  to  the  extreme  lateral  position;  in  the 
latter  we  ascertain  the  position  in  which  the  eyes  are  least  unsteady, 
and  watch  the  induced  nystagmus  with  the  eyes  in  that  position. 
Bcirany  has  contrived  a  simple  apparatus  for  the  purpose. 

The  Duration  of  the  After-nystagmus  which  follows  rotation  from 
right  to  left  was  found  to  average  forty-one  seconds,  and  of  that 
which  follows  rotation  from  left  to  right,  thirty-nine  seconds. 

An  instance  is  given  by  the  author  where  scarcely  any 
nystagmus  was  exhibited  after  rotation  and  no  vertigo  was 
experienced,  although  the  caloric  test  showed  that  the  vestibular 
apparatus  was  active.  Frequently  the  duration  of  the  nystagmus 
in  individual  cases  was  found  to  exceed  the  average  considerably. 
On  the  other  hand,  the  average  was  not  reached  in  some  cases. 
Kepeated  examinations  of  the  same  person  at  different  times  also 
gave  very  unequal  results.  For  details  on  these  and  other  statistical 
points  the  reader  is  referred  to  the  book  itself. 

Experience  proved  that  ten  rotations  in  twenty  to  twenty-two 
seconds  was  best,  the  intensity  and  duration  of  the  nystagmus 
being  reduced  when  more  or  less  than  ten  rotations  were 
employed.  After  twenty  rotations  an  "after-after-nystagmus" 
was  sometimes  seen.  The  after-nystagmus  stopped  suddenly  and 
a  small  nystagmus  in  the  opposite  direction  appeared  and  lasted 
about  a  minute. 

An  interesting-  series  of  investigations  was  carried  out  in  order 
to  discover  whether  habit  had  any  effect  in  lessening  rotation 
nystagmus.  A  number  of  people  were  examined  who  were 
accustomed  to  dancing,  and  it  was  found  that  persons  who  danced 
habitually  to  the  right  showed  a  shortening  in  the  duration  of 
nystagmus  to  the  left  following  rotation  to  the  right.  The 
reduction  affected  the  horizontal  more  than  the  rotatory  nystagmus. 
[In  an  appendix  to  the  book  the  author  has  supplied  a  series  of 
questions  to  be  answered  Avliich  bear  on  the  still  unsolved 
problem  of  sea-sickness.  In  this  connection  it  would  be  interesting 
to  ascertain  the  effect  of  rotation  in  seafaring  men  and  those  who 
are  immune  from  sea-sickness. — D.  M.] 

The  theory  which  has  hitherto  been  accepted  as  explanatory  of 
the  phenomena  induced  by  rotation  is  that  of  Breuer,  according  to 
whom  the  series  of  events  may  be  accounted  for  by  assuming  a 
mechanical  pressure  effect  of  the  endolymph  upon  the  crista.     But 
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Barany  holds,  and  with  reason,  that  Abel's  theory,  which  refers  all 
the  phenomena  to  the  neurones  of  Deiter's  nucleus,  explains  the 
enormous  physiological  differences  in  the  nj^stagtnus  more  plausibly 
than  the  mechanical  hypothesis.  Abel  assumes  the  presence  of 
two  centres  for  the  production  of  nystagmus,  each  governing  a 
movement  antagonistic  to  the  other.  The  variations  in  results 
may  be  regarded  as  the  phenomena  of  exhaustion  of  one,  or  other, 
or  both  centres. 

Caloric  Nystagmus. — The  caloric  test  consists  in  gentl}'  injecting 
water  into  the  external  auditory  meatus,  either  above  or  below  the 
temperature  of  the  body.  The  patient  may  be  tested  lying  in  bed 
if  he  is  too  ill  to  sit  up.  When  cold  water  is  used  it  should  be  at 
a  temperature  of  30°  C,  but  sometimes  it  will  be  found  necessary  to 
lower  the  temperature  to  about  20°  C.  If  there  is  a  perforation  in 
the  membrane,  and  consequently  a  risk  of  infecting  the  middle  ear, 
cold  air  may  be  used  as  a  substitute  for  cold  water. 

The  results  obtained  by  Barany  by  the  use  of  the  caloric  test 
are  as  follows : 

(1)  In  healthy  people  injecting  cold  water  into  one  ear  sets  up 
horizontal  and  rotatory  nystagmus  to  the  opposite  side. 

(2)  Syringing  warm  water  into  one  ear  sets  up  rotatory 
nystagmus  to  the  same  side. 

(3)  When  the  head  is  inverted  (180°)  the  results  are  reversed. 
Explanation  of  Results. — The  labyrinth  is  a  vessel  filled  with 

water  at  a  temperature  of  37°  C.  When  cold  affusion  lowers  the 
temperature  of  one  side  of  this  vessel  a  circulation  of  the  contained 
fluid  takes  place  in  accordance  with  familiar  physical  laAvs.  [f  the 
vessel  be  inverted  the  direction  of  the  circulation  will  be  reversed. 
Barany  details  the  theory  in  the  following  manner  :  When  the 
head  is  erect  the  summit  of  the  anterior  vertical  canal  is  the 
highest  point  of  the  labyrinth,  while  the  ampulla  of  the  same 
canal  is  situated  near  the  external  wall.  If  this  wall  is  cooled  the 
endolymph  passes  from  the  vertex  towards  the  ampulla,  and, 
as  Ewald  proved,  this  movement  induces  nystagmus  to  the  oppo- 
site side. 

The  caloric  reactions  are  modified  according  to  the  position  of 
the  head,  and  take  place  whether  the  tym])anic  membrane  is 
intact  or  not,  as  long  as  the  labyrinth  is  active.  Any  obstacle  to 
the  conduction  of  heat  to  and  from  the  labyrinth  delays  the 
reaction,  and  may  necessitate  the  use  of  colder  or  warmer  water. 
When  the  vestibular  apparatus  is  destroyed  or  the  vestibular 
nerve  paralysed  no  nystagmus  follows  syringing.     By  the  caloric 
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test,    therefore,   we    can    diagnose    unilateral    destruction    of    the 
labyrinth  or  paralysis  of  the  vestibular  nerve. 

We  may  be  unsuccessful  in  evoking  a  reaction  with  the  caloric 
test  if  the  external  meatus  is  much  stenosed,  if  thick  masses  of 
cholesteatoma  shut  off  tlie  labyrinth  from  the  meatus,  or  if  there 
is  a  very  acute  otitis  media  and  the  consequent  rapid  circulation 
of  warm  blood  neutralises  the  cold  before  it  can  affect  the 
labyrinth. 

From  the  practical  standpoint  the  caloric  test  is,  without 
doubt,  the  method  of  interrogating  the  functional  activity  of  the 
labyi'inth  which  promises  to  be  most  useful.  It  is  readily  applied, 
it  is  free  from  serious  inconvenience,  and  it  gives  unmistakable 
results.  As  compared  with  the  rotation  test  it  possesses  the  great 
advantages  that  it  requires  no  cumbrous  apparatus,  that  it  may  be 
practised  on  a  patient  in  the  recumbent  position,  and  above  all, 
that  only  one  labyrinth  is  stimulated  at  a  time. 

Nystagmus  from  Condensation  and  Rarefaction  of  the  air  in 
the  meatus  (the  pressure  test)  is  obtainable  only  when  there  is 
caries  or  a  fistula  in  the  external  wall  of  the  labyrinth ;  the 
reaction  is,  therefore,  produced  in  a  manner  analogous  to  what 
took  place  in  Ewald's  experiments.  Siegle's  speculum,  when  it 
fits  the  meatus  closely,  may  be  conveniently  employed  for  this  test. 
Alterations  in  pressure  in  the  meato-tympanic  cavity,  when  there 
is  a  breach  in  the  external  labyrinthine  wall,  and  the  vestibular 
apparatus  is  intact,  is  followed  by  very  slow  and  extensive  ocular 
movements  along  with  a  lively  nystagmus  of  several  seconds'  dura- 
tion. The  pressure  test  is  chiefly  of  value  as  supplementing  the 
caloric  test,  for  it  has  been  found  that  where  the  caloric  test  induces 
little  or  no  reaction  owing  to  interference  with  the  functions  of  the 
labyrinth  by  disease,  the  pressure  test  will  in  these  cases  produce 
very  small  nj'stagmoid  movements.  If  the  caloric  test  produces 
a  normal  reaction  and  the  pressure  test  also  produces  minute 
ocular  movements,  the  diagnosis  of  fistula  must  not  be  made.  The 
important  combination  which  does  indicate  fistula  consists  in  a 
negative  caloric  reaction  with  a  positive   pressure  reaction. 

The  direction  of  the  ocular  movements  indicative  of  a  pressure 
reaction  varies,  but  in  any  single  case  the  reaction  induced  by 
condensation  is  always  the  opposite  of  that  induced  by  rare- 
faction.    In  health  no  reaction  is  obtained  {sic). 

Diseases  of  the  Labyrinth  and  the  nystagmus  tests. 

I.  Total  Destruction  of  the  Lahyrinth,  acute  in  onset  and  course. 

Causes. — Acute  purulent  labyrinthitis ;  ha3morrhage   into   the 
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labyrinth  from  arterio-sclerosis  or  leukaemia;  syphilis  of  the 
labyrinth  ;  fractures  of  the  base  of  the  skull,  etc. 

The  symptoms  are  always  the  same.  During-  the  first  two  or 
three  days  there  is  violent  spontaneous  nystagmus,  rotatory  and 
horizontal,  towards  the  sound  side,  with  all  the  usual  accompani- 
ments— excessive  vertigo,  subjective  movement  of  external 
objects,  nausea  and  vomiting.  The  patient,  unable  to  maintain  the 
erect  position,  lies  supine  and  on  the  sound  side,  a  decubitus 
characteristic  of  unilateral  destruction  of  the  labyrinth  and  adopted 
by  the  patient  in  order  to  minimise  the  nystagmus,  and  con- 
sequently the  distressing  subjective  sensations.  The  caloric  and 
pressure-tests  do  not  influence  the  nystagmus  in  the  slightest — a 
fact  which  clinches  the  diagnosis,  since  it  denotes  the  total  aboli- 
tion of  the  vestibular  sense  on  the  affected  side. 

In  two  or  three  days  the  symptoms  moderate  in  severity  and 
the  nystag-mus  becomes  less — a  change  preceded  in  patients  with  a 
robust  nervous  system  by  the  disappearance  of  the  subjective 
symptoms.  After  the  third  day  vertigo  is  only  experienced  when 
the  head  is  turned  quickly,  and  the  lessening  nystagmus  is  thereby 
momentarily  increased.  When  the  labyrinth  is  operated  on,  the 
symptoms  disappear  more  rapidly  than  if  the  disease  is  left  alone, 
in  consequence  of  the  removal  of  all  factors  liable  to  keep  up  the 
disturbance  of  the  nerve-centres. 

The  spontaneous  nystagmus  is  produced  by  the  upsetting  of  the 
normal  balance  of  power  between  the  two  sides.  The  stimuli  from 
the  diseased  side  being  suddenly  withdrawn,  those  from  the  healthy 
side  predominate  in  the  nerve-centres  and  cause  nystagmus  to  the 
unaffected  side. 

In  about  two  weeks,  the  nerve-centres  having  become  accus- 
tomed to  the  lop-sided  conditions,  spontaneous  nystagmus  disap- 
pears and  the  case  passes  into  the  third  stage,  that  of  latent 
destruction  of  the  labyrinth.  If  the  patient  is  not  seen  until  this 
stage  is  reached  the  diagnosis  Avill  depend  upon  the  negative 
caloric  reaction  in  the  affected  ear.  In  cases  where  the  presence 
of  cholesteatomatous  masses,  etc.,  raises  doubt  as  to  the  accuracy 
of  the  caloric  test,  recourse  may  be  had  to  rotation,  as  the  patients 
by  this  time,  is  free  from  the  vertigo  and  other  symptoms  which 
previously  had  kept  him  recumbent.  We  saw,  when  describing 
the  rotation  tests,  that  rotation  to  one  side  stimulates  the  labyrinth 
of  that  side  more  than  the  other  during  rotation,  while  after 
rotation  the  opposite  holds  good.  If,  therefore,  the  right  laby- 
rinth is  out  of  action,  the  after-rot;itiou  which  follows  rotation  to 
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the  right,  dependent  as  it  is  chiefly  upon  the  left,  or  sound 
labyrinth,  will  be  little,  if  at  all,  weaker  than  normal,  while,  on  the 
other  hand,  the  after-nystagmus  which  follows  rotation  to  the 
left,  dependent  as  it  is  upon  the  right  or  inactive  labyrinth,  will 
be  less  than  normal.  Expressed  as  a  law,  this  result  reads  :  In 
destruction  of  one  labyrinth  the  after-nystagmus  is  stronger 
towards  the  healthy  side  than  towards  the  affected  side.  Barany 
finds  that  this  law  is  invariable,  save  when  some  considerable  time 
has  elapsed  from  the  date  Avhen  the  labyrinth  was  destroyed,  in 
which  case  very  little  difference  can  be  made  out  between  the 
sountl  and  the  aifected  side.  This  is  probably  due  to  a  falling-off 
in  the  irritability  of  the  sound  labyrinth,  as  a  result  of  the  destruc- 
tion of  the  other.  In  all  cases,  however,  we  can  rely  upon  the 
following  rules  as  a  guide  to  the  state  of  the  suspected  labyrinth  : 
If  the  duration  of  the  horizontal  after-nystagmus  to  the  aifected 
side  exceeds  twenty  seconds  Ave  can,  almost  with  certainty,  exclude 
destruction  of  the  labyrinth.  If  the  duration  of  the  after-nystag- 
mus to  one  side  is  but  slightly  less  than  to  the  other,  then  nothing 
is  proved,  but  if  the  difference  between  the  after-nystagmus  to 
the  diseased  side  and  the  after-nystagmus  to  the  sound  side  is 
considerable  {e.g.  as  fifteen  seconds  is  to  thirty),  then  destruc- 
tion of  the  labyrinth  is  almost  certainly  present. 

Circumscribed  Disease  of  the  Vestibular  Apparatus. —  (Note  that 
the  terra  "  vestibular  apparatus "  refers  to  the  whole  vestibular 
system,  and  not  only  to  the  labyrinthine  portion.)  The  prominent 
symptom  of  this  gi*oup  is  vertigo.  Barany,  therefore,  discusses 
this  symptom  in  all  its  bearings,  but  considerations  of  space  forbid 
us  to  give  more  than  a  resume  of  his  remarks. 

In  a  patient  the  subject  of  vertigo,  sufficiently  severe  to  cause 
him  to  fall,  we  may  refer  the  disturbance  of  equilibration  to  the 
labyrinth  when  we  can  alter  the  direction  of  his  fall  by 
altering  the  position  of  the  head,  and  when  spontaneous  nystag- 
mus is  present  during  the  attack. 

Vertiginous  attacks  are  of  two  varieties  : 

(1)  Those  which  occur  without  any  apparent  external  cause 
They  are  usually  violent  and  prolonged  (half  an  hour  or  more), 
with  well-marked  concomitant  phenomena,  and  during  the  attack 
the  patient  manifests  nystagmus  to  the  affected  side,  less  often  to 
the  sound  side.  In  the  interval  between  the  attacks  the  patient 
feels  quite  well. 

(2)  Those  which  are  induced  by  some  external  factor  such  as 
shaking  the  head,  stooping,  drinking  alcohol,  smoking,  and  so  on. 
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The  attacks  are  mild  and  last  but  a  few  seconds,  and  although,  as 
in  the  first  variety,  nystagmus  is  present  during  the  attack, 
malaise  and  the  other  concomitants  are  generally  absent. 

Both  these  varieties  occur  in  labyrinthine  caries  or  fistula  from 
acute  or  chronic  suppuration  of  the  middle  ear,  and  are  then  asso- 
ciated with  deafness  or  tinnitus,  or  both.  In  addition  to  this 
disease  vertigo  may  be  a  symptom  of  a  lesion  anywhere  in  the 
vestibular  tract  from  the  labyrinthine  end-organ  to  the  medulla, 
and  the  nystagmus  tests,  together  with  the  other  signs  and 
symptoms  present,  will  frequently  enable  us  to  diagnose  the 
site  of  the  lesion  correctly;  if,  e.g.,  the  lesion  lies  somewhere 
in  the  course  of  the  vestibular  nerve  between  the  ampulla  and  the 
medulla,  acoustic  abnormalities  will  usually  be  present,  but  if  it  lies 
in  the  medulla,  in  the  nuclei,  or  in  the  connecting  nerve-fibres 
between  the  nuclei  and  the  cord,  etc.,  then  acoustic  abnormalities 
may  be  absent.  It  would  be  wrong,  however,  to  refer  vertigo 
without  auditory  troubles  always  to  the  medulla,  for,  as  is  Avell 
known,  the  symptom  frequently  arises  from  circulatory  disturb- 
ances, from  toxaemia,  and  even  in  persons  who  are  otherwise  quite 
healthy.  In  this  group  we  may  place  vertigo  from  neurasthenia, 
which  is  frequently  of  the  typical  vestibular  type.  The  differential 
diagnosis  between  neurasthenic  vertigo  and  vertigo  due  to  a  laby- 
rinthine lesion,  such  as  a  fistula,  is  therefore  very  difficult  at  times. 
In  both  conditions,  complaint  may  be  made  of  transitory  attacks 
of  vertigo  on  stooping,  after  getting  up  in  the  morning,  etc. 
During  our  examination  of  a  neurasthenic  patient  it  is  but  seldom 
that  we  have  the  opportunity  of  observing  an  attack  of  giddiness, 
but  we  can  induce  an  attack  artificially  by  rotating  the  patient 
on  the  stool.  After  rotation,  a  neurasthenic  patient  nearly 
always  complains  that  the  giddiness  so  produced  is  much 
more  violent  than  the  regular  attacks,  but  if  we  are  careful  to 
rotate  him  once  or  twice  with  his  head  inclined  forward  he  will 
recognise  the  identity  of  the  spontaneous  with  the  experimental 
vertigo. 

In  definite  lesions  of  the  vestibular  tract,  such  as  fistula,  etc. 
the  vertigo  induced  by  rapidly  moving  the  head  is  more  violent 
than  in  neurasthenia,  and,  moreover,  it  is  often  possible  (in  50  per 
cent,  of  the  cases)  to  cause  both  vertigo  and  nystagmus  to  the 
affected  side  by  simply  inclining  the  head  backwards,  without 
rotating  at  all. 

Vertigo  is  a  common  complaint  after  head  injuries,  and  from 
the  point  of  view  of  insurance  and  employers'  liability  is  of  much 
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importance,  bat  as  the  otologist  is  only  remotely  concerned  with 
this  branch  of  the  subject  we  do  not  propose  to  discuss  it. 

Iittni-cranial  Lesions  of  the  Vestihidar  Tract. — As  has  been 
said,  vertigo  and  nystagmus  can  be  induced  by  a  lesion  of  the 
vestibular  nerve  within  the  cranium  as  well  as  by  a  lesion  of  the 
end-organ,  and  the  differential  diagnosis  between  the  two  depends 
upon  the  presence  or  absence  of  cochlear  phenomena.  Later,  the 
association  of  other  cranial  nerve  paralyses  renders  diagnosis  easy, 
as  long,  tluit  is,  as  the  excitability  of  the  vestibular  apparatus 
remains  normal.  In  cases  where  the  labyrinthine  excitability  has 
been  lost,  a  correct  diagnosis  may  still  be  made  by  observing-  the 
nature  of  the  spontaneous  nystagmus  present.  When,  for  example, 
the  right  labyrinth  no  longer  responds  to  the  usual  tests  and 
mai-ked  rotatory^  nystagmus  to  the  right  is  present,  then  we  argue 
that  there  is  some  intra-cranial  lesion  in  existence,  for  the  following 
reasons.  Nystagmus  to  the  right  is  due  to  irritation  of  the  right 
vestibular  tract.  If  the  tests  show  that  the  one  labyrinth  has  lost 
its  ii'ritability  and  that  the  other  is  normal,  then  the  lesion  must 
necessai'ily  lie  in  the  iutra-cranium,  where  it  can  exercise  an 
influence  upon  the  vestibular  nerve-trunk  or  nucleus.  Further,  if 
the  nystagmus  is  arising  from  irritation  of  the  active  labyrinth  it 
will  lessen  in  intensity  as  time  goes  on,  whereas  if  the  cause  is 
intra-cranial  the  nystagmus  will  go  on  increasing.  If,  for  example, 
it  is  found  that  after  a  complete  labyrinth  operation  the  nystagmus 
continues  to  increase,  then  there  must  be  an  intra-cranial  lesion. 
In  chronic  suppuration  of  the  middle  ear  the  lesion  responsible  is 
usually  post-basic  meningitis,  or  cerebellar  abscess.  In  the  absence 
of  middle-ear  disease,  a  lowering  of  labyrinthine  irritability  with 
nystagmus  to  the  sound  side  denotes  a  tumour  affecting  the  auditory 
nerve. 

As  a  result  of  further  observations  on  intra-cranial  diseases 
affecting  the  vestibular  system,  Bantny  states  that  the  ocular  signs 
and  symptoms  may  be  grouped  in  three  classes,  each  correspond- 
ing to  a  different  lesion.     These  are  : 

(1)  When  voluntary  power  over  the  ocular  muscles  is  lost  and 
all  nystagmus  is  absent,  corresponding  to  a  lesion  in  the  medullary 
nucleus. 

(2)  When  there  is  loss  of  voluntary  power  over  the  ocular 
muscles  with  loss  of  the  rapid  phase  of  nystagmus,  but  with  the 
slow  phase  present,  corresponding  to  a  lesion  above  the  nucleus. 

(3)  When  voluntary  power  over  the  ocular  muscles  is  lost  and 
'  "  Rotatory  "  nystagmus  must  not  be  confounded  with  "  rotation  "  nystagmus. 
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vestibulai'  nystagmus  is   complete  and   unimpaired,  corresponding 
to  a  lesion  in  the  ano-ular  gyrus. 

The  varieties  and  symptoms  of  circumscribed  lesions  of  the 
vestibular  tract  may  be  summarised  as  follows  : 

(1)  Caries  of  the  outer  wall  (fistula)  with  normal  labyrinthine 
excitability. 

Spontaneous  nystagmus  may  be  absent  or  present.  If  present 
it  is  moderate,  rotatoi'y  and  horizontal  in  character,  and  directed 
both  to  the  right  and  to  the  left.  In  50  per  cent,  of  cases  an 
attack  of  vertigo  with  nystagmus  to  one  side  can  be  induced  by 
inclining  the  head  backwards  (see  before).  The  pressure  re- 
action is  positive.  The  caloric  test  on  the  affected  side  shows  a 
typical  reaction  or  a  reaction  more  strongly  marked  than  the 
normal.     Rotation  tests  give  normal  reactions. 

(2)  Caries  or  fistula  of  the  outer  w^all  with  lowered  labyrinthine 
excitability. 

Spontaneous  nystagmus  is  moderately  marked ;  as  a  rule  it  is 
stronger  to  the  affected  side.  In  50  per  cent,  of  cases  backward 
inclination  of  the  head  causes  vertigo  and  nystagmus.  Pressure 
test  shows  very  slight  eye  movements  and  no  nystagmus.  Caloric 
test  on  the  affected  side  gives  a  slight  reaction,  on  the  sound  side  a 
normal  reaction.  The  rotation  tests  show  the  same  results  as  in 
latent  destruction  of  the  labyrinth  {q.v.). 

(3)  Traumatic  cases  with  neuroses  and  circumscribed  disease  of 
the  vestibular  apparatus. 

The  caloric  tests  are  normal  on  both  sides,  and  the  reaction  is 
combined  with  violent  vertigo,  nausea,  and  sometimes  vomiting. 

Indications  for  Operation. — We  are  bouud  to  operate  on  the 
labyrinth  in  every  case  of  sevei'e  infection  unless  the  general  state 
of  the  patient  is  unfavourable,  especially  since  the  operation  is  not 
particularly  dangerous. 

(!)   In  acute  suppuration  of  the  labyrinth. 

{a)  If  there  is  fever,  headache,  foul  secretion,  pains  in  the 
mastoid,  or  periosteal  abscess,  the  complete  operation  on  the 
mastoid  and  on  the  labyrinth  must  be  performed  forthwith. 

(b)  If  fulminating  symptoms  are.  absent  we  may,  as  in  appen- 
dicitis, either  proceed  to  operate  on  the  labyrinth  at  once,  or  wait 
for  from  five  to  ten  daj^s  (or  until  Ave  suppose  a  satisfactory  barrier 
has  had  time  to  form  between  the  diseased  area  and  the  intra- 
cranium). 

(2)  In  latent  diffuse  suppuration  of  the  labyrinth,  the  labyrinth 
operation  must  be   performed   at  the   same   time   as  the  mastoid 
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operation,  for  this  is  the  condition  in  which  post-operative  menin- 
gitis is  most  liable  to  occur. 

(3)  In  circumscribed  suppuration  of  the  labyrinth  a  decision  is 
not  so  easily  arrived  at  as  in  the  foregoing.  The  reason  is,  that  in 
circumscribed  cases  the  radical  mastoid  operation  is  often  followed 
by  healing  and  closure  of  the  fistula.  In  many  patients  the 
vertigo  will  soon  disappear,  but  in  others  it  will  continue  for  years, 
sometimes  quite  trifling  in  character,  at  other  times  so  severe  as  to 
incapacitate  the  patient  for  work.  In  a  minority  of  cases  the 
disease  spreads  and  diffuse  purulent  labyrinthitis  ensues.  In  that 
event,  of  course,  the  case  passes  into  Class  I,  and  immediate 
operation  on  the  labyrinth  is  imperative.  This  danger,  and  the 
possibility  of  vertigo  continuing  after  cure  of  the  fistula,  render  it, 
therefore,  advisable  to  perform  the  complete  operation  as  often  as 
possible.  In  coming  to  a  decision  the  state  of  the  hearing  power 
should  be  taken  into  consideration.  If  the  hearing  in  the  affected 
ear  is  bad,  the  complete  operation  is  to  be  preferred.  If  it  is 
good,  or  if  the  hearing  in  the  other  ear  is  poor,  then  it  is  pre- 
ferable to  avoid  interfering  with  the  labyrinth  in  any  way.  These 
conditions  apply,  of  course,  only  to  circumscribed  suppuration. 

Barany  concludes  his  treatise  with  a  short  description  of  the 
recently  discovered — 

Contra-rotation  of  the  Eyes. — During  the  movement  of  inclining 
the  head  to  one  shoulder  a  rotatory  nystagmus  occurs  in  the 
direction  of  the  inclination.  When  the  head  is  bi'ought  to  a 
standstill  in  the  inclined  position  the  eyes  undergo  an  alteration  in 
their  position  relative  to  the  orbit,  and  opposite  to  the  position 
occupied  by  them  w^hen  the  head  is  erect.  They  will  be  found  to 
have  rotated  in  a  direction  opposite  to  the  direction  of  inclination. 
This  rolling  movement  is  labyrinthine  in  origin,  and  is  altered  in 
disease  of  the  labyrinth.  In  order  to  measure  the  amount  of 
rolling  Barany  has  devised  a  complicated  and  ingenious  instrument, 
and  has  obtained  as  a  result  of  his  examinations  some  very  inter- 
esting results.  For  details  on  the  point  the  reader  is  referred  to 
the  book. 
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SPONTANEOUS    DISCHARGE     OF     CEREBRO-SPINAL     FLUID 
FROM   THE    EAR. 

By  George  F.  Cott,  M.D., 

CKnical  Professor  of  Otology,  University  of  Buffalo. 

This  condition  is  of  extreme  rarity,  and  when  a  case  of  dis- 
charge of  cerebro-spinal  fluid  from  the  nose  or  ear  is  reported 
there  is  always  an  element  of  doubt  expressed,  unless  some  com- 
petent analysis  has  proved  it  to  be  such.  A  large  number  of  cases 
of  cerebro-spinal  fluid  escaping  from  the  nose  have  been  compiled 
by  Dr.  StClair  Thomson  in  his  book  in  1899,  in  many  of  which 
analysis  had  been  made,  so  that  there  could  be  no  question  of  doubt. 
He,  however,  mentions  only  one  case  of  discharge  of  cerebro-spinal 
fluid  from  the  ear,  which  Avas  reported  by  Escat,  of  Toulouse 
{Archives  International  de  Laryngologie,  6,  1897). 

A  second  case  was  reported  by  the  writer  in  the  Annals  of  Oto- 
logy, Rhinology,  and  Laryngology,  March,  1904.  It,  however,  has 
not  the  standing  which  it  would  have,  had  a  proper  examination 
been  made.  I  reproduce  it  here  and  let  it  pass  for  what  it  may  be 
worth.  When  I  related  it  to  Dr.  Panzer,  of  Vienna,  he  pronounced 
it  otitis  media  serosa,  while  Dr.  StClair  Thomson  was  of  the 
opinion  that  without  doubt  it  was  cerebro-spinal  fluid. 

In  September,  1899,  I  removed  a  ridge  from  a  septum  in  a 
young  man,  aged  twenty-five.  There  was  more  or  less  haemorrhage 
for  over  a  week.  One  evening,  while  trying  to  expel  some  clotted 
blood,  he  noticed  a  slight  pain  in  the  left  ear,  which  seemed  to  him 
like  pressure  on  the  drum-head.  During  the  night  the  pain  became 
very  severe,  but,  after  applying  heat  a  profuse  watery  discharge 
suddenly  took  place,  causing  immediate  cessation  of  pain.  This 
fluid  came  away  in  large  quantities  and  remained  clear  for  several 
days,  when  it  took  on  a  cloudy  appearance.  The  discharge 
saturated  the  cotton  which  filled  the  meatus  in  fifteen  minutes,  day 
or  night,  and  had  to  be  removed  constantly.  After  a  week  the 
quantity  diminished  somewhat,  ceasing  entirely  on  the  eighteenth 
day.  Twenty-four  hours  later  it  began  again  and  continued  until 
the  twenty-seventh  day,  when  it  ceased  entii-el}'  and  gave  no 
further  trouble.  The  hearing,  which  was  impaired  during  the  dis- 
charge, gradually  recovered,  though  it  did  not  become  as  acute  as 
on  the  right  side.  However,  it  is  better  than  it  was  before  the 
operation  on  the  nose.  He  had  had  a  buzzing  sound  in  the  left  ear 
for  years  ;  this  was  entirely  relieved  when  the  discharge  ceased. 
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but  has  been  noticed  since  then  nt  rare  intervals.  It  was,  of 
coui'se,  impossible  to  estimate  the  quantity  ot"  fluid  which  escaped, 
but  the  patient  claims  it  must  have  been  at  least  |  pint  (probably 
very  much  more).  The  patient  is  very  intelligent  and  I  know  he 
does  not  overstate  the  fact.  In  my  opinion  the  cause  of  the  dis- 
charge was  great  pressure  on  the  brain  fluid  in  forcibly  blowing 
the  nose  brought  to  bear  over  the  middle-ear,  the  roof  of  which 
remained  unossified — not  so  common  an  occurrence  along  the  tract 
of  the  petro-squamosal  fissure.  This  pressure  forced  the  cerebro- 
spinal fluid  through  the  fissure,  the  pain  continuing  until  the  drum- 
head ruptured  and  allowed  the  fluid  to  pass  through  the  external 
meatus.  I  believe  this  to  be  one  of  those  cases  of  spontaneous 
discharge  of  brain  fluid  about  which  otological  litex'ature  is  so  con- 
spicuously silent. 

The  following  is  a  more  recent  case,  in  which  evidence  as  to  the 
nature  of  the  fluid  seems  to  be  unquestionable. 

In  March,  1906, 1  operated  upon  F.  M ,  aged  twenty-six,  who 

had  a  discharge  from  the  left  ear  since  the  age  of  ten.  Radical 
exenteration  Avas  therefore  done.  In  the  left  ear  there  was  princi- 
pally attic  disease,  and  this  was  treated  by  opening  the  antrum  from 
the  external  canal,  so  that  it  could  be  washed  out  without  affecting 
the  integrity  of  the  organ  because  the  right  ear  was  quite  deaf.  He 
made  a  fair  recovery  and  went  home  after  two  weeks.  The  ears 
never  stopped  discharging  entirely,  but  Avere  kept  dry  by  daily 
swabbing.  About  six  weeks  after  the  operation  he  noticed  drop- 
ping from  the  left  ear  a  clear  watery  fluid.  There  was  an  itching- 
sensation  deep  in  the  ear,  where  he  could  not  reach,  followed  by 
moisture  which  he  noticed  on  his  handkerchief,  and  a  couple  of 
days  later  by  a  copious  watery  discharge,  so  that  he  could  press  out 
several  drops  whenever  he  changed  the  cotton.  One  night  he 
noticed  that  he  changed  the  cotton  twelve  times,  it  being  saturated 
each  time.  He  said  the  discharge  came  on  gradually,  but  after 
five  days  flowed  profusely  and  lasted  for  seventeen  days,  twelve 
days  constantly.  While  he  was  in  my  office  I  collected  ten  drops 
in  three-quarters  of  an  hour.  This  was  examined  by  Dr.  Bentz, 
the  bacteriologist,  who  found  it  to  be  cerebro-spinal  fluid  contain- 
ing isolated  staphylococci  and  a  few  diplococci,  coming  no  doubt 
from  the  external  canal.  It  Avas  impossible  to  locate  the  exit  of 
the  fluid  from  the  skull,  where  the  itching  was  found  to  be  confined 
to  a  spot  one  eighth  of  an  inch  in  diameter  on  the  internal  wall  of 
the  middle  ear  at  its  junction  with  the  floor.  No  other  place  could 
be  excited. 
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With  regard  to  the  later  history  of  these  cases,  I  can  report  that 
both  patients  are  well  now ;  no  recurrence  of  the  discharge. 
Hearing  improved  in  the  first  patient  and  was  not  influenced  in  the 
second. 


A  CONTRIBUTION  TO  THE  TREATMENT  OF  ACUTE  CATARRH 

OF   THE   NOSE. 

By  De.  R.  Spira, 

Director  of  the  Department  for  Diseases  of  the  Ear  and  Nose, 
Jewish  Hospital,  Krakan. 

It  is  known  to  all  physicians  what  difficulties  the  treatment  of  the 
above-mentioned  trouble  presents,  while  the  remedies  recommended 
for  it  are  numerous.  Nevertheless,  there  is  not  one  among  them 
which  can  be  used  to  the  full  satisfaction  of  the  patients,  nor  one 
hitherto  proved  to  be  entirely  effectual.  It  is  therefore  natural 
that  the  physicians  should  still  be  always  seeking  and  looking  out 
for  a  remedy  which  could  be  used  with  full  satisfaction. 

I  will  not  mention,  and  will  rather  look  away  from,  the  trials 
and  experiments  I  have  made  with  different  remedies  and  methods 
in  this  disorder.  I  will  rather  place  before  the  readers  of  this 
Journal  the  experience  I  have  lat|?ly  had  with  a  new  remedy. 

In  cases  of  acute  catarrh  of  the  nose,  and  especially  violent  dry 
colds,  causing  stoppage  in  the  nose,  I  have  seen  such  excellent 
results  obtained  with  adrenalin  inhalant,  that  I  consider  it  my 
duty  to  draw  attention  to  this  preparation.  This  consists  of  one 
part  of  adrenalin  hydrochloride  to  1000  parts  of  a  very  pleasant 
scented,  aromatic  neutral  oil  basis  with  3  per  cent,  chloretone, 
which  is  prepared  and  brought  into  the  market  by  a  well-known 
firm  of  chemists  in  London.  It  is  a  familiar  fact  that  consider- 
able relief  can  be  obtained  with  any  supra-renal  preparation  in 
combination  with  a  cocaine  solution  in  such  cases.  But,  firstly, 
this  effect  is  only  a  passing  one  of  short  duration,  secondly, 
these  remedies,  if  used  often,  have  various  inconvenient  and 
unpleasant  after-effects,  which  render  the  frequent  application 
inadvisable.  With  adrenalin  inhalant  the  effect  is  more  lasting, 
and  then,  if  not  used  too  often,  it  is  free  from  unpleasant  after- 
effects. This  medicament  should  be  applied  in  the  form  of  spraj's 
in  the  nose,  or  by  painting  the  nasal   mucous  membrane   two  or 
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three   times  a  day  b}'  means  of  a  piece  of  a  probe  enveloped  in 
wadding'  and  dipped  into  tlie  solution. 

At  intervals  I  am  in  the  habit,  from  time  to  time,  of  painting 
the  mucous  membrane  of  the  nose  with  coryphin,  a  menthol-ester 
produced  and  brought  into  trade  by  a  well-known  firm  at  Elber- 
feld,  which  has  proved  to  be  a  remedy  with  agreeable,  healing  and 
advantageous  properties. 

Who  does  not  know  the  extremely  painful  condition  accom- 
panying the  "  stoppage  in  the  head  '^  ?  In  the  nose  there  is  a 
burdensome  feeling  of  fulness,  straining  and  often  also  of  tickling, 
the  mouth  open,  the  throat  dry,  the  eyes  heavy,  dull  and  burn- 
ing, the  head  stupid  and  disturbed.  In  the  region  of  the  fore- 
head and  temple  a  sensation  of  overcharging-  and  obtuseness, 
mental  heaviness,  the  slumber  uneasy  and  interrupted,  or  even 
impossible. 

In  that  state  I  have  found,  especially  before  going  to  bed, 
when  all  these  complaints  are  apt  to  be  at  their  worst,  the  following 
proceeding  exceedingly  effective  and  beneficent  :  Painting  the 
nasal  mucous  membrane  with  the  above-mentioned  preparation,  or 
instilling  a  few  drops  of  it  into  the  nose,  brushing  the  region  of  the 
temples  and  the  brow  with  coryphin,  and  taking  aspirin  (0*5  gvm.) 
internally  (per  os).  The  nose  becomes  quickly  pervious,  the  head 
free  and  clear,  the  eyes  brighten  as  if  relieved  from  a  heavy 
pressure,  and  the  breathing  becomes  also  lightened  and  easy. 
The  patient  feels  himself  greatly  relieved,  and  reanimated,  and 
with  the  return  of  respiration  through  the  nose  sleep  again 
becomes  possible,  and  calm  and  easy. 

It  is  likely  that  this  remedy  may  be  proved  in  many  cases  also 
as  a  very  effective  prophylactic  against  the  complications  of  the 
hearing  organ  which  so  often  occur. 

In  the  acute  catarrh  of  the  nose  in  suckling  babies,  in  whom 
this  disease,  on  account  of  the  difficulty  in  taking  of  nourishment, 
involves  sometimes  a  very  grievous  affection,  and  which  may  even 
be  dangerous  to  life,  I  have  not  as  yet  tried  this  remedy.  I  order 
from  time  to  time  as  hitherto,  wnth  good  success,  particularly 
before  going  to  bed,  instillations  into  the  nose  of  one  to  two  drops 
of  a  1  per  cent,  solution  of  cocaine,  to  which  is  added  adrenalin  in 
the  proportion  of  one  drop  to  ten  of  the  solution.  Through  the 
momentary  detumescence  of  the  mucous  membrane  thus  brought 
about,  the  permeability  of  the  nasal  cavities  is  restored,  feeding 
again  becomes  possible,  and  sleep,  hitherto  disturbed  and  uneasy, 
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is  again  calm  and  easy.  At  any  i*ate,  however,  it  would  be  recom- 
mendable  to  try  also  in  such  cases  a  diluted  oily  solution  of 
adrenalin  inhalant. 


STREPTOCOCCAL    ("SEPTIC")   THROATS.^ 

Annotation. 

Dr.  J.  0.  HoLLiCK,  medical  officer  to  the  Midland  Counties'  Idiot 
Asylum,  gives  an  interesting  account  of  an  outbreak  which  occurred 
in  that  institu.tion  in  1908  of  a  pharyngitis  and  tonsillitis  of  an 
infectious  nature,  at  first  thought  to  be  due  to  the  Klebs-Loeffler 
bacillus.  Subsequent  examination  showed,  however,  an  absence 
of  diphtheria  bacilli  but  plentiful  streptococci  and  staphylococci. 

The  general  symptoms  were  as  follows  :  Feeling  of  malaise,  pains 
in  the  back  and  in  the  neck  up  to  the  occiput,  and  headache.  The 
evening  temperature  often  rose  to  104°  F.  and  the  morning  tempera- 
ture to  100°  F.  Slight  soreness  on  one  or  both  sides  and  difficulty 
of  swallowing  ;  the  submaxillary  and  glands  adjacent  to  the  angle 
of  the  jaw  and  in  the  triangles  of  the  neck  were  slightly  enlarged 
and  tender.  Tonsils  showed  creamy-white  secretion  with  angry- 
looking  areola  of  inflammation  extending  to  the  anterior  pillar  of 
the  fauces,  the  uvula  swollen  and  intensely  oedematous.  No 
follicular  exudation  on  the  tonsils.  The  urine  was  febrile,  and  in 
some  showed  slight  trace  of  albumen.  In  from  two  to  four  days 
the  symptoms  and  local  signs  decreased,  the  glandular  swelling 
and  tenderness  remaining  for  some  days  after  the  clearing  up  of 
the  throat  symptoms.  In  connection  with  this  epidemic  two  cases 
of  cutaneous  erysipelas  of  the  foot  and  leg  occurred.  Several  of 
the  patients  with  the  throat  symptoms  and  glandular  enlargements 
showed  a  tendency  to  relapse  if  allowed  to  get  up  within  too  short 
a  period  of  subsidence  of  temperature. 

With  regard  to  treatment,  all  were  isolated  at  once  on  rise  of 
temperature,  or  on  complaint  of  soreness  of  throat,  and  owing  to 
this  precaution  in  a  colony  of  160  people  only  15  were  affected 
with  the  malady.  Formamint  lozenges  were  sucked  (three  a  day) 
by  all  not  alfected,  and  by  those  affected  a  lozenge  every  three 
hours,  while  frequent  swabbing  of  the  tonsils  and  pharynx  with 
"izal"  solution  (suitably  diluted)  was  resorted  to.  All  cups, 
spoons,  etc.,  used  by  the  affected  inmates  were  sterilised  in 
formalin  solution  after  use.  In  addition  to  the  swabbing,  spray- 
'  Lancet,  December  10,  1908. 
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ing  of  the  pharynx  and  nares  with  the  formalin  spray  was  also 
carried  out. 

A  similar,  but  more  severe,  epidemic  occurred  at  a  private 
preparatory  school.  There  was  a  history,  before  the  commence- 
ment of  the  epidemic,  of  one  boy  returning  to  school  who  had 
had  sore  throat  which  had  imperfectly  cleared  up.  In  from  two  to 
three  weeks  later  a  boy  was  seized  with  convulsions.  His  tempera- 
ture was  103°  F. ;  he  complained  of  no  sore  throat,  but  his  cervical 
glands  were  enlarged  and  tender.  He  Avas  isolated  at  once.  Next 
day  he  had  a  creamy  secretion  over  both  tonsils  but  not  extending 
on  to  the  palate  or  faucial  pillars.  There  was  much  angry  conges- 
tion over  the  latter. 

Four  other  boys  on  this  day  were  put  to  bed  with  rise  of 
temperature,  tenderness  over  the  cervical  glands,  headache, 
malaise,  and  some  pain  on  swallowing  on  one  or  both  sides. 
One  of  these  showed  a  more  suspicious  look  about  his  fauces  and 
tonsils  than  the  rest,  and  he  had  signs  of  much  nasal  obstruction. 
A  swab  from  his  throat  showed  Klebs-Loeffler  bacilli.  He  was  treated 
with  4000  units  of  antitoxin,  but  succumbed  fourteen  days  after  onset 
of  symptoms  to  cardiac  failure. 

Swabs  from  other  throats  showed  Hofmann's  diplococci  and 
streptococci  but  no  diphtheria  bacilli.  One  boy,  and  only 
one,  had  middle-ear  trouble  ending  in  suppuration,  with  no 
mastoid  complication.  A  feature  of  this  epidemic,  and  one 
that  was  so  very  striking  that  the  veriest  tyro  on  throat 
affections  could  not  have  failed  to  notice  it,  was  the  comparative 
slightness  of  the  internal  (tonsillar  and  pharyngeal)  signs  in  the 
older  boys  of  from  twelve  to  fourteen  years  of  age,  with,  in  some 
cases,  no  secretion  or  exudation,  and  the  mildness  of  their  con- 
stitutional symptoms ;  while  the  younger  boys  of  from  ten  to 
twelve  years  of  age  had  sharp  febrile  distui'bance,  with  much  pain 
in  the  throat  and  glands  and  took  much  longer  time  to  convalesce, 
whilst  the  subsequent  anasmia  was  often  very  marked.  Some  showed 
signs  of  heart  dilatation.  Others,  again,  had  albuminuria,  mostly  of  a 
very  transient  nature,  only  lasting  from  three  to  four  days.  There 
was  no  doubt  about  the  izal  swabbings  and  sucking  of  formamint 
doing  good  in  checking  the  amount  of  secretion  and  local  pain  on 
swallowing.  In  several  the  pharyngeal  tonsil  and  adjacent  lym- 
phoid tissue  showed  signs  of  congestion  for  from  two  to  three 
weeks  after  disappearance  of  throat  discomfort,  and  the  nares  w^ere 
in  a  few  cases  slow  to  resume  their  normal  appearances. 

Haematogen  and  maltine  with  iron  ("  bynophosphates  ")  seemed 
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to  do  most  good  as  an  after-tonic.  A  noticeable  feature  of  the 
epidemic  was  a  slight  pharyngitis  experienced  hy  the  adult  people 
(masters  and  servants)  of  the  school  with  no  serious  constitutional 
disturbance. 

A  streptococcal  throat  infection  is  not  to  be  treated  lightly, 
owing  to  the  persistent  and  clinging  properties  of  the  micro-organ- 
ism resulting  in  much  adenitis  and  subsequent  constitutional  dis- 
turbance and  anaemia. 
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Dr.  Dundas  Geant,  President,  in  the  Chair. 


Abstract  of  Proceedings  by  De.  Dak  McKenzie. 
Discussion  on  the  Modern  Treatment  of  Syphilis,  especially  in 

REGARD    TO    THE    UpPER    ReSPIRATORY    PASSAGES. 

Introduced  by  Dr.  Lieven  (Aix-la-Chapelle). 

Dr.  Lieven/  in  the  course  of  his  remarks,  said  that  consider- 
able progress  had  been  made  in  the  diagnosis  of  syphilis  owing  to 
the  discovery  of  the  "  Spirochxta  pallida  "  and  of  the  anti-bodies 
peculiar  to  the  serum  of  syphilitic  persons  (Wassermann,  Bruck, 
Neisser).  Little  change  had,  however,  been  made  in  the  treat- 
ment. Mercury  and  iodides  were  still  the  most  important  and 
reliable  remedies,  no  therapeutic  seruui  having  as  yet  been 
elaborated  and  arsenic  not  having  as  yet  established  a  claim  to 
reliability. 

Mercury  had  been  proved  by  Neisser  to  kill  the  microbe  and 
to  assist  the  organism  to  defend  itself  against  it.  It  rendered  the 
blood  of  an  infected  animal  non-infectious  and  it  rendered  a  cured 
animal  susceptible  to  re-infection.  Similar  results  were  obtained 
by  means  of  atoxyl,  but  the  large  doses  required  were  dangerous 
to  the  optic  nerve. 

'  Dr.  Lieven's  paper  will  be  published  in  exienso  in  oiu'  next  issue. 
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Mercury  could  be  given  by  the  mouth,  by  subcutaneous  or 
intra-uiuscular  injection  and  by  inunction.  He  considered  the 
oral  method  insufficient  and  specially  apt  to  produce  troublesome 
stomatitis  and  colitis. 

Of  substances  for  injection  some  wei'e  soluble,  others  insoluble. 
Of  the  former  be  preferred  the  French  biniodide  of  mercury 
(2  per  cent,  solution)  of  which  15  vi  was  administered  daily  for 
twenty  to  thirty  days.  The  drawbacks  were  the  frequent  visits  and 
the  rapid  disappearance  of  the  mercury  with  tendency  to  relapses. 
The  chief  insoluble  mercurials  were  calomel,  grey  oil  and 
salicylate  of  mercury.  The  two  former  were  of  a  strength  of 
40  per  cent.,  and  were  administered  by  means  of  Barthelemy's 
syringe,  of  which  up  to  eiglit  divisions  in  the  case  of  calomel  and 
twelve  of  grey  oil  may  be  injected.  Six  to  eight  injections  of  the 
calomel  and  ten  to  twelve  of  the  grey  oil  or  eight  to  ten  Pravaz 
syringefuls  of  the  salicylate  constituted  a  course.  Calomel  was 
the  most  reliable  but  the  most  painful,  and  might  be  kept  for 
"  malignant  "  cases.  The  salicylate  was  free  from  danger.  The 
injection, should  be  given  in  the  upper  and  outer  quadrant  of  the 
buttock  above  the  level  of  the  trochanters.  Dr.  Lieven  showed  a 
large  syringe  working  steadily  by  means  of  a  rack  and  pinion. 

Inunction  was  the  mode  universally  preferred  by  German 
practitioners  in  spite  of  its  uucleanness.  (irey  ointment  of  the 
strength  of  33  per  cent,  to  the  amount  of  4  or  5  gm.  each  time 
is  rubbed  in  by  means  of  the  bare  hand  for  at  least  twenty 
minutes.  The  patient  rubs  it  into  the  calves,  the  thighs,  the 
abdomen,  and  the  arms  on  five  successive  days.  On  the  sixth  day 
the  whole  body  is  washed  with  soap  and  water  in  a  bath.  This 
constitutes  a  course,  which  is  repeated  as  often  as  required. 

At  Aix  there  was  a  daily  bath  in  the  thermal  waters,  the 
tempei'ature  of  which  is,  however,  too  low  to  remove  the  ointment 
unless  the  skin  is  rubbed  with  soap.  In  inunction  the  mercury  is 
rubbed  into  the  pores  of  the  skin,  undergoes  chemical  change  and 
circulates  in  the  blood  as  an  albuminate.  The  enhanced  meta- 
bolism induced  by  the  baths  favours  the  free  absorption  and 
distribution  of  the  remedy. 

The  toxic  effects  of  mercury  on  the  colon  and  mouth  could  almost 
certainly  be  prevented  by  ensuring  a  thorough  action  of  the  bowels 
every  day.  If  there  was  diarrhoea,  25  n\  of  laudanum,  repeated  if 
necessai-y  in  six  or  eight  hours,  along  with  the  removal  of  the 
ointment  by  a  bath,  would  suffice  to  stop  it.  Regarding  the  mouth, 
the  teeth  were  cleansed  with  a  tooth-paste  of  salol  and  potassium 
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chlorate.  The  mouth  should  be  rinsed  every  hour  with  a  solution 
of  aluminium  acetico-tartaricum.  Mercurial  ulcers  on  the  gums 
are  cured  by  a  concentrated  solution  of  chromic  acid. 

Iodine,  the  remedy  of  the  tertiary  stage,  was  also  useful  in  the 
secondai-y  vegetations  Avhich  occur  on  the  floor  of  the  mouth  and 
at  the  entrance  to  the  nose. 

Iodide  of  potassium  should  always  be  employed  when  a  rapid 
action,  for  therapeutic  or  diagnostic  reasons,  was  desired.  The 
drawback  of  severe  iodism  could  often  be  prevented  by  the  daily 
ingestion  of  15  gr.  of  sulph-anylic  acid  in  7  oz.  of  water. 

If  potassium  iodide  by  the  mouth  proved  intolerable  the  speaker 
gave  sajodine,  three  to  eight  tablets  a  day;  or  iodopine,  hypoder- 
mically,  in  20-30  grm.  doses  three  times  a  week,  until  250  grm. 
had  been  given.  This  quantity  put  the  system  under  a  mild 
iodism  for  about  six  months. 

Concerning  the  arsenical  compounds,  the  speaker  said  that 
atoxyl  (sodium-am yl-arsenate)  had  been  abandoned  in  Germany  on 
account  of  its  toxic  eifects.  As  a  substitute  soamin  (sodium  para- 
amino-phenyl-arsenate)  in  England  and  arsacetin  (acetyl-anil- 
arsenate)  were  at  present  under  trial ;  consequently  the  speaker 
could  not  recommend  their  routine  use.  Neisser  was  right  when 
he  said  that  twenty  years  of  experience  were  necessary  before  we 
could  estimate  the  therapeutic  value  of  arsenic. 

In  doubtful  cases  we  ought  to  wait  until  the  diagnosis  had 
become  assured  before  beginning-  treatment,  because  primary 
chancres  of  the  upper  respiratory  tract  were  very  difficult  of 
diagnosis.  The  serum  test  might  be  resorted  to  in  these  doubtful 
cases,  but  the  positive  sero-reaction  could  not  be  obtained  until 
some  weeks  had  elapsed  from  the  primary  infection.  A  suspicious 
sore  in  a  prominent  place,  or  appearing  after  close  contact  with  a 
person  known  to  be  infectious,  might  be  regarded  as  definitely 
syphilitic  in  some  cases. 

The  speaker  detailed  the  method  of  inunction  in  vogue  at  Aix. 
Internal  treatment  was  not  used  until  after  the  period  of  inunction 
passed,  and  then  the  patient  received  pills  of  tannato  of  mercury  for 
two  years. 

Generally  speaking,  local  treatment  was  quite  unnecessary  if 
general  treatment  was  vigorously  carried  out.  In  the  case  of 
primary  chancres  of  the  ala)  of  the  nose,  however,  such  mild  topical 
applications  as  a  mercurial  plaster  were  useful  in  minimising  the 
amount  of  scarring  left.  In  intra-nasal  cases  europhen  might  be 
found  useful.     The  cautery  should  never  be  employed  for  primary 
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sores  of  these  mucous  membranes.  Ortlioform  and  anassthesin 
were  valuable  remedies,  relieving  the  pain  and  soreness  of  pi-imary 
and  particularly  of  secondary  throat  lesions.  When  it  was 
desirable  to  make  local  applications  to  slugg-ish  secondary  throat 
ulcers  he  used  concentrated  solutions  of  chromic  acid  applied  after 
careful  drying  of  the  part.  The  eschar  left  after  the  application 
was  soon  washed  off,  especially  if  there  was  much  salivation,  but 
it  could  be  rendered  more  adhesive  by  applying  silver  nitrate  on 
top  of  the  chromic  acid.  Sometimes  belladonna  would  be  found 
serviceable  in  moderating  salivation  in  these  cases.  The  most 
frequent  cause  of  relapses  and  recurrences  was  smoking.  It  was 
his  constant  experience  to  find  that  the  mucous  patches  ceased  to 
form  when  smoking  was  given  up. 

Turning  again  to  the  general  treatment,  he  found  it  necessai-y, 
especially  in  severe  cases,  to  give  a  course  of  iron  at  the  end  of 
the  first  year. 

From  the  point  of  view  of  laryngology,  syphilis  was  seldom 
seen  until  the  tertiary  stages.  For  these  late  effects  of  the  disease 
he  advised  iodides  in  doses  of  not  less  than  thirty  grains  per  diem. 
The  substitutes  for,  and  modifications  of  the  iodides  were  slower  in 
their  results.  After  the  tertiary  ulcer  begins  to  heal  under  the 
iodides  he  advised  that  mercury  should  be  given  in  their  stead, 
and  at  a  later  date  iodipin  should  be  given  in  order  to  prevent 
recurrences. 

Allusion  was  made  to  the  so-called  "  malignant "  syphilis, 
where,  a  few  months  after  the  primary  sore,  deep  ulcerations  appear 
and  defy  treatment  and  where  the  remedies  were  ill-borne.  In 
such  cases  the  iodides  should  be  stopped  and  injections  of  calomel 
given.  After  a  few  weekly  injections  of  calomel  he  returned  to 
the  usual  tertiary  remedies.  Locally,  treatment  Avas  unnecessary, 
save  when,  e.,g.  in  the  nose,  sequestra  required  removal,  and  when, 
e.  g.  on  the  posterior  pharyngeal  wall,  where  the  healing  power 
was  deficient,  tincture  of  iodine  was  used  to  stimulate  the  ulcer. 
Sequestra  should  not  be  removed  until  they  were  quite  loose. 
Adhesions  between  the  posterior  pharyngeal  wall  and  the  soft 
palate  might  require  separation,  and  there  were  many  methods 
employed  to  prevent  a  renewal  of  the  adhesions  after  they  were 
divided.  Whatever  plan  was  adopted  it  should  be  remembered 
that  the  insufficiency,  paralysis  or  pei-manent  removal  of  the  soft 
palate  led  to  the  regurgitation  of  food  and  drink  through  the 
nose,  and  was  a  source  of  greater  discomfort  to  a  patient  than 
inability  to  breathe  through  the  nasal  passages. 
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In  tertiary  laryngeal  syphilis  the  general  treatment  must  be 
smart  in  order  to  avoid  the  strong  tendency  to  cicatricial  stenosis. 
When  the  local  lesions  in  the  larynx  assumed  the  form  of  vegeta- 
tions and  tumoux's  and  dyspnoea  was  thereby  induced,  enei'getic 
general  treatment  was  indicated,  and  not  the  removal  of  the 
exuberant  vegetations. 

Finally,  in  order  to  reduce  the  local  glandular  swellings  in 
primary  and  secondary  syphilis  of  the  upper  air-passages  they 
should  be  rubbed  with  7  gr.  of  ung.  hydrarg.  for  fourteen  days 
from  time  to  time. 

Colonel  Lambkin  had  been  first  introduced  thirty  years  ago  to 
the  Aix  treatment  of  syphilis  by  inunction,  and  became  convinced 
that  the  proper  channel  for  the  administration  of  mercury  was  the 
skin.  In  consequence,  he  had  cai-ried  out  as  well  as  he  could  the 
inunction  method  in  England.  But  it  was  uphill  work.  In  the 
Army  it  was  useless  to  attempt  treatment  by  inunction  unless  a 
second  man  Avas  employed  to  do  the  rubbing.  The  rubbing  should 
last  for  twenty  minutes,  and  as  it  was  very  hard  work,  without 
doubt  the  treatment  was  shirked.  At  Aix  the  professional  rubbers 
were  reliable.  If  unreliable,  the  fault  was  easily  discovered  and 
rectified. 

In  civil  life,  again,  it  was  very  difficult  to  obtain  efficient  inunc- 
tion because  nurses  objected  to  it,  fearing  that  they  might  them- 
selves become  infected.  It  was  a  dirty  method.  It  took  up  much 
time  and  did  away  with  all  possibility  of  secrecy.  Otherwise,  and 
as  carried  out  at  Aix,  it  was  a  method  which  gave  excellent  results. 
To  order  a  patient  to  rub  in  5J  of  mercurial  ointment  himself  was 
merely  playing  at  treatment.  He  might  as  well  rub  it  into  the 
wall.  Still,  even  with  all  these  drawbacks  the  speaker  fell  back 
on  inunction  at  times,  for  example,  when  induration  about  the  site 
of  infection  persisted  in  spite  of  treatment.  When  inunction  was 
employed,  the  Aix  method  should  be  closely  followed — baths, 
inunction,  mouth-wash,  and  rubber. 

The  method  he  now  systematically  employed  was  that  of  intra- 
muscular injections.  He  preferred  calomel  since  he  had  obtained 
it  in  combination  with  creosote  and  camphor  because  the  injections 
were  then  painless.  Calomel  injections  caused  the  most  rapid 
disappearance  of  the  signs  of  the  disease,  but  it  returned  more 
rapidly  again  than  when  the  salicylate  or  the  metal  itself  was 
injected.  He  injected  f  gr.  calomel  once  a  week  for  four  weeks. 
In  90  per  cent,  of  the  cases  all  the  symptoms  disappear.  Then 
metallic  mercury  was  substituted  for  calomel  because  its  absorption 
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was  slower  and  its  effects  were  less  evanescent.  The  objection  to 
the  intra-uuiscular  method  of  administration,  that  the  metal  or  its 
salt  was  deposited  in  the  tissues  and  was  difficult  to  remove  when 
toxic  symptoms  arose,  was  perfectly  valid.  He  had  never  seen 
abscess  or  embolism  result  from  the  intra-muscular  injections.  The 
site  selected  to  receive  the  injection  was  the  upper  third  of  the 
buttock  on  either  side  alternately.  Tlie  pain  of  the  needle-prick 
was  a  drawback  and  frequently  prevented  patients  from  keeping  on 
with  the  treatment,  as  Fournier  had  pointed  out.  The  speaker 
thought  that  the  usual  plan  of  inserting  the  needle  alone  first  of  all 
and  then  transferring  it  to  another  spot  if  blood  dropped  from  it 
was  unnecessary,  and  increased  the  amount  of  pain  to  be  endured. 

In  the  local  treatment  of  lesion  of  the  upper  respiratory  tract 
he  employed  chromic  acid  solution  (20  gr.  to  the  oz.)  sometimes 
with  silver  nitrate,  and  if  they  did  not  quickly  respond  he  curetted 
them.  He  had  found  the  curette  of  great  service  even  in  early 
secondary  lesions. 

Regarding  the  modern  arsenic  treatment  the  satisfactory 
results  were  unquestionable,  and  its  action  was  even  more  rapid 
than  that  of  calomel.  Arsenic  prevented  the  development  of  the 
secondary  throat  lesions  even  in  cases  where  they  might  be  expected. 
He  had  tried  atoxyl  in  120  cases  and  had  seen  no  bad  effects,  but 
when  he  went  to  Uganda  he  saw  there  toxic  symptoms  which  had 
made  him  shy  of  continuing  that  drug  on  his  return.  He  had 
replaced  it  by  "■  soamin,"  and  latterly,  on  the  advice  of  Prof.  Neisser, 
by  "arsacetin,"  an  acetyl  compound  of  soamin,  and  preferable  to  that 
drug  in  that  its  solutions  were  stable. 

Sir  Felix  Semon's  experience  corroborated  Dr.  Lieven's. 
Many  years  ago  he  had  expressed  the  opinion  that  small  doses  of 
mercury  by  the  mouth  do  not  protect  against  severe  tertiary 
syphilis.  Nearly  all  tertiary  cases  he  had  seen  gave  a  history  of 
having  taken  hydr.  c  cret.  for  two  years  or  longer.  He  agreed 
with  Dr.  Lieven  that  in  the  great  majority  of  cases  of  syphilis 
of  the  pharynx  and  larynx  no  local  treatment  was  necessary. 
The  constitutional  treatment  was  all-important.  He  expressed 
surprise  that  Col.  Lambkin  should  have  resorted  to  such  heroic 
methods  as  curetting.  Where  sequestra  had  formed,  of  course, 
local  treatment  was  called  for,  but  in  ordinary  cases  of 
secondary  and  even  tertiary  syphilis  there  was  no  need  for  local 
applications. 

He  thought  that  the  early  cases  of  malignant  syphilis  were  not 
sufficiently  recognised.     They  were  characterised  by  severe  lesions 


86  The  Journal  of  Laryngology,      [February,  1909. 

within  the  first  year,  coupled  with  an  intolerance  both  of  mercury 
and  of  iodine.  He  had  dealt  with  the  treatment  of  these  cases  in 
the  British  Medical  Journal  some  years  ago,  and  had  recom- 
mended the  use  of  sarsaparilla  very  highly.  He  hoped  that 
Dr.  Lieven  Avould  explain  the  sero-diagnosis. 

Major  French  practised  the  inunction  method  at  Woolwich. 
One  drachm  of  ung.  hydrarg.  was  rubbed  in  daily  and  a  bath  was 
given  every  day.  Inunction  was  the  method  in  vogue  in  the 
armies  of  the  Continent,  but  was  not  so  frequently  employed  in 
this  country.  Administration  by  the  mouth  should  be  reserved 
for  prophylaxis  only — to  guard  against  relapse.  Locally,  he  found 
that  if  smoking  was  stopped  the  ulcers  soon  disappeared.  He 
found  that  early  malignant  syphilis  was  nowadays  more  common 
than  formerly,  and  the  cases  he  saw  were  mostly  imported  from 
abroad.  The  influence  of  inunction  Avas  seen  in  the  reduction  of 
glandular  swelling,  in  the  increase  of  Aveight,  etc.  These  results 
corresponded  with  Cabot^s  discovery  that  under  mercurial  treat- 
ment the  red  corpuscles  increase  in  number  for  three  weeks  and 
then  decline.  At  the  twenty-fifth  inunction  if  the  weight  was 
beginning  to  fall  off  he  intermitted  the  rubbing.  The  dieting  was 
important.  Their  patients  in  the  army  were  strong,  well-nourished 
young  men,  and  the  treatment  obtained  a  more  rapid  hold  when 
the  diet  was  lowered.  He  gave  iodides  between  the  courses  of 
inunction,  and  ascribed  the  beneficial  action  of  remitting  from  their 
employment  to  the  elimination  of  mercury. 

Mr.  Beddoes  was  distinctly  of  opinion  that  the  most  reliable 
method  of  treating  syphilis  Avas  by  the  mouth,  and  this  although 
the  specialists  Avere  against  it.  The  fact  Avas,  that  the  cases  seen 
by  the  specialists  Avere  those  AAdiich  had  intermitted  treatment,  or 
for  Avhich  the  ingestion  treatment  AA'as  unsuitable.  The  mouth 
should  be  cleansed  before  mercury  is  begun  and  then  it  causes  no 
anxiety.  Judging  from  the  fact  that  the  final  results  of  syphilis, 
tabes  and  general  paralysis,  Avere  more  common  on  the  Continent 
than  in  England,  he  argued  that  the  ingestion  treatment  most  in 
vogue  in  England  Avas  quite  as  satisfactory  as  inunction.  At  the 
same  time  inunction  Avas  most  suitable  for  some  cases,  but  an 
attendant  Avas  necessary  to  give  the  massage,  Avhether  Avith  or 
Avithout  mercury.  The  Aix  treatment  included  the  use  of  sulphur, 
an  old  remedy  in  syphilis,  as  the  "  Chelsea  Pensioner "  showed. 
The  speaker,  turning  to  the  injection  treatment,  pointed  out  that 
the  high  specific  gravity  of  the  mercurial  solutions  and  mixtures 
necessitated  care  in  the  dosage.      For  example,  2  \\  of  grey  oil, 
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supposed  to  represent  1  v\  of  iLg.,  really  contained  much  more. 
Altliougli  phenol  was  satisfactory  in  that  it  prevented  pain  after 
injection,  he  found  that  grey  oil  made  by  a  good  chemist  was 
quite  as  satisfactory.  He  preferred  calomel  put  up  in  bulk  and 
not  in  ampulla,  since  in  the  latter  the  salt  deposited  and  adhered 
to  the  glass.  It  had  been  objected  that,  when  given  by  the  skin, 
mercury  albuminate  was  found,  but  he  pointed  out  that  in 
Zittmann's  ti-eatment  the  mercuiy  is  in  the  form  of  the  albuminate. 
In  malignant  cases  with  much  swelling  of  the  lips  and  tongue, 
necessitating  tracheotomy  perhaps,  the  atmosphere  surrounding 
the  patient  should  be  kept  moist. 

Of  the  soluble  salts  the  salicyl-arsenate,  in  his  opinion,  was  the 
most  satisfactory.  In  the  ingestion  treatment  opium  was  sometimes 
combined  with  mercury.  This  should  only  be  done  if  symptoms 
required  it.  On  the  continent,  he  believed,  opium  was  used  from 
the  beginning  of  the  treatment.  Mercurial  plaster  used  in  alar 
chancres  should  be  spread  on  white  leather.  Adhesions  between 
the  soft  palate  and  post-pharyng'eal  wall  were  troublesome,  but  he 
had  found  adhesions  in  the  external  auditory  meatus  still  more 
annoying.  The  sites  that  he  preferred  for  injection  were  :  The 
buttock  when  the  patient  was  in  bed,  and  the  loin  when  he  was 
walking  about. 

Dr.  Hakold  Bakwell  pointed  out  how  difficult  it  was  to  apply 
the  Aix  and  army  treatment  to  private  patients.  He  thought  that 
the  ingestion  treatment  was  quite  satisfactory.  Sir  Felix  Semon 
had,  no  doubt,  found  that  nearly  all  his  severe  tertiary  cases  had 
been  treated  by  the  mouth,  but  then  it  should  be  remembered  that 
nearly  every  case  in  England  would  be  so  treated,  and  this,  of 
itself,  would  explain  Sir  Felix  Semon^s  experience.  What  the 
members  of  this  Section  were  interested  in  was  the  rapid  treatment 
of  severe  throat  lesions.  Little  had  been  said  of  the  intra-muscular 
injection  of  soluble  preparations.  The  objection  to  them  had  been 
the  pain  they  caused,  but  he  had  found  that  mercuric  (not  the 
mercurous)  benzoate  1  per  cent,  with  Na  benzoate  2|  per  cent, 
formed  a  painless  combination,  which  he  injected  in  doses  of 
^-}j  grain  every  day  or  every  other  day.  Most  cases  reacted  well 
to  it. 

Dr.  DoNELAN  held  that  it  was  impossible  to  carry  out  in 
England  the  Aix  treatment  according  to  Aix  rules.  Inunction  was 
the  only  treatment  of  i*eal  value.  At  the  Italian  Hospital  the  Aix 
methods,  modified  to  suit  the  altered  circumstances,  were  carried 
out.     The  proof  of  the  mercurial  treatment  was  to  be  found  in  its 
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physiological  effects.  Mei'cui-ial  ointment  was  rubbed  into  the 
groins  and  axillas  three  nights  a  week  for  three  weeks.  This  was 
followed  by  a  course  of  iodides.  In  no  case  was  the  effect  of  Hg. 
not  produced.  He  had  tried  the  soluble  injections  and  had  experi- 
ence of  the  results  of  injections  in  the  patients,  mostly  waiters,  who 
attended  the  Italian  Hospital,  and  who  had  frequently  been  treated 
by  injection  in  all  parts  of  the  world.  His  experience  had  shown 
him  that  recurrence  of  symptoms  was  no  less  liable  with  injections 
than  with  inunctions.  Another  objection  to  the  intra-muscular 
method  was  that  abscesses  sometimes  resulted.  Regarding  tabes 
and  general  paralysis  the  speaker  mentioned  Ford-Robertson^s 
discovery  of  bodies  which  that  observer  looked  upon  as  the  cause 
of  these  diseases,  however  syphilis  might  predispose  to  them. 
In  tabes,  according  to  Ford-Robertson,  the  infection  reaches  the 
spinal  cord  from  the  bladder,  and  in  general  paralysis  of  the 
insane  through  the  nasal  mucosa. 

Mr.  Stcart-Low  narrated  some  cases  exemplifying  important 
points  in  the  treatment  of  syphilis.  In  one,  a  male,  with  an 
ulcerated  throat  which  had  withstood  treatment,  inunction  brought 
about  recovery  in  a  fortnight.  In  another,  the  cleansing  of  the 
teeth,  orthoform  locally,  and  inunction  led  to  improvement,  but  it 
was  not  until  he  practised  a  device  of  Sir  Felix  Semon's,  viz. 
stopping  the  mercury  suddenly,  that  recovery  ensued.  In  another 
case  of  necrosis  of  the  nasal  septum  he  had  syringed  iodipin  into 
the  nose  with  much  success.  The  lesson  to  be  learned  from  these 
cases  was  that  each  case  should  be  treated  on  its  own  merits,  either 
in  the  old  or  in  the  new  way,  according  to  the  results  obtained. 
Among  the  old  remedies  he  had  found  much  benefit  from  the  use 
of  Donovan's  solution  in  large  doses  {■{){  x-xx). 

Dr.  StClair  Thomson  was  sure  that  syphilis  often  got  well 
without  any  treatment  at  all.  He  preferred  the  skin  to  the  mouth 
as  the  channel  of  administering  mercury.  It  should  be  remem- 
bered that  Hutchinson  had  only  recommended  ingestion,  not  as 
the  best,  but  as  the  most  convenient  method  of  treatment.  Col. 
Lambkin  and  Major  French  found  benefit  by  putting  patients  to 
bed,  and  he  was  able  to  confirm  their  experiences  from  the  practice 
at  Golden  )Square.  In  cases  of  dyspnoea  from  laryngeal  obstruction, 
for  example,  it  was  often  found  at  Golden  Square  that  by  putting 
the  patient  to  bed  and  practising  inunction  or  injection,  tracheo- 
tomy was  avoided.  In  some  cases,  however,  the  operation  was 
inevitable,  and  it  was  remarkable  how  rapidly  the  laryngeal 
disease  would  disappear  after  the  operation.    In  congenital  syphilis 
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inunction  was  particularly  reliable,  and  contrasted  markedly  with 
the  hyd.  c  cret,  method,  which,  he  was  convinced,  had  no  influence 
in  preventing  interstitial  keratitis  and  deafness. 

Mr.  vScANES  Spicer  expressed  the  indebtedness  of  the  Section  to 
the  various  speakers,  who  had  contributed  so  much  to  their  know- 
ledge of  the  newer  methods  of  treating  syphilis.  Still,  he  wondered 
how  far  they  were  preferable  to  the  older  method.  He  remembered 
some  striking  results  obtained  from  the  use  of  calomel  fumigations. 
He  was  sure  the  British  public  would  not  submit  to  systematic 
inunction  or  injection.  Compared  with  the  cases  of  twenty-five 
years  ago  those  to-day  were  mild.  One  never  saw  rupia  as  in 
those  days.  This  was  the  result  of  more  efficient  treatment. 
Before  giving  iodides  care  should  be  taken  that  the  nasal  passages 
were  clear,  and  in  ulcerations  of  the  pharynx,  in  particular,  it  was 
important  to  obtain  a  free  nasal  passage,  as  was  proved  by  a  case 
he  nai-rated. 

Dr.  Dan  McKenzie  drew  attention  to  the  difficulty  of  deciding 
upon  the  question  of  the  efficacy  of  any  particular  method  of 
treating  syphilis.  vSyphilis  was  a  disease  spun  out  over  long  years, 
and  the  medical  man  who  treated  the  "  tertiaries  "  was  but  seldom 
the  same  individual  as  he  who  had  treated  the  "  secondaries." 
Thus  the  patient's  word  as  to  what  treatment  had  been  adopted 
and  as  to  the  result  was  in  many  instances  the  only  guide  to  the 
nature  of  the  eai-ly  treatment.  And  our  condemnation  of  the  older 
methods  rested  but  too  often  upon  that  slender  basis.  It  was,  in 
his  opinion,  questionable  whether  any  method  of  treatment  could 
be  confidently  relied  upon  to  prevent  severe  tertiary  symptoms  in 
all  cases.  For  this  reason  he  held  that  medical  men  should  with- 
hold their  judgment  on  the  comparative  merits  of  the  old  and  the 
new  therapeutics  until  they  were  able  by  the  definite  results  of 
large  numbers  of  experiments  to  determine  the  best  remedial  agent 
and  the  best  remedial  method.  The  treatment  of  syphilis  should 
not  be  decided  solely  by  impressions  and  opinions. 

Turning  to  syphilis  as  it  affected  the  pharynx,  he,  like  the 
previous  speakers,  had  frequently  obtained  rapid  benefit  from  the 
use  of  calomel  injections.  In  a  number  of  cases  under  his  obser- 
vation he  had  used  calomel  suspended  in  paroleine  without  causing 
pain  and  without  producing  abscesses.  In  obstinate  pharyngeal 
ulcers  the  mouth  and  teeth  should  receive  attention  in  order  to 
minimise  the  effect  of  sepsis.  He  condeinned  the  routine  admini- 
stration of  mercury  in  pill  form,  for  it  was  impossible  to  make  sure 
that  pills  were  always  digested  and  absorbed. 
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Dr.  LiEVEN,  in  reply,  detailed  the  pi^inciples  underlying  the 
serum  diagnosis  of  syphilis. 

It  had  been  shown  that  if  the  sero-test  was  positive  the  presence 
of  syphilis  was  indicated,  while  if  the  test  was  negative  syphilis 
was  generally  (in  80  per  cent.)  absent.  The  reaction  had  proved 
serviceable  in  doubtful  cases.  It  was  to  be  noted  that  a  positive 
reaction  indicated  that  the  patient  was  suffering  from  or  had 
suffered  from,  syphilis,  but  it  did  not  prove  that  he  was  infec- 
tious. The  antibody,  upon  whose  presence  the  positive  reaction 
depended,  seemed  to  outlast  the  spiroch^eta  in  the  body.  Conse- 
quently a  positive  reaction  did  not  constitute  in  itself  a  reason  for 
forbidding  marriage. 

The  sero-test  had  been  investigated  both  by  Bauer  and  Wasser- 
mann  with  similar  results,  but  Bauer's  method  Avas  the  more 
accurate.  It  had  proved  of  much  value  in  infancy  when  the 
question  of  a  wet  nurse  had  to  be  settled, 

CONGEATULATIONS    TO    SiR    FeLIX    SeMON. 

Before  the  close  of  the  meeting  the  President  offered  to  Sir  Felix 
Semon  the  hearty  congratulations  of  the  Section  on  the  attainment 
of  the  twenty-fifth  year  of  its  existence  by  the  Internationales 
Centralhlatt  fur  Laryngologie,  which  lie  had  founded  and  had  edited 
continuously  and  with  eminent  success.  Laryugologists  through- 
out the  whole  world  were  indebted  to  him  for  the  publication  of 
this,  which  was  admitted  by  all  to  be  the  only  exhaustive  chronicle 
of  contributions  to  laryngology — the  index  laryngologicus  'par 
excellence. 

Dr.  ScANES  Spicer,  in  endorsing  these  congratulations,  stated 
how  indispensable  the  Internationales  Centralhlatt  had  proved  to 
all  who  wished  to  Avrite  papers  on  laryngological  subjects. 
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PROCEEDINGS  OF  THE  AMERICAN  LARYNGO- 
LOGICAL,  RHINOLOGICAL,  AND  OTOLOGICAL 
SOCIETY. 


Fourteenth  Annual  Meeting,  held  at  Pittsburg,  Pa.,  May  28,  29,  and  30,  1908. 


Dr.  Ewino  W.  Day,  President,  in  the  Chair. 


Symposium  on  the  Cosmetic   and  Plastic    Surgery  of  the   Nose, 

Throat  and  Ear. 

The  Plastic  Surgery  of  the  Nose. 

Dr.  Joseph  Beck,  of  Chicago,  read  this  paper,  which  was  illus- 
trated with  stereopticon  pictures  showing  the  various  deformities 
before  and  after  plastic  operations. 

The  various  external  nasal  deformities  commonly  encountered 
were  classii&ed  as  follows  : 

(1)  Those  due  to  marked  deflections  and  irregularities  of  the 
septum. 

(2)  Those  dependent  upon  a  deformity  of  the  structures  of  the 
external  nose,  as  the  nasal  bones,  nasal  and  alveolar  process 
of  the  superior  maxilla,  and  the  alar  cartilages,  columna,  with  the 
skin  covering  all  the  above-named  structures.  This  includes  the 
vestibular  areas. 

Of  the  first  group  one  of  the  most  frequent  deformities  is  the 
twisted  or  crooked  nose,  with  which  tJiere  is  usually  associated  a 
hump.  Other  varieties  of  the  deformities  of  the  first  group  are  : 
the  notched  nose,  in  which  the  bridge,  made  up  of  the  cartilaginous 
septum  alone,  is  caved  in ;  the  squashed  or  flattened  nose,  due  to 
traumatic  severance  of  the  anterior  triangular  cartilage  from  the 
bony  septum,  and  another,  similar  to  the  preceding,  in  which  there 
is  a  congenital  absence  of  the  maxillary  spine  and  underlying  bony 
tissues  of  the  alveolar  process. 

Of  the  second  group,  dependent  upon  affection  of  the  external 
structure,  may  be  mentioned  the  following  : 

(1)  The  large  hump  nose  ;  (2)  the  broad  flat  nose ;  (3)  marked 
saddle  nose  not  due  to  a  pathological  condition ;  (4)  saddle  nose  due 
to  pathological  conditions,  notably  lues,  congenital  or  acquired; 
(5)  the  so-called  pushed-in  nose,  where  the  nasal  bones  are  not 
affected;  (6)  traumatic  destruction  and  irregular  deformities  which 
must  be  described  individually ;  (7)  unilateral  deformity,  usually 
right,  through  the  alar  region,  frequently  resulting   from  tuber- 
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culosis,  sometimes  from  lues;  (8)  hare-lip  nose,  unilateral  or 
bilateral ;  (9)  pinched  nose,  resulting  from  cicatrices  following 
lupus ;  (10)  pound  nose,  a  true  pathological  condition  of  an 
atheromatous  character,  found  most  frequently  in  chronic  alcoholics ; 
(11)  hacked-off  nose,  rare  in  this  country,  but  common  in  certain 
oriental  countries  where  the  deformity  is  inflicted  as  a  punishment, 
the  tip  of  the  nose  being  hacked  oif ;  (12)  exulcerated  nose  and 
face,  usually  congenital,  taking  the  form  of  granuloma. 

Dr.  Beck  next  outlined  the  principles  of  plastic  surgery, 
especially  whei-e  flaps   are  used,  as   follows : 

(1)  Proper  measurements  of  the  flaps  must  be  made  as  to  their 
shapes  and  sizes  so  as  to  cover  the  defects. 

(2)  Always  allow  for  shrinkage  of  flaps. 

(3)  Do  not  make  the  flaps  too  thin  and  thus  jeopardise  their 
life.  When  pedicles  are  used,  see  that  they  are  not  too  narrow,  so 
that  plenty  of  blood  supply  enters  the  flaps. 

(4)  Do  not  twist  the  pedicle  too  acutely,  and  thereby  strangulate 
the  flap. 

(5)  Thoroughly  freshen  the  surfaces  of  the  defective  area  and 
undermine  the  edges  properly  so  as  to  insure  good  union  of 
the  flaps. 

(6)  Never  use  much  tension  on  the  flaps ;  a  counter-incision  in 
the  vicinity  may  be  necessary  to  relieve  tension. 

(7)  Perfect  adaptation  of  the  wound  edges  is  imperative,  and 
exact  suturing  is  desirable  ;  at  the  same  time  do  not  place  the 
sutures  too  close  to  one  another,  because  death  of  the  edges  may 
take  place  from  strangulation. 

(8)  The  finest  of  needles  and  suture  material  should  be  used. 
Horsehair  makes  an  excellent  material.  Handle  the  flap  with 
great  care  by  not  using  too  large  rat-tooth  forceps. 

(9)  If,  in  the  next  day  or  two,  the  flap  looks  anaemic  and 
Cfidematous  or  blue  and  blistered,  one  may  have  to  relieve  some 
sutures  and  apply  warm  compresses.  A  few  small  punctures  with 
the  knife  in  the  oedematous  skin  is  at  times  of  value. 

(10)  Time  is  an  important  element  in  these  operations,  in  that 
it  requires  a  good  deal  of  it.     Do  not  work  too  fast. 

The  indications  for  the  correction  of  the  external  nasal  defor- 
mities are  : 

(1)  To  establish  a  proper  respiratory  oi-gan  and  to  correct  all 
the  pathological  conditions  dependent  upon  the  imperfect  ventila- 
tion and  di-ainage.  These  are  the  cases  that  obstruct  the  anterior 
nares  principally. 
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(2)  For  cosmetic  purposes  (a)  where  the  deformity  is  of  such 
type  as  to  prevent  the  individual  from  being  permitted  to  associate 
with  other  people,  and  (6)  purely  for  cosmetic  purposes,  operations 
of  this  class  not  being  advocated,  but  merely  mentioned  for 
purposes  of  discussion. 

The  methods  which  may  be  employed  in  the  correction  of 
external    nasal    deformities    are   principally    of    two   kinds,    viz.  : 

(1)  Intra-nasal  or  intra-vestibular,   and   (2)   external.     The  latter 
only  are  considered  in  this  paper.    These  are  :   (1)  Indian  methods; 

(2)  Italian  methods;    (3)   German  or   French   methods;   (4)   Mis- 
cellaneous methods. 

A  series  of  cases  illustrative  of  the  results  of  treatment  by  the 
different  methods  were  represented  on  the  screen. 

The  Correction  of  Nasal  Deformities  by  the  Intra-nasal  Method. 

Dr.  John  0.  Eoe,  of  Eochester,  N.  Y.,  presented  this  phase  of 
the  subject,  confining  his  remarks  to  a  consideration  of  the  sub- 
cutaneous method,  which  does  not  involve  injuries  to  the  skin,  except 
where  it  is  necessary  to  remove  unsightly  scars.  After  a  brief 
consideration  of  the  various  astiologic  factors  attention  was  called 
to  the  importance  of  determining  the  exact  nature  of  the 
deformity,  the  condition  of  the  tissues  and  the  anatomical 
structures,  both  external  and  internal,  which  are  affected  by,  or 
which  enter  into,  the  deformity,  in  order  to  intelligently  advise  as 
to  the  desirability  of  the  operation  and  the  probability  of  its  being 
a  success.  In  all  cases  where  the  deformity  of  the  nose  is 
associated  with  or  caused  by  a  constitutional  condition,  such  as 
lues,  no  attempt  should  be  made  to  correct  the  deformity  until  the 
constitutional  condition  has  been  most  thoroughly  treated  and  all 
manifestations  thereof  removed.  If  associated  with  local  disturb- 
ance inside  the  nose,  obstructing  the  passages,  such  as  spurs, 
enlarged  turbinates,  polypi,  adenoids  and  tonsils,  these  conditions 
should  be  remedied  before  plastic  surgery  is  undertaken.  Having 
determined  upon  the  advisability  of  operation,  the  operation  itself 
must  be  carefully  studied  as  related  to  the  condition  and  position 
of  the  tissues,  the  relation  of  the  different  parts  of  the  nose  to  one 
another,  and  the  relation  of  the  shape  of  the  nose  to  that  of  the 
face.  The  author  here  gave  a  classification  of  the  various  external 
nasal  deformities,  showing  pictures  illustrative  of  each  and  detail- 
ing representative  cases. 

In  the   correction   of  nasal    deformities  by    the    subcutaneous 
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plastic  method  quite  as  mucli  care  and  patience  must  be  exercised 
as  by  the  external  skin-flap  method.  If  too  much  tissue  were 
taken  from  any  particular  part  a  depression  would  result ;  if  too 
much  were  put  in  a  hump  would  be  left.  If  the  skin  were  injured 
an  undesirable  scar,  or  redness,  or  other  disturbance  of  the  skin 
would  result ;  subcutaneous  wounds  were  quite  as  slow  to  heal  as 
external  wounds,  often  more  so  because  of  the  disturbance  of  the 
circulation. 

The  Correction  of  Nasal  Deformities  by  the  use  of  Paraffin. 

Dr.  Harmon  Smith,  of  New  York  City,  read  this  paper.  In 
consequence  of  the  great  amount  of  adverse  ci'iticism  brought  to 
bear  upon  the  subcutaneous  injection  of  paraffin,  and  of  the  many 
dangers  enumerated  as  possible  sequels  to  its  use,  he  had  instituted 
a  personal  investigation  of  the  subject,  sending  out  circular  letters 
to  all  those  engaged  in  this  work,  asking  information  upon  the 
following  points  : 

(1)  Total  number  of  cases  injected  for  the  correction  of  nasal 
deformity. 

(2)  Number  of  successful  cases, 

(3)  Number  of  unsuccessful  cases. 

(4)  Attributable  cause  of  non-success. 

(5)  Number  of  cases  of  blindness  due  to  embolism. 

(6)  Number  of  cases  of  sepsis  resulting  in  abscess  and  loss  of 
paraffin. 

(7)  Number  of  cases  where  paraffin  lodged  in  undesirable 
location  at  the  time  of  operation. 

(8)  Number  of  cases  where  paraffin  shifted  after  operation. 

(9)  Instrument  used  for  injection. 

(10)  Kind  of  paraffin  used  and  melting  point. 

(11)  Methods  employed  to  prevent  paraffin  entering  undesirable 
localities, 

(12)  Conclusions  :  Do  you  consider  it  dangerous,  undesirable, 
unwarrantable,  or  practical  ? 

Ninety-one  replies  were  received  to  these  letters.  Of  this 
number  forty-one  surgeons  had  made  paraffin  injections  for  the 
correction  of  nasal  deformities  in  one  or  more  cases ;  forty  had  had 
no  experience,  and  the  remaining  ten  too  little  experience  to 
warrant  the  expression  of  an  opinion.  The  author  himself,  whose 
statistics  were  not  included  in  the  above,  in  over  200  injections  of 
paraffin  for  the  correction  of  nasal  deformities  had  had  only  two 
unsatisfactory  results.     These  Avere  cited  in  detail. 
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The  selection  of  the  proper  substance  for  injection  was  of  the 
utmost  importance,  whether  it  be  purely  paraffin  or  a  mixture  of 
paraffin  with  other  substances.  The  desirable  substance  was  one 
with  a  melting-  point  sufficiently  high  to  reduce  to  a  minimum 
globular  formation  when  injected,  and  yet  not  sufficiently  hard  to 
produce  inflammatory  conditions  by  constant  irritation  of  the  sub- 
cutaneous tissues.  The  permanence  of  the  paraffin  in  the  tissues 
depended  upon  the  melting  point  of  the  paraffin  and  the  state  at 
the  time  of  injection.  The  colder  the  paraffin  at  the  time  of 
injection,  the  more  lasting  it  would  be  in  the  tissues,  aud  likewise 
the  better  the  anchorage  insured.  For  a  number  of  years  he  had 
used  a  paraffin  Avitli  a  melting  point  of  110°  F. 

The  total  number  of  cases  reported  by  the  forty-one  observers 
above  referred  to  was  1252.  Of  these  1000  wei'e  entirely  success- 
ful ;  104  were  unsatisfactory.  Two  of  the  104  cases  resulted  in 
blindness ;  55  in  sepsis  and  extrusion  of  the  paraffin ;  in  22  the 
paraffin  lodged  in  the  wrong  location ;  in  7  it  shifted  after 
operation. 

The  instruments  used  were  ordinary  hypodermic  syringes, 
Killian's,  Beck's,  Pfau's,  Broeckhart's  and  Smith's.  The  paraffin 
injected  varied  in  melting  point  from  103°  F.  to  136°  F.,  the 
majority  using  paraffin  melting  at  110°  F.  Thirty-one  of  the 
operators  considered  the  procedure  practical  if  proper  precautions 
are  observed,  and  if  performed  by  an  experienced  operator. 
The  other  ten  considered  it  dangerous,  and  in  most  cases  un- 
warrantable. 

The  author  concluded  that  the  operation  is  not  without  its 
dangers,  Avhich,  however,  can  be  avoided.  It  was  a  practical 
procedure  when  performed  by  one  of  experience  and  with  thorough 
surgical  precaution.  The  proper  paraffin  was  one  Avith  a  melting 
point  of  115°  F.,  and  made  of  hard  and  soft  paraffin.  The  mixture 
must  be  injected  cold,  and  the  needle  must  be  directed  from  above 
downward.  The  upper  part  of  the  nose  should  be  protected  by 
digital  pressure,  and  the  injection  should  be  made  slowly,  and  only 
in  small  quantities  at  each  sitting.  Ample  time  must  be  allowed 
between  injections  in  order  that  the  tissues  may  regain  their 
normal  vitality.  No  syphilitic,  diabetic,  or  nephritic  patient  should 
be  injected  without  due  consideration,  and  no  attempt  should  be 
made  to  inject  cold  paraffin  except  with  a  screw  syringe,  or  with 
one  of  the  ratchet  injectors. 
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The  Operative  Treatment  of  Hare-Lip  and  Cleft  Palate. 

Dr.  John  F.  Barnhill,  of  Indianapolis,  Ind.,  advocated  in  this 
paper  the  inclusion  of  the  repair  of  liare-lip  and  cleft  palate  in  the 
practice  of  rhinology  and  laryngology.  No  one  was  presumed  to 
have  a  better  knowledge  of  all  the  structures  involved  than  the 
laryngologist  and  rhinologist,  and  no  one  should  be  better  able  than 
he  who  is  trained  to  work  in  the  deep  cavities  to  carry  out  the 
delicate  technique  necessary  to  success.  Most  surgeons  now 
agreed  with  Lane,  Brophy,  and  Ferguson  that  the  best  time  to 
operate  for  the  correction  of  these  abnormalities  is  soon  after  the 
birth  of  the  child.  Good  cosmetic  effects  might  be  obtained  at  a 
later  period^  and  operation  should  not  be  refused  at  any  age, 
though  but  little  improvement  of  speech  might  be  expected.  The 
operations  for  hare-lip  and  cleft  palate  were  considered  separately. 

The  plan  of  operation  in  any  case  of  hare-lip  must  depend  upon 
the  nature  of  the  defect,  each  case  having  to  be  considered  on  its 
own  merits.  When  only  a  notch  is  present,  Nelaton's  method  of 
procedure  could  be  successfully  followed.  When  a  single  fissure 
extends  up  to  or  into  the  nostril,  either  a  unilateral  or  bilateral 
tongue-shaped  flap  could  be  cut  from  each  lip,  the  plan  to  be  fol- 
lowed depending  upon  the  amount  of  tissue  missing.  The  principle 
should  always  be  followed  of  utilising  all  the  tissues  that  remain, 
in  order  that  there  may  be  as  little  tension  as  possible  on  the  reten- 
tion sutures.  In  this  respect  Ferguson's  plan  of  turning  back  flaps 
of  mucous  membrane  from  the  upper  three  fourths  of  the  cleft  was 
most  excellent.  In  cases  of  double  hare-lip  with  an  intermaxillary 
projection,  standing  at  right  angles  to  the  normal  alveolus  and 
adherent  to  the  tip  of  the  nose,  it  was  necessary  to  deal  with  such 
projection  by  a  preliminary  operation  for  the  replacement  of  the 
projection  in  a  position  corresponding  with  the  normal  alveolar 
arch.  The  author  did  not  advocate  the  removal  of  this  inter- 
maxillary portion.  In  case  the  deficiency  extends  into  one  or  both 
nostrils,  with  distortion  and  detachment  from  the  septum  of  the 
cartilaginous  wings,  the  plastic  repair  must  include  the  careful 
restoration  of  the  same.  Failures  resulting  from  repair  of  hare-lip 
were  due:  (1)  to  malnutrition  of  the  patient;  (2)  to  improperly 
prepared  or  badly  adjusted  flaps,  and  (3)  to  too  great  tension  on 
sutures. 

In  operating  for  the  closure  of  cleft  palate  the  author  agreed 
with  Brophy  that  the  best  age  is  Avithin  three  months  from  birth. 
The  technique  of  the  operation  depended  largely  upon  the  age  of  the 
patient  at   the   time  the   closure   is   undertaken,  and  the  plan   of 
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procedure  advocated  by  Bropliy  was  best.  The  results  of  tliis 
method  had  demonstrated  to  his  perfect  satisfaction  that  Brophy's 
contention  is  correct  when  he  holds  that  the  cleft  in  the  palate  is 
not  due  to  an  arrest  in  development,  with  consequent  deficiency  of 
tissue,  but  that  the  fissure  occurs  as  the  result  of  the  failure  of  the 
two  sides  to  unite,  even  though  sufficient  material  be  present. 
Brophy's  method  of  bringing  the  two  sides  together  was  then 
described. 

In  operating  on  infants  having  both  hare-lip  and  cleft  palate, 
the  palate  should  be  repaired  first. 

After  the  individual  has  passed  the  age  when  it  is  possible  to 
bring  the  two  sides  together  by  Brophy's  method,  the  Davies- 
Colley  operation  was  perhaps  the  most  satisfactory. 

The  chief  benefits  to  be  noted  from  successful  operations  for  the 
correction  of  hare-lip  and  cleft  palate  were  :  (1)  marked  change  of 
feature,  and  (2)  improvement  in  voice  and  speech,  the  former  being 
immediate  and  the  latter  becoming  apparent  as  the  child  acquires 
a  knowledge  of  spoken  words.  Early  operation  and  a  method  of 
procedure  which  does  not  interfere  with  muscular  action  were 
always  to  be  advocated. 

The  Cosmetic  and  Plastic  Surgery  of  the  Ear. 

Dr.  Max  A.  Goldstein,  of  St.  Louis,  presented  this  communica- 
tion. He  classified  his  discussion  of  the  cosmetic  and  plastic  surgery 
of  the  ear  as  follows  :  (1)  The  correction  of  defects  and  deformities 
of  the  external  ear,  including  the  many  abnormalities  and  con- 
genital stigmata  ;  (2)  a  discussion  of  the  plastic  technique  following 
radical  mastoid  operation^  with  special  reference  to  the  operative 
details  in  the  formation  of  the  various  flaps,  and  a  comparison  of 
the  special  advantages  of  each  of  these  plastics ;  (3)  the  correction 
and  closure  of  persistent  retro-auricular  openings  following  the 
radical  operation,  and  a  consideration  of  the  various  methods  for 
accomplishing  the  same. 

After  a  brief  review  of  the  embryology  of  the  auricle,  the 
author  gave  the  most  conspicuous  anomalies  of  the  auricle^  accord- 
ing to  the  classification  of  Gradenigo,  as  follows  :  (1)  Macrotia  and 
asymmetry  of  the  auricle ;  (2)  heterotopy  ;  (3)  adhesion  of  the  pos- 
terior surface  of  the  auricle,  in  whole  or  in  part,  to  the  head ; 
(4)  projecting  auricle  (prominent  ear)  ;  (5)  pointed  ear  (the  Darwin 
tubercle  and  the  Satyr  point) ;  (6)  the  Macacus  ear  (also  known 
as  Darwin  ear)  ;  (7)  Wildermuth  ear  (prominence  of  anti-helix) ; 
(8)  absence  of  the  helix ;   (9)  absence  or  exaggerated  development 
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of  the  lobule;  (10)  adhesion  of  the  lobule  (synechia).  The  author 
then  detailed  the  various  surgical  procedures  for  the  correction  of 
these  deformities. 

The  plastic  surgery  of  the  ear  as  applied  to  the  mastoid  opera- 
tion and  to  the  conduct  of  retro-auricular  wounds  was  detailed 
according  to  the  methods  of  Mosetig-Moorhoffj  Trautmann  and 
Goldstein,  The  author  believed  this  to  be  a  classic  field,  and  held 
that  future  attainments  in  this  important  department  of  aural 
surgery  Avill  depend  largely  upon  the  perfection  of  the  plastic 
work  associated  with  the  mastoid  oj^eration. 

Discussion. 

Dr.  William  L.  Ballenger,  of  Chicago,  confined  his  remarks  to 
two  points  of  technique  which  he  had  employed  with  satisfaction. 
First  referring  to  the  "  hook  nose,"  mentioned  by  Dr.  Beck,  he 
had  recently  had  a  patient  with  combined  humped  and  hooked 
nose.  The  humped  portion  he  removed  by  the  subcutaneous 
method,  perhaps  the  exact  method  employed  by  Dr.  Eoe,  though 
he  had  not  seen  the  latter's  operation.  After  freely  elevating 
periosteum  and  skin  he  introduced  the  reverse  chisel  and  shaved 
off  the  lump.  He  then  corrected  the  hook  by  dissecting  out  a 
V-shaped  portion  of  the  cartilaginous  part  of  the  septum,  taking 
out  the  entire  thickness  of  the  septum,  leaving  only  the  skin. 
Having  done  this  he  applied  adhesive  strips  to  the  nose.  The 
nose,  instead  of  hanging  downward,  had  the  proper  amount  of 
extension,  and  the  patient  was  very  Avell  satisfied  with  the  result. 
The  operation  was  done  entirely  by  the  subcutaneous  or  intra-nasal 
method,  which  was  not  difficult  of  performance.  Referring  to  the 
injection  of  paraffin,  he  had  had  one  case  in  which  the  paraffin 
became  dislodged  after  operation.  He  did  not  knoAv  how  soon 
after  the  operation  the  displacement  occurred,  as  he  did  not  see 
the  patient  for  a  year  following  the  operation.  He  did  not  remem- 
ber the  melting  point  of  the  paraffin.  He  injected  the  paraffin 
from  below  upward,  which  is  contrary  to  the  advice  given  by  Dr. 
Smith.  He  had  always  done  this,  which,  perhaps,  accounted  for 
his  dissatisfaction  with  this  method.  He  was  indebted  to  Dr. 
Smith  for  his  explanation  of  this  point  in  technique. 

Dr.  Arthur  B.  Duel,  of  New  York  City,  called  attention  to  the 
fact  that  unsightly  deformities  sometimes  follow  plastic  surgery  of 
the  ear  by  cutting  across  the  crista  helicis,  instead  of  parallel  with 
it,  in  the  effort  to  get  more  skin.       Tie  had,  for  a  number  of  years, 
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been  deeply  interested  in  the  subject  of  the  plastic  surgery  of  the  ear 
and  believed  that  it  should  much  more  frequently  be  attempted  by 
the  aurist.  In  the  majority  of  instances  the  aurist  hesitated  to 
undertake  these  operations  because  of  the  danger  of  chondritis 
following  interference  with  cartilage,  and  the  further  danger  of 
this  causing  greater  deformity  than  that  which  he  was  endeavour- 
ing to  correct.  By  referring  to  the  pictures  presented  it  would  be 
seen  that  the  protruding  ear  was  the  result,  not  so  much  of  enlarge- 
ment of  the  cartilage,  but  of  a  rolling  out  of  the  anti-helix. 

It  was  possible  in  every  instance  to  correct  the  most  markedly 
protruding  without  interference  with  the  cartilage,  thus  pro- 
ducing a  better  ear  than  would  follow  the  removal  of  a  wedge  of 
cartilage.  In  no  instance,  in  his  experience,  had  the  resilience  of 
the  cartilage  been  sufficient  to  pull  the  ear  back. 

Photographs  were  exhibited  showing  most  markedly  pro- 
truding ears  which  had  been  entirely  corrected  without  any  inter- 
ference of  the  cartilage.  The  difficulty  with  the  first  cases  had 
been  that  the  amount  of  skin  necessarily  removed  to  bring  the  ear 
back  into  correct  position  had  neccessitated  a  cut  so  near  the  helix 
that  the  resulting  post-auricular  sulcus  had  been  very  shallow. 
He  had,  therefore,  sought  some  method  wdiich  would  correct  the 
deformity  without  interference  with  the  cartilage,  and  still  pre- 
serve the  original  depth  of  the  post-auricular  sulcus.  He  had 
accomplished  this  in  the  following  manner  : 

The  scalp  Avas  shaved  as  for  a  mastoid  operation  and  the 
operative  field  rendered  aseptic.  The  skin  on  the  back  of  the  ear 
was  grasped  w^ith  two  pair  of  mouse-tooth  forceps  in  different 
positions  and  carried  back  to  the  scalp  until  the  most  advantageous 
points  were  determined.  These  were  then  marked  by  a  tight 
squeeze  of  the  forceps  both  on  the  ear  and  scalp,  thus  fixing  the 
limits  and  direction  of  the  subsequent  incisions.  Two  incisions  an 
inch  long  through  the  skin  and  deep  fascia  of  the  scalp  were  then 
made,  one  along  the  post-auricular  angle,  another  parallel  to  this 
and  one  half  inch  posterior  to  it.  This  band  of  skin  was  then 
dissected  up,  thus  forming  a  thick  loop. 

Parallel  incisions  through  the  skin,  at  a  width  corresponding  to 
the  marks  made  by  the  mouse-tooth  forceps  on  the  back  of  the  ear, 
were  then  made  at  right  angles  from  the  anterior  border  of  the 
loop  up  to  the  points  marked  near  the  helix  (the  points  at  which 
the  pull  should  come  to  overcome  the  resilience  of  the  cartilage 
of  the  protruding  auricle.)  The  band  of  skin  between  these 
incisions  was  dissected  up,  great   care  being  exercised  that  the 
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perichondrium  was  not  injured.  Two  pair  of  mouse-tooth  forceps 
were  then  slipped  under  the  loop,  and  the  end  of  the  band  of  skin 
being  grasped  at  each  corner  it  was  pulled  back  under  the  loop, 
which  acted  as  a  fulcrum,  until  the  ear  Avas  brought  back  into  a 
correct  position.  AVitli  this  held  in  place,  the  position  on  the  scalp 
which  the  band  then  occupied  behind  the  posterior  border  of  the 
loop  was  outlined  by  the  point  of  a  scalpel.  In  the  same  way,  the 
area  of  skin  on  the  band  which  laid  under  the  loop  was  outlined. 
The  band  was  then  temporarily  removed  and  the  quadrilateral 
area  of  scalp  posterior  to  the  loop  was  dissected  out.  The  area  on 
the  band  of  skin  which  was  to  lie  under  the  loop  was  superficially 
denuded  (this  was  best  done  by  stretching  it  over  a  roll  of  gauze 
held  in  the  left  hand  while  the  cutis  was  removed  by  a  sharp 
scalpel  in  the  right;  scarification  was  not  sufficient). 

The  band  was  then  drawn  under  the  loop  again  and  held  in 
place  by  suturing  its  end  in  the  quadrilateral  space  made  in  the 
scalp  behind  the  loop,  thus  holding  the  ear  in  correct  position. 
All  lines  of  incision  were  then  sutured  together  on  the  posterior 
aspect  of  the  ear  and  on  the  scalp  on  the  anterior  and  posterior 
borders  of  the  loop.  The  lines  at  which  the  band  passes  under 
the  loop  were  sutured  superficially. 

A  few  layers  of  gauze  were  laid  between  the  ear  and  the  scalp, 
a  generous  dressing  applied,  and  the  ear  held  back  by  pressure. 
Stitches  were  removed  in  eight  days.  Pressure  dressings  should 
be  applied  for  at  least  two  weeks. 

Photographs  showing  complete  correction  by  this  method  of 
marked  deformities,  still  leaving  the  post-auricular  sulcus  of  a 
normal  depth,  were  exhibited. 

Dr.  Frank  Allport,  of  Chicago,  said  that  the  operation  pro- 
posed by  Dr.  Duel  was  similar  in  its  principle  to  his  modification 
of  the  Panas  operation  for  ptosis  of  the  upper  lid.  Panas,  of  Paris, 
years  ago  proposed  the  making  of  a  bridge  flap  in  the  eyebrow 
and  a  tongue  flap  in  the  lid  and  drawing  the  tongue  flap  up  under- 
neath the  bridge  flap  and  attaching  it  to  the  upper  border  of  the 
highest  incision.  This,  of  course,  shortened  the  lid.  It  had  one 
defect,  howevei*,  as  it  was  impossible  to  produce  a  growing  to- 
gether of  the  skin  surface  of  the  tongue  flap  and  the  raw  surface 
underneath  the  bridge  flap.  This  always  left  a  pocket  or  cul-de-sac, 
which  was  not  only  disfiguring,  but  Avhich  collected  debris  of 
various  kinds  and  had  to  be  cleaned  out  from  time  to  time  with 
alcohol,  etc.  Dr.  Allport  modified  this  operation  some  years  ago 
b}'  abraiding,  incising  and  scraping  the  skin  surface  of  the  tongue 
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flap  so  that  when  the  two  were  finally  brought  together  a  solid 
adhesion  occurred  wliicli  obviated  the  eifect  of  the  Panas  opera- 
tion. 

With  reference  to  the  flap  used  after  the  radical  mastoid 
operation,  Dr.  Allport  preferred  a  modification  of  the  Panas  flap. 
In  performing  this  portion  of  the  opei-ation  he  thrusts  a  sharp- 
pointed,  double-edged  knife  from  behind  forward  directly  through 
the  cartilage  of  the  auricle,  at  a  point  con*esponding  as  nearly  as 
possible  to  the  middle  of  the  meatus.  The  knife  appears  a  little 
back  of  the  meato-conchal  rim  in  order  to  enlarge  the  meatal 
orifice.  This  sharp  knife  is  then  withdrawn  and  another  blunt- 
pointed  knife  made  to  take  its  place,  as  the  see-saw  movement 
necessary  to  finish  the  incision  up  and  down  would  be  likely  to 
produce  multiple  punctures  in  the  other  side  of  the  meatus, 
provided  the  use  of  the  pointed  lance-shaped  knife  was  continued. 
The  incision  should  correspond  as  closely  as  possible  to  the  curve 
of  the  meatus  and  should  extend  up  and  down  as  far  as  possible. 
By  making  this  portion  of  the  flap  operation  at  this  time  it  is 
possible  to  control  its  size  and  shape  better  than  if  it  were  done 
after  the  longitudinal  incision  is  made  in  the  posterior  tissue  of 
the  cartilaginous  meatus.  After  this  incision  has  been  completed, 
the  spreader,  or  divulsor,  is  thrust  into  the  cartilaginous  meatus 
and  the  blades  opened  as  wide  as  possible,  in  order  to  put  the 
meatus  on  a  tension.  The  lower  blade  of  the  divulsor  can  be  used 
as  a  director  and  a  blunt  knife  can  now  be  introduced  into  the 
distal  end  until  it  reaches  the  incision  previousl}^  made.  Panas' 
original  flap  was  made  in  the  centre  of  the  canal,  which  made  an 
upper  and  lower  triangular  flap  practically  of  equal  dimensions. 
Dr.  Allport  has  found,  however,  that  there  never  seems  to  be  any 
trouble  in  healing  over  the  floor  of  the  bony  cavity,  and  therefore 
believes  that  it  is  best  to  give  all  the  tissue  possible  to  the  upper 
flap  in  order  that  the  roof  may  be  speedily  healed  over.  He 
makes  a  longitudinal  incision  as  far  down  as  possible  so  as  to  give 
all  the  tissue  possible  to  the  upper  flap.  The  angle  of  the  upper 
flap  is  sutured  to  the  soft  tissues  underlying  the  skin  with  catgut 
and  the  cavity  is  then  packed.  He  has  found  this  modification 
of  the  Panas  flap  very  satisfactory,  and  finds  that  he  is  very 
seldom  required  to  use  skin-grafts. 

{To  be  contiimed.) 
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EIGHTH    INTERNATIONAL    OTOLOGICAL   CONGRESS, 
BUDA-PEST,   1909. 

Lenval  Prize. 

Baron  de  Lenval,  on  the  occasion  of  the  Third  International 
Otoloo-ical  Congress,  founded  a  prize  of  3000  francs  to  be  awarded 
to  such  person  as  should  invent  and  produce  a  small  portable 
instrument  very  materially  assisting  the  hearing  of  the  deaf. 

As  no  such  instrument  has  yet  been  forthcoming  to  the  satis- 
faction of  the  International  Jnry  appointed  to  adjudicate  upon  the 
matter,  the  accumulated  interest  of  four  years,  amounting  to  about 
400  francs,  will  be  awarded  as  a  prize  for  the  best  work  that  has 
been  published  during  the  last  four  years  in  the  departments  of 
Anatomy,  Physiology  or  Pathology  of  the  Organ  of  Hearing. 

Competing  works  should  be  sent  to  the  President  of  the  Jury, 
Prof.  Dr.  A.  Politzer,  I  Gonzagagasse  19,  Vienna,  before  the  end  of 
February,  1909. 

The  publication  of  the  verdict  of  the  Jury,  and  the  presentation 
of  the  prize  to  the  successful  competitor,  will  take  place  at  the 
Eighth  International  Congress,  to  be  held  at  Buda-pest  in  August 
of  this  year. 

The  following  gentlemen  constitute  the  International  Jury  : 
Prof.  Adam  Politzer  (President),  Dr.  Benni  (Warsaw),  Dr.  Gelle 
(Paris),  Prof.  Urban  Pritchard  (London),  Prof.  Kirchner  (Wiirz- 
burg).  Prof.  Grrazzi  (Florence),  Prof.  Moure  (Bordeaux),  and  Prof. 
Boke  (Buda-pest). 


Jtbstrart.^. 


PHARYNX. 


Hahn  (Turin). — A  New  MetJiod  for  the  Treatment  of  Acute  Follicular 
Tonsillitis.  "  BoUettiuo  delle  Malattie  deH'Orecchio,  etc.,"  No.  11, 
1908. 

The  author  defines  the  disease  as  an  infective  process,  not  specific, 
which  often  remains  localised  into  the  tonsils,  but  can  easily  overstep  the 
barrier  of  this  organ,  and  with  the  extension  of  infective  and  toxic  pro- 
ducts toother  organs,  produce  localised  disease  in  these  organs,  or  general 
infection  also. 

He  pi'oves  this  assertion  by  numerous  cHnical  facts  collected  from  the 
publications  of  several  authors. 

In  the  presence  of  an  infection  that  may  cause,  under  favourable  ana- 
tomical conditions,  many  and  serious  complications,  it  is  reasonable  to 
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have  recourse  to  a  remedy  more  active  than  those  usually  iudicated  in 
treatises. 

After  mentioning  what  other  laryngologists  have  proposed,  the  author 
proposes  to  wash  the  tonsillar  crypts  with  a  special  syringe  containing 
Uike-warm  oxygenated  water  (12  vol.)  with  a  solution  of  boric  acid  (3  per 
cent.)  This  liquid  is  carefully  injected  into  every  crypta,  and  especially 
several  times  into  the  recessus  of  the  palate  and  in  the  cavity  situated 
behind  the  fold  of  His. 

After  luiving  done  this  preparatory  washing  we  must  inject  many 
times  with  the  same  method  into  the  tonsillar  crypts  and  the  surrounding 
cavities,  a  lukewarm  solution  of  novocaine  of  2  or  3  per  cent,  in  hydro- 
chloride of  adrenalin  at  1  per  cent.,  and  then  practise  ou  the  tonsil  an 
insufflation  of  an  anaesthetic  powder. 

Tlie  patient  obtains  an  immediate  improvement.  Sometimes  if  the 
treatment  is  begun  at  the  commencement  of  the  illness  the  tonsillitis 
aborts.  By  freeing  the  crypts  from  their  contents  we  are  in  the  best  con- 
dition to  abridge  the  illness  and  to  avoid  the  serious  complications  which 
may  follow  a  follicular  tonsillitis.  V.  Grazzi. 

Januskiewicz,  A.  M.  (Kiew). — Phanjngitis  Keratosa  Punctata.     "  Vir- 
ehow's  Arch.,"  Bd.  193,  Heft  1.     Eeview  by  Babinsky  iu  "  Arch, 
f.  Kind.,"  Bd.  49,  Heft  1  and  2. 
In  connection  with  a  case  of  chronic  benign  mycosis  of  the  tonsil, 
from  which  a  piece  was  removed,  it  is  shown  that  the  cause   of   this 
affection  is  not  so  much  the   leptothrix  found  in  these  cases  as  a  rod- 
shaped  bacillus  described  as  B.  keratosa,  and  somewhat  resembling  the 
diphtheria  bacillus  ;  it  is,  however,  thinner,  and  has  a  tendency  to  become 
curved.  "  The  bacillus  was  discovered  and  described  by  Wyssokowicz. 

Alex.  R.  Tiveedie. 

Jovane,  Antonio. — Spasm  of  the  Isthmus  Faucium  in  Children.  "  La 
Pediatria,"  February,  1907.  Eeview  by  Neter  (Mannheim)  in 
"  Arch,  f .  Kind.,"  Bd.  49,  Heft.  1  and  2.' 

Three  cases  of  dysphagia  in  children  are  described,  and  all  only  in 
respect  of  solids.  All  three  children  were  deficient  iu  intellect.  One  of 
the  cases  is  reported  : 

A  boy,  aged  one  and  a  half  years ;  parents  blood  relations ;  one 
brother  with  the  same  difficulty  in  swallowing ;  breast  fed.  Solid  food 
was  first  returned  at  one  year  old,  when  the  mother  noticed  he  began  to 
keep  it  a  long  time  in  his  mouth,  to  chew  it,  and  then  spit  it  out.  If  he 
was  compelled  to  swallow  it,  choking  and  eventually  vomiting  ensued. 
This  story  was  corroborated  in  the  clinic.  Fluids  were  easily  swallowed. 
At  the  age  of  three  the  dysphagia  gradually  disappeared.  The  child  was 
well  nourished  but  markedly  rachitic ;  the  palate  is  desci'ibed  as  hyper- 
sesthetic.     He  was  an  imbecile.  Alex.  E.  Tiveedie. 


NOSE. 

Lindt,     Prof.     (Berne) — A    Rare    Case    of    Tuberculosis    of    the    Nose. 

"  Archives   Internationales   de   Laryngologie,    d'Otologie,    et    de 

Rhinologie,"  September-October,  1908. 
The  author  describes  a  case  of  a  young  man  suffering  from  an  inodo- 
rous, muco-purulent  discharge  of  the  right  nostril.       On  examination  a 
soft  granulating  swelling  was  discovered  involving  the  posterior  third  of 
the  inferior  turbinate,  which  easily  bled  when  touched  by  the  probe. 


104  The  Journal  of  Laryngology,      [February,  1909. 

Posterior  rhinoscopy  showed  a  granulation  aboiat  the  size  of  a  pea, 
surrounded  by  muco-pus.     There  was  a  history  of  syphilis. 

On  removal  the  microscopic  examination  showed  granulation  tissue 
with  some  giant  cells.  Potassium  iodide  was  given,  but  had  to  be  stopped 
on  account  of  catarrhal  symptoms  set  up  in  the  apex  of  the  right  lung. 

He  gave  a  positive  reaction  to  injections  of  tuberculin. 

The  mucous  discharge  which  persisted  was  cured  in  three  months  by 
sprays  of  menthol.  Anthony  McCall. 

Kuhn,  Philipp. — Primdre  Nasendiphtherie  mit  Membranbildung  (Rhinitis 
fibrinosa  sive  psejido-memhranacea  dijjhtherica)  im  ersten  Lebens- 
monat  [Primary  Nasal  Diphtheria  tvith  Membrane  Formation  in 
the  First  Month  of  Life].     "  A.  F.  K.,"  Bd.  47,  bis.  1,  Heft.  3. 

This  article  chiefly  concerns  the  case  of  a  little  boy  who  from  birth  up 
to  the  second  week  of  his  life  progi'essed  normally  with  the  exception  of  a 
slight  and  quite  transient  attack  of  conjunctivitis.  During  this  period 
he  seemed  inclined  to  sneeze,  but  his  general  condition  remained  good 
and  he  took  and  slept  well.  He  was  breast-fed  for  the  first  week,  but 
subsequently  brought  up  on  the  bottle  as  the  mother  then  developed 
some  puerperal  fever.  For  this  reason  it  was  considered  best  to  send 
the  child  away  to  some  friends  on  the  eleventh  day. 

On  the  nineteenth  day  he  was  brought  back  as  he  had  a  "  cold  "  and 
was  obviously  "  ill.''  His  nasal  respiration  was  impaired  though  there 
was  scarcely  any  mucous  discharge,  apart  from  which  he  had  no  definite 
symptoms.  On  the  twentieth  day  great  distress  and  dyspucea  super- 
vened ;  the  temperature,  however,  remained  normal  and  an  examination 
of  the  still  scanty  discharge  only  revealed  the  presence  of  "  mouth 
bacteria,"  no  Klebs-Loeffler  bacilli  being  detected.  The  mucous  membrane 
was  considerably  swollen,  but  was  quite  unresponsive  to  various  forms  of 
local  treatment  adopted.  The  dyspnoea  became  worse  and  dysphagia 
also  occurred  ;  so  urgent,  indeed,  did  his  condition  seem  that  tracheotomy 
was  advised  but  declined  by  the  father. 

After  remaining  in  this  state  for  another  two  days  spontaneous 
improvement  took  place,  and  as  then  on  the  fourth  day  of  the  disease 
Klebs-LoefBer  bacilli  were  discovered  in  a  "  swab  "  from  the  nose,  anti- 
toxin was  iujected  and  the  child  and  his  attendant  isolated.  There  were, 
however,  now  no  clinical  manifestations  of  diphtheria,  that  is  to  say,  "  no 
blood-stained  or  muco-purulent  discharge  from  the  nose,  excoriation 
of  the  vestibule  or  enlarged  glands,  nor  were  there  any  throat  symptoms." 

On  the  fifth  day  of  the  disease  a,  blood-stained  discharge  appeared, 
and  on  the  sixth,  seventh  and  eighth  this  continued  and  some  membrane 
came  away  from  the  nose.  After  this  the  child  made  a  rapid  and  com- 
plete recovery. 

Dr.  Kuhn  discusses  the  aetiology  at  some  length,  and  is  on  the  whole 
inclined  to  consider  the  boy's  illness  attributable  to  the  same  cause  which 
determined  the  mother's  feverish  condition,  which  he  suggests  may  very 
possibly  have  been  of  a  diphtheritic  nature,  since  this  factor  in  the  pro- 
duction of  puerperal  fever  may  be  overlooked.  She  certainly  had  had  an 
ulcer  on  the  left  labium,  which  was,  however,  in  no  way  characteristic  of 
diphtht-ria.  The  mother  recovered  in  fourteen  days,  the  only  events  in 
her  convalescence  being  two  attacks  of  joint  swellings,  accompanied  by  a 
rash  which  Kuhn  thinks  may  have  been  due  to  the  serum  used  in  her 
treatment. 

Generally,  Kuhn  attaches  great  importance  to  a  bacteriological 
examination  in  all  such  cases,  and  emphasises  the  point  that  one  examina- 
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tion  sliould  uot  bo  regarded  as  sufficient  siuce  iu  this  case,  at  least,  the 
first  exaniiuation  was  "  negative,"  though  tlie  Klebs-Loeffler  bacillus  was 
later  found  without  any  doubt  whatever. 

He  regards  these  cases  as  true  diphtheria  if  this  bacillus  is  found  to 
be  ]n-eseut  by  an  experienced  bacteriologist,  and  thinks  antitoxin  should 
then  be  injected  even  if  there  are  no  corresponding  clinical  symptoms. 
He  has  only  been  able  to  find  two  other  cases  reported  of  this  disease 
occurring  so  early  in  life,  otherwise  his  case  does  not  appear  to  differ 
materially  from  other  instances  of  this  disease  nor  his  views  and  observa- 
tions from  those  most  generally  held.  Alex.  B.  TiveecUe. 

Salzwedel. —  The  Treatment  of  Colds  and  Chronic  Nasal  and  Pharyngeal 
Catarrh.  Review  in  the  "  Corresp.-Blatt  fiir  Schweizer  Aerzte," 
November  15,  1908.  Quoted  from  "  Therap.  d.  Gegenw.,"  Feb- 
ruary, 1908  ;  '•  Centralbl.  f.  d.  Ges.  Therap.,"  Heft  9. 

Salzwedel  has  seen  good  results  ensue  by  the  use  of  a  05  per  cent, 
solution  of  silver  nitrate.  He  has  cured  many  cases  of  catarrh  which  had 
been  of  frequent  recurrence  for  some  years ,  and  especially  such  forms  as 
follow  attacks  of  influenza.  With  the  subsidence  of  the  pharyngeal 
catarrh  he  also  saw  other  manifestations  disappear,  which  at  first  sight 
did  not  seem  to  have  any  causal  relation  to  this  condition.  Thus,  for 
instance,  he  noticed  recovery  from  anaemia  in  children  and  young  girls 
after  such  a  course  of  treatment,  and  even  bronchitis  and  attacks  of 
coughing,  the  nature  of  which  was  attested  by  cultural  experiments,  ceased 
after  the  application  of  this  solution  to  the  nose. 

The  treatment  is  carried  out  by  "pencilling"  the  interior  of  both 
anterior  nares  as  far  back  as  the  anterior  end  of  the  inferior  turbinal  (not 
further),  and  the  whole  posterior  wall  of  the  pharynx  accessible,  whilst 
the  patient  holds  the  mouth  open  and  says  "ah."  The  anterior  wall  of 
the  vestibule  is  also  "  pencilled "  in  the  same  way.  The  patient  is 
instructed  to  incline  his  head  backwards  whilst  the  lotion  is  squeezed  into 
the  nares  from  a  swab,  so  that  the  drops  run  towards  the  post-nasal 
space.  At  first  the  "pencilling  "  is  limited  and  only  performed  lightly  ; 
later  on  energetic  swabbing  of  the  recesses  of  the  pharynx  is  undertaken. 
In  acute  cases  it  is  done  once  daily,  rarely  twice  a  day,  afterwards  treat- 
ment every  three  or  four  days  suffices.  Since  at  the  commencement  of 
treatment  an  inci-eased  secretion  may  take  place,  it  is  recommended  then 
only  to  make  this  application  in  the  evening  about  two  or  three  hours 
before  bedtime.  Alex.  B.  Tiveedie. 


LARYNX. 

Koch,  Dr.  Adolf. — Anmial  Beport  of  the  Schomherg  Sayiatorivm  for  1907. 
"Medic.  Corresp.-Blatt.  des  Wiirttemberg.  iirztlich.  Landes- 
vereins,"  December,  1908. 

In  the  conclusion  of  this  report  is  an  account  of  the  congestive  treat- 
ment and  treatment  by  direct  sunlight  of  tubercular  disease  of  the  larynx 
and  their  results. 

By  the  first-mentioned  method  patients  who  had  suffered  from  diffi- 
culty in  swallowing  reported  considerable  relief  almost  directly  the  bandage 
was  put  on,  this  being  especially  noticeable  in  cases  of  affections  of  the 
posterior  wall  of  the  larynx.  A  simple  black  rubber  bandage  was  used 
about  1^  inches  broad,  which  was  adjusted  round  the  neck  below  the 
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pomum  Adami  in  front  and  carried  as  low  as  possible  behind.  The  skin 
was  previously  well  powdered.  It  was  drawn  sufficiently  tight  so  as  to  be 
distinctly  felt,  but  not  so  as  to  produce  any  symptoms  of  giddiness  or 
headache,  and  was  fastened  with  three  hooks  and  eyes.  The  initial 
feeling  of  constraint  soon  passed  off.  On  the  first  day  the  bandage  was 
put  on  twice  for  about  one  to  one  and  a  half  hours  at  a  time,  and  after- 
wards four  times  a  day  for  a  period  of  one  and  a  half  hours,  whilst  it  was 
always  worn  at  meal  times.  It  is  not  said  for  how  many  days  this  treat- 
ment was  continued. 

The  treatment  by  direct  sunlight  was  carried  out  as  follows :  An  out- 
line of  the  general  anatomical  construction  of  the  pharynx  and  larynx  was 
first  given  to  the  patients  themselves,  or  the  laryngeal  image  itseK  in 
another  patient  was  shown  them,  after  which  they  were  instructed  in  the 
use  of  the  laryngeal  mirror,  the  technique  of  which  was  learct  by  most  of 
them  in  a  short  time,  and  eventually  they  were  able  to  see  their  own 
larynx  without  much  difficulty.  A  fairly  large  reflecting  mirror  was  used 
with  a  view  to  make  the  procedure  as  easy  as  possible,  and  in  addition  its 
upper  half  was  covered  with  some  black  material  so  as  to  obviate  the 
reflection  of  the  rays  into  the  eyes. 

Usually  two  applications  of  half  an  hour  each  were  given,  but  on  hot 
summer  days  the  treatment  was  restricted  to  two  or  three  applications  of 
ten  minutes'  duration ;  the  rays  were  not  cooled.  It  was  interesting  that 
two  patients  who  had  always  had  a  normal  temperature,  immediately  after 
the  treatment  on  a  hot  summer  day  showed  a  temperature  in  the  mouth  of 
39-6  C.  Within  half  an  hour  this  fell  to  their  usual  temperature  of  below 
37°  C.  Patients  whose  temperature  was  already  raised  were  not  sub- 
mitted to  this  treatment  as  it  entailed  too  much  exertion.  Since  October, 
1907,  up  till  the  issue  of  the  report,  twenty-one  patients  have  been  treated 
in  this  way  ;  three  were  at  the  time  of  writing  still  under  treatment ;  eight, 
for  purposes  of  this  account  the  author  omits  as  they  had  not  been  long 
enough  under  treatment ;  whilst  of  the  remaining  ten  a  cure  was  attained 
in  six  cases,  two  were  considerably  improved,  and  in  two  some  improve- 
ment had  taken  place. 

The  lesions  which  had  been  observed  in  the  cases  reported  as  "  cured  " 
included  ulceration  of  the  posterior  wall,  injection  and  swelliug  of  the 
ary-epiglottic  folds,  the  ventricular  bands  and  arytsenoid  region,  and  infil- 
tration of  the  posterior  wall.  In  one  case  there  was  an  ulceration  of  the 
right  ventricular  band,  and  in  one  a  similar  condition  on  the  left  vocal 
cord.  The  two  cases  which  had  considerably  improved  had  an  ulceration 
of  the  posterior  wall,  whilst  in  the  two  in  whom  some  improvement  had 
taken  place  there  was  an  infiltration  of  the  posterior  wall  in  one,  and  an 
ulcer  in  the  same  situation  in  the  other. 

The  duration  of  the  treatment  was  from  three  hours  on  four  days  up 
to  sixty  hours  on  seventy- five  days. 

Although  he  does  not  mean  to  suggest  that  the  other  methods  of  treat- 
ment should  be  given  up,  the  author  considers  the  results  are  sufficiently 
encouraging  to  continue  the  practice  of  this  form. 

He  thinks  that  his  experiences  justify  him  in  making  the  following 
conclusions :  That  treatment  by  direct  sunlight  of  tuberculosis  of  the 
larynx  is  suitable  for  cases  of  inflammatory  conditions  which  are  asso- 
ciated with  tubercular  foci,  for  superficial  infiltrations  and  tumours  and 
for  surface  ulcerations.  It  is  also  of  use  as  a  method  of  after  treatment 
in  cases  previously  subjected  to  surgical  intei'ference. 

Alex.  B.  Tweedie. 
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Rethi,   L. — Laryngeal  Complications  in  Multiple  Sclerosis  of  the  Brain 
and  Spinal  Cord.    (Review  by  Siebenmaun.)     "  Correspond.  Blatt 
fiir  Schweizer  Aerzte,"  October  15,  1908. 
This  account  is  based  on  the  laryngoscopical  examination  of  thirty- 

eicfht  such  cases,  two  of  which  were  afterwards  subjected  to  an  autopsy. 

Rethi  arranges  these  complications  into  four  gi'oups  : 

(1)  Symptoms  apparent  to  the  ear  of  the  observer  (scanning  speech, 
lack  of  inflection,  delayed  production  and  incapability  of  maintaining  a 
note,  hoarseness,  nasal  sjieech,  noisy  inspiration). 

(2)  Paralyses  of  the  larynx. 

(3)  Tremors,  jerky  breathing,  spasmodic  action  of  the  intrinsic  and 
extrinsic  muscles  of  the  larynx. 

(•i)  Impaired  sensibility. 

The  third  group  is  compared  to  similar  appearances  occurring  in 
connection  with  hysteria,  chorea,  paralysis  agitans,  and  tabes. 

Alex.  Tweedie. 

Smoler,  T.—A  Bare  Case  of  Injury  to  the  Throat.   "  Prager  med.  Woch.," 
1908,  Nr.  27. 

A  boy,  aged  five  years,  fell  down  some  stone  steps  with  a  glass  bottle 
in  his  hand,  and  sustained  a  wound  of  the  left  side  of  his  throat,  on 
April  4,  1908.  The  wound  was  about  1  cm.  long,  and  situated  beneath 
the  thyroid  cartilage  on  the  left  side  between  the  trachea  and  the  anterior 
border  of  the  sterno-mastoid.  There  was  no  emphysema  and  no 
dyspnoea,  so  the  wound  was  merely  dressed  and  the  patient  put  to  bed. 

The  next  morniug,  on  drinking  milk,  some  drops  were  observed  to 
come  out  of  the  wound,  so  an  injury  to  the  walls  of  the  cesophagus  was 
diagnosed,  and  the  boy  taken  to  the  theatre.  The  wound  was  examined 
and  found  to  lead  down  to  the  oesophagus  between  the  sterno-mastoid 
and  vessels  on  the  one  side  and  the  trachea  on  the  other.  The  mucous 
membrane  of  the  oesophagus  was  slightly  prolapsed  through  the  wound, 
and  in  addition  a  small  slit  in  the  trachea  was  discovered  between  two  of 
the  rings  about  ^  cm.  long.  As  this  latter  opening  was  considered  pre- 
judicial to  healing,  and  as  it  was  thought  dangerous  to  entirely  close  the 
oesophageal  wound,  a  regular  tracheotomy  was  performed  in  the  middle 
line,  the  edges  of  the  accident  wound  merely  brought  together  by  a  couple 
of  sutures,  and  a  small  drainage-tube  inserted,  its  outer  end  being 
stitched  to  the  skin,  through  which  tbe  child  was  fed.  With  the  excep- 
tion of  some  bronchitis,  which  lasted  a  week,  the  recovery  was  unevent- 
ful. On  April  16  the  tracheotomy  tube  was  finally  removed,  and  in  a 
few  days  the  wound  was  healed.     No  comjjlications  ensued. 

Alex.  R.  Tweedie. 

Mbller,  J.  (Copenhagen). — Ampjutation  of  the  Epiglottis  in  Laryngeal 
Tuberculosis.  "  Zeitsch.  f.  Laryngol.,"  vol.  i,  Part  I. 
The  writer  reports  ten  cases  in  which  this  measure  was  employed.  In 
four  of  them  the  laryngeal  disease  remained  completely  healed  after  two 
years,  nine  months,  four  months,  and  two  months  respectively.  In  one 
of  these  the  disease  before  the  operation  not  only  involved  the  epiglottis, 
but  was  very  extensive  in  other  parts  of  the  larynx.  After  removal  of  the 
epiglottis  healing  was  rapid  and  uninterrupted.  One  case  was  still  under 
treatment,  the  amputation  wound  being  healed  but  there  being  other 
laryngeal  disease,  which  was,  however,  making  good  progress.  In  one 
case  there  remained  fairly  extensive  laryngeal  tuberculosis,  but  dysphagia, 
previously  very  troublesome,  was  still  absent  a  year  after  the  operation. 
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Two  patients  had  died.  In  another  case  there  was  no  return  of  the 
dysphagia,  but  the  patient  died  later  of  cerebral  tuberculosis.  In  two 
cases  the  subsequent  events  were  not  known,  but  in  one  of  them  when 
last  seen  healing  was  almost  complete. 

The  oj^eratiou  is  not  a  very  painful  one,  although  when  there  is  much 
infiltration  the  effect  of  the  cocaine  is  only  partial.  Alexander's  guillotine 
is  an  ideal  instrument  for  the  purpose. 

The  writer  regards  the  operation  as  a  very  valuable  one,  and  gives  the 
following  indications  for  it : 

(1)  Tuberculous  disease  completely  or  almost  completely  limited  to  the 
epiglottis,  when  the  general  condition  is  good  enough  to  allow  of  this 
comparatively  slight  operation. 

(2)  Marked  dysphagia,  without  reference  to  the  condition  of  the 
larynx  and  lungs  if  the  dysphagia  is  probably  caused  by  the  epiglottic 
disease. 

(3)  Advanced  tuberculosis  of  the  epiglottis  in  cases  of  more  extensive 
laryngeal  tuberculosis,  even  when  there  is  no  dysphagia,  provided  that 
lung  disease  is  absent,  or  so  slight  that  healing  or  considerable  improve- 
ment may  be  expected.  Thomas  Guthrie. 


EAR. 

Moy,  HL.— Otitis  in  Varicella.     "  Theses  de  Lyon,"  1906-7,  No.  53. 

In  875  cases  of  varicella  Semtschenko  noted  otitis  in  17.  This  com- 
plication, which  is  most  likely  to  occur  in  children  with  large  tonsils 
and  adenoids,  is  due  to  the  bucco-pharyngeal  inflammation  spreading  to 
the  middle  ear  via  the  Eustachian  tube  as  in  other  infectious  diseases. 
The  aural  manifestations  of  varicella  ai'e  :  (1)  Acute  otitis  media,  due 
primarily  to  varicella ;  gi'ave  complications  may  arise,  e.  g.  mastoiditis, 
meningitis,  cerebral  and  cerebellar  abscess,  and  thrombosis  of  the  lateral 
sinus  ;  (2)  recrudescence  of  old  otitis ;  (3)  otitis  externa,  usually  benign, 
but  sometimes  followed  by  mastoiditis  and  even  meningo-encephalitis. 
Prophylaxis  should  consist  in  careful  daily  ear  and  throat  examination, 
and  in  a  rigorous  bucco-pharyngeal  antisepsis. 

Macleod  Yearsley. 

Ferreri,  Prof.  (Eome). — Labyrinthine  Vertigo  Caused  by  Irritation  of  the 
Vagus.      "  Atti   della    Clinica   oto-rino-laryngoiatrica,    del    Prof. 
Ferreri  di  Eoma,"  Anno  v,  1907. 
He  relates  ten  histories  with  many  sphygmograms,  by  which  he  shows 
that  in  persons  who  suffer  from  cerebral  vertigo  the  pulse  becomes  mani- 
festly slow  on  compression  of  the  vagus  at  the  right  part  (cardai-elli).    In 
the  others,  which  were  classical  aural  cases,  the  line  of  the  pulse  in  the 
same  conditions  of  examination  did  not  present  any  alteration. 

V.  Grazzi. 

De  Carli. — A  Case  of  Aural  Diphtheria.  "Atti  della  Clinica  oto-rino- 
laryngoiatrica,  del  Prof.  Ferreri  di  Roma,"  Anno  v,  19u7. 

This  is  the  case  of  a  person,  about  thirty  years  of  age,  in  whom  the 
otitis  media  was  the  only  manifestation  of  the  diphtheria. 

The  bacteriological  ex  imination  gave  an  almost  pure  culture  of  the 
bacillus.  Recovery  with  Behring's  serum  (9000  units).  The  otitic  pro- 
cess, which  hud  begun  violently,  ended  in  nine  days.  V.  Grazzi. 
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MISCELLANEOUS. 

Maas. — Rinnination  in  a  Nursing  Child.  "Med.  Klinik,"  November  31, 
1907.  Review  by  May  (Worms),  iu  "Arch.  f.  Kind.,"  Bd.  49, 
Heft  1  aud  2. 
This  relates  to  tlie  case  of  a  child,  aged  eight  mouths,  who  lav  with 
the  head  bent  backwards  aud  uiade  chewing  movements  when  the  mouth 
was  empty.  This  action  was  followed  by  a  flow  of  the  contents  of  the 
stomach  into  the  mouth,  which  were  apparently  chewed  again  with  great 
relish.  The  procedure  was  carried  out  with  such  skill  that  not  a  drop 
was  lost.  It  occurred  both  directly  after  taking  food  as  well  as  some 
two  to  three  hours  later.  At  the  latter  time  it  was  usually  induced  by 
some  external  influence  (loud  speaking,  slamming  of  a  door,  presence  of 
a  stranger).  Directly  after  food  light  palpation  of  the  stomach  would 
bring  it  on.  Chemical  examination  of  the  ruminated  food  showed  milk 
to  be  pi'esent,  but  no  free  hydrochloric  acid.  A  diverticulum  was  quite 
excluded.  Treatment  consisted  in  avoidance  of  every  possible  soui'ce  of 
exciting  cause  and  in  regulation  of  diet.  Alex.  R.  Tiveedie. 


REVIEWS. 


A  Manned  of  Infectious  Diseases.  By  E.  W.  Goodall  and  J.  W.  Wash- 
bourn.  (Second  Edition  revised  by  E.  W.  Goodall.)  London: 
H.  K.  Lewis,  1908. 
The  laryngologist  whose  view  is  not  too  restricted  cannot  fail  to  appre- 
ciate the  work  of  a  writer  on  infectious  diseases  who  also  is  free  from 
narrowness  of  view.  The  second  edition  of  the  "  Manual  of  Infectious 
Diseases,"  oi-iginally  written  by  Dr.  E.  W.  Goodall  and  the  late  Dr.  J.  W. 
Washbourn,  will  no  doubt  be  greatly  appreciated  by  our  readers ;  the 
work  has  been  revised  by  the  survivor.  Dr.  Goodall,  in  the  light  of  the 
progress  which  has  been  made  in  bacteriology  and  clinical  pathology  in 
general  since  the  year  1896,  when  the  first  edition  was  produced.  The 
chapters  which  are  of  most  interest  to  us  are  those  dealing  with  the  infec- 
tious diseases  in  which  aifections  of  the  throat  and  ear  occur  as  compli- 
cations, or  in  which  the  question  of  diagnosis  is  involved,  and  therefore 
Chapter  V,  concerning  the  affections  of  the  throat  which  are  not  infre- 
quently mistaken  for  scarlet  fever  or  diphtheria,  will  be  found  extremely 
useful.  The  varieties  of  acute  sore  throat  are  described  in  a  way  which 
appeals  to  the  general  practitioner  as  well  as  to  the  specialist,  and  among 
the  additions  in  the  present  volume  is  the  paragraph  on  acute  septic 
inflammation  of  the  fauces,  in  which  the  writer  expresses  his  agreement 
with  the  familiar  views  of  Sir  Felix  Semon.  The  methods  of  staining 
organisms  obtained  from  the  throat  are  clearly  described.  Traumatic  or 
surgical  scarlet  fever  is,  of  course,  a  burning  question,  and  the  writer 
states  that  there  is  no  evidence  that  scaiiet  fever  occurring  in  the  subjects 
of  operations  or  other  wounds  differs  in  any  respect  from  ordinary  scarlet 
fever,  nor,  he  continues,  does  it  appear  that  such  patients  are  more  liable 
to  contract  the  disease  than  other  patients.  Some  valuable  statistics  col- 
lated by  Bellingham  Smith  are  quoted  as  showing  that,  at  all  events,  in 
regard  to  burns  and  scalds,  patients  suffering  from  burns  are  specially 
liable  to  be  attacked  with  scarlet  fever,  and  there  seems  a  pi-obability  that 
scarlatiniform  rashes  in  those  suffering  from  burns  are  really  scarlet 
fever.     The  bacteriology  and  history  of  the  toxins  derived  from  the  diph- 
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theria  bacillus  liave  been  expanded  and  almost  re-written.  The  relation- 
ship of  Hoffmann's  bacillus  to  the  true  diphtheria  bacillus  is  one  of 
association  and  not  identity,  and  in  the  experience  of  the  winters  no  cases 
have  occurred  in  which,  Hoffmann's  bacillus  alone  being  present,  diph- 
theria was  conveyed  to  other  patients.  With  regard  to  the  simultaneous 
presence  of  streptococcus  and  the  opinion  that  the  most  severe  cases  of 
diphtheria  are  those  in  which  many  streptococci  develop  in  cultivations, 
the  authors  are  very  definite  in  their  opposition  to  this  latter  view,  as 
they  have  found  that  the  most  severe  cases  of  diphtheria  are  those  in 
which  almost  pui'e  cultivations  of  the  diphtheria  bacillus  are  found  in  the 
culture  tubes,  the  dangers  caused  by  the  streptococcus  being  chiefly  those 
of  the  secondary  complications.  The  comparison  between  the  views  as  to 
intubation  expressed  in  the  original  and  present  editions  is  interesting. 
Thus  in  the  former  the  conclusion  ari-ived  at  is  that  "  the  latter  operation 
(tracheotomy)  is  therefoi-e  preferable  to  the  former  (intubation),"  while 
in  the  latter  it  is  that  "  intubation  in  hospital  practice  should  certainly 
be  tried  first.  If  it  fails  to  relieve  the  obstruction  tracheotomy  can  be 
performed  and  the  patient  is  no  worse  off"  (p.  139).  The  directions  for 
intubation  recommended  are  those  given  by  the  reviser  in  the  "  Index  of 
Treatment"  (Hutchison  and  Collier),  and  will  be  found  extremely  clear. 
Great  stress  is  laid  on  the  tendency  for  the  larynx  to  become  inflamed  in 
measles,  and  in  point  of  fact  an  attack  of  measles  may  begin  with  "croup," 
combined,  however,  with  pyrexia,  coryza,  and  Koplik's  spots  (p.  129).  It 
is  regrettable  that  in  the  lavish  wealth  of  illustration  these  spots  do  not 
find  a  place.  It  seems  to  us  that  the  account  of  the  theory  of  immunity 
given  in  a  few  pages  (23-31)  is  the  clearest  we  have  read,  and  for  those 
who  find  themselves  in  doubt  as  to  the  meanings  of  such  terms  as 
"amboceptor,"  "complement,"  "  thermostabile,"  and  "  theiTnolabile  " 
substances  in  serum  will  find  their  views  clarified  without  difiiculty  by  a 
perusal  of  this  section.  The  book  concludes  with  a  valuable  appendix 
giving  formulae  for  stains,  regulations  with  regard  to  removal  of  patients 
suffering  from  infectious  diseases,  a  table  of  incubation  periods,  etc.,  the 
utility  of  which  is  self-evident.  Bundas  Grant. 


Tracheo-Bronchoscopy,  (Esophagoscopy,  and  Gastroscopy.  By  Chevalier 
Jackson,  M.D.,  with  five  coloured  plates  and  many  illustrations. 
St.  Louis,  Mo.  :  The  Laryngoscopic  Company,  1907. 
Dr.  Chevalier  Jackson's  work  is  full  of  personal  experience  of  the 
difiiculties  as  well  as  of  the  triumphs  associated  with  the  practice  of  the 
direct  endoscopy  of  the  air-  and  food-passages,  and  is  therefore  of  inesti- 
mable value  to  the  leai'ner.  The  history  of  the  subject  receives  full 
notice  and  the  development  of  the  armamentai'ium  is  most  copiously  illus- 
trated. The  technique  is  minutely  described  and  the  description  is  gi'eatly 
facilitated  by  the  numerous  schematic,  anatomical  and  other  drawings. 
Dr.  Jackson  is  an  ardent  advocate  of  illumination  by  a  lamp  conveyed  to 
the  inner  extremity  of  tbe  tube  as  making  the  ins])ection  easier  in  every 
case,  and  as  being  indispensable  when  very  long  tubes,  such  as  those  for 
gastroscopy,  are  used.  He  enumerates  the  various  circumstances  under 
which,  over  and  above  the  detection  and  extraction  of  foreign  bodies, 
direct  endoscopy  is  indicated,  and  the  reader  will  find  these  much  more 
numerous  than  he  would  at  first  suppose.  One  of  the  most  attractive 
features  of  the  work  is  the  beautiful  atlas  of  tracbeoscopic,  bronchoscopic, 
oesophagoscopic,  and  gastroscopic  views.  There  is  a  copious  bibliography 
and  an  appendix,  in  which  is  described  the  endoscope  with  external  illu- 
mination devised  by  von  Briining. 
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Tliis  advance  iu  our  specialty  is  one  which  no  laryngeal  surgeon  can 
afford  to  disregard,  however  satisfied  he  may  be  with  his  powers  in  the 
practice  of  what  Dr.  Chevalier  Jackson  is  pleased  to  call  the  "  old  indirect 
method."  Among  other  convincing  illustrations  brought  forward  by  the 
WTiter  we  may  cite  one  of  thymic  asthma  (p.  70)  revealed  by  the  endo- 
scope and  successfully  treated  by  removal  of  the  enlarged  thymus,  also 
cases  of  nervous  cough  (p.  6S),  and  "globus  hystericus"  (p.  110),  only 
traced  to  their  real  cause  by  these  methods.  Our  readers  will  undoubtedly 
endorse  our  cordial  recommendation  of  this  work. 


Infected    Ears    [Intra-meatal   Treatment].      By   F.  Faulder    White, 
F.K.C.S.     London  :  The  Celtic  Press,  1908. 

A  careful  perusal  of  Mr.  Faulder  White's  monograph  upon  the  sub- 
ject of  infected  ears  reminds  one  of  the  story  of  the  juryman  who  could 
not  be  induced  to  agree  with  his  colleagues,  and  who  is  reported  to  have 
said  that  he  had  never  upon  any  pi'evious  occasion  met  with  eleven  such 
obstinate  men. 

Mr.  Faulder  White's  advocacy  of  intra-meatal  treatment  loses  much 
of  its  value  from  a  neglect  of  accurate  pathological  work  and  from  loose 
clinical  observation.  The  coining  of  the  term  "  otectomy,''  which  he  des- 
cribes as  a  cutting  out  from  the  ear,  is  an  unfortunate  and  inexplicit 
expression,  conveying,  as  it  does,  no  exact  meaning  of  what  is  actually  to 
be  done  or  what  is  done. 

Every  aural  svirgeon  has  in  the  sense  in  which  Mr.  Faulder  White 
uses  the  term  "  otectomy  "  done  otectomies  from  the  very  commencement 
of  his  work.  There  is  surely  nothing  new  in  the  advocacy  of  the  removal 
of  polypi,  bone  granulations,  diseased  ossicles,  etc. 

Wheie  Mr.  White  does  work  in  a  "  lonely  furrow  "  is  in  his  ruthless 
scraping  out  of  the  tympanic  contents  through  the  meatus,  a  method  con- 
demned by  all  modern  otologists  and  contrary  to  the  elementary  canons  of 
surgery. 

In  the  performance  of  an  otectomy,  Mr.  White  says  (p.  33)  that  he 
comparatively  rarely  removes  the  incus  because  it  is  compaiatively  rarely 
diseased,  a  statement  certainly  not  borne  out  by  facts,  as  of  all  the 
ossicles  the  incus  is  the  one  most  frequently  fouud  carious.  Moreover, 
what  possible  function  can  the  incus  have  in  those  cases  where  the 
malleus  has  already  been  removed  P 

Mr.  White  says  (p.  47)  that  an  otectomy  will  sometimes  give  "  imme- 
diate relief,  even  when  meningitis  has  existed  for  some  time,  no  doubt  by 
lessening  tension  and  securing  a  free  discharge  of  blood,  serum,  and  pos- 
sibly pus,"  and  proceeds  to  give  records  of  cases  in  which  secondary 
meningitis  had  developed  and  iu  which  otectomy  had  been  performed. 
In  several  of  the  cases  we  fail  to  find  any  symptoms  diagnostic  of  menin- 
gitis, but  note  evidences  of  pent-up  pus  in  the  tym{>anum. 

That  many  forms  of  intra-meatal  treatment  will  arrest  and  cure 
middle-ear  suppuration  if  efficient  drainage  be  provided  and  if  no  serious 
implication  of  bone  be  j^resent,  is  merely  i-eiterating  a  well-known  truth, 
but  that  an  otectomy  in  the  sense  in  which  Mr.  White  uses  the  term  is 
sufficient  to  arrest  the  frequent  and  severe  complications  of  purulent 
middle-ear  disease  is  asking  the  reader  to  be  altogether  too  credulous  and 
simple. 

While  admiring  Mr.  White's  zeal  and  persistent  advocacy  of  intra- 
meatal  treatment,  we  consider  that  it  does  not  possess  all  the  charms 
which  the  author  would  have  us  believe.  W.  Milligan, 
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CORRESPONDENCE. 

To   the   Editor   of   the   Journal    of    Laryngology. 

Sir, — Having  read  Dr.  Tilley's  excellent  articles  on  the  "  Antral 
Disease  in  Relation  to  Special  and  G-eneral  Surgery,"  I  should  be  very 
glad  if  you  would  allow  me,  as  a  reader  of  your  Journal,  space  for  a  few 
words  with  reference  to  the  summary  of  his  conclusions  as  stated  on  pp. 
618  and  619  of  the  last  number  of  the  Journ.  of  Labyngol.,  Ehinol., 
AND  Otol. 

Dr.  Tilley  recognises  three  methods  of  getting  rid  of  empyemata  of  the 
antrum  (sinus  maxillaris),  by  means  of :  (1)  The  alveolar  route ;  (2)  intra- 
nasal drainage  ;   (3)  the  radical  Caldwell-Luc  operation. 

We  know  that  the  success  of  the  treatment  depends  only  on  the  con- 
dition of  the  mucous  membrane  of  the  antrum.  If  it  is  wholly  degene- 
rated, only  the  removal  of  the  diseased  portions  can  avail  (Caldwell-Luc 
method).  The  most  logical  method  is  Dr.  A.  Jansen's  (Berlin),  who  in 
every  case  examines  the  condition  of  the  antral  mucous  membrane,  open- 
ing the  antrum  through  the  fossa  cauina  (  "  Probatorische  Freileguag 
der  Antriun  Schleimhaut  "  ). 

Most  of  us  ai-e  not  so  radical,  but  if  the  symptoms  give  us  hope  we 
first  attempt  a  cure  by  syringing. 

For  these  cases  Dr.  Tilley,  in  common  with  many  others,  recommends 
the  alveolar  route  for  cases  of  dental  origin,  and  the  inti-a- nasal  route  for 
cases  of  intra-nasal  origin. 

I  think,  however,  that  if  a  case  can  be  cured  by  syringing,  the  same 
effect  can  be  obtained  whether  the  nozzle  of  the  syringe  is  inserted  through 
the  alveolar  hole  or  through  the  nose,  independently  of  the  origin  of  the 
empyemata. 

In  deciding  which  route  to  use  we  must  consider  merely  the  anato- 
mical condition  of  the  patient's  nose  and  mouth,  and  sometimes  also 
other  circumstances.  It  is  true  that  it  is  a  barbarism  to  extract  a  sound 
and  useful  tooth ;  but  the  loss  of  the  anterior  end  (perhaps  anterior 
half)  of  the  infei'ior  turbinal  cannot  in  all  cases  be  considered  "  of  no 
practical  moment."  I  need  only  call  your  attention  to  the  possibility  of 
pharyngitis. 

I  am,  sir,  yours  faithfully.  Dr.  Eejto  SaiJdor. 
Budapest,  Novemher  14th,  1908. 
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SUPPURATIVE  MEDIA  OTITIS  WITH  MASTOID  SYMPTOMS 
AND  INFECTIOUS  PSEUDO-RHEUMATISM  OF  NASO- 
PHARYNGEAL  ORIGIN. 

[Contribntioii  to  Dip.  "  Paratuherculoses"  of  Poucet  and  Leriche.) 
By  Dr.  Louis  Bar, 

Oto-rhino-laryngologist  to  the  Hospital  at  Nice. 

(Translated  by  K.  Dickson.) 

The  following  case  is  worthy  of  interest  from  the  diagnostic  and 
prognostic  points  of  view. 

In  January,  1906,  we  were  consulted  by  a  young  girl,  aged 
fourteen,  who  came  from  Siberia  with  acute  suppurative  otitis  of  the 
right  middle  ear,  contracted  in  November,  a  few  days  before  her 
departure  from  Tomski.  Whilst  passing  through  Moscow,  as  the 
aural  discharge  had  ceased  in  a  premature  manner,  myringotomy 
was  considered  necessary,  and  the  patient  went  away  immediately 
to  Nice  to  recover.  Shortly  before  this  attack  of  otitis  the  patient 
had  suffered  from  articular  rheumatism,  without  local  redness,  but 
with  swelling,  chiefly  of  the  knee. 

Pale,  anjemic,  very  much  overgrown,  this  young  girl  had  sprung 
from  parents  Avho  Avere  very  healthy,  strongly  constituted  and 
extremely  arthritic.  Although  delicate,  her  health  had  been 
satisfactory  up  to  that  time,  but  for  the  last  few  years  she  had 
blown  from  her  nose  an  abundance  of  mucus  and  foetid  crusts. 
The  patient,  who  had  ozaDna,  and  whose  nasal  mucous  membrane 
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was  visibly  atrophied,  constantly  had  redness  of  the  naso- 
pharyngeal mucous  membrane,  inflamed  by  the  muco-purulent 
secretions  which,  during  the  night,  ran  down  from  the  nose  into 
the  throat ;  the  tongue  was  generally  coated — an  evidence  of  the 
gastric  infection  which  the  muco-pus  (unconsciously  and  continually 
swallowed)  caused  in  the  primary  digestive  tract. 

In  the  month  of  January,  when  the  patient  came  to  see  us,  she 
showed  no  sign  of  rheumatism,  and  we  only  thought  of  treatment 
of  the  nasal  fossae,  the  evident  cause  of  the  otitis,  when  on  January 
24  she  suddenly  developed  a  febrile  condition,  the  temperature 
averaging  38°  C.  (100-4°  F.).  At  the  same  time  there  was  a 
diminution  in  the  aural  discharge,  and  pain  round  the  mastoid  with 
tenderness  and  SAvelling  over  a  circular  space  of  about  5  cm.  in 
diameter.  Further,  there  developed  epiphysial  pain  of  the  right 
elboAv  and  slight  cough. 

This  pathological  condition  whs  accentuated  the  next  day, 
there  being  a  temperature  of  40^  C.  (104°  F.),  a  pulse  which 
oscillated  between  125  and  140,  some  nausea,  pain  round  the 
mastoid,  diminution  of  aural  discharge,  and  diminution  of  the 
contractility  of  the  pupils.  Some  clots  of  blood  came  from  the 
nasal  fossge  at  the  same  time  as  the  naso-pharyngeal  purulent 
mucus;  to  these  local  conditions  there  was  then  in  addition 
distinct  tenderness  in  the  right  iliac  fossa. 

The  question  of  a  mastoid  operation  was  raised  on  account  of 
the  existing  symptoms,  as  it  was  doubtful  whether  the  painful 
swelling  round  the  mastoid  were  not  a  symptom  of  a  local  osteo- 
myelitis which  corroborated  the  other  local  or  general  signs. 

In  spite  of  the  fear  of  rapid  necrosis  of  the  mastoid  bone,  which 
is  always  to  be  dreaded  in  the  presence  of  symptoms  as  serious  as 
those  shown  by  the  patient,  we  decided  to  wait  until  the  next  day, 
having  resolved  not  to  temporise  any  further  if  there  were  not 
real  relief. 

During  the  delay  thus  accorded  an  almost  sudden  and  very 
remarkable  amelioration  took  place  to  the  extent  that  the  next 
morning  the  tenderness  over  the  mastoid  was  partly  absent,  the 
swelling  less,  and  the  fever  had  ceased.  There  was  still  a  little 
inequality  of  the  pupils  and  slight  headache ;  the  movements  of 
the  head  in  every  direction  were  normal ;  there  were  no  abnormal 
reflexes  or  pathological  sensitiveness,  in  fact,  no  sign  of  meningeal 
stimulation.  There  was  nothing  in  the  respiratory  passages  except 
the  pathological  condition  of  the  naso-pharynx.  A  day  later  the 
tympanum,   which   was  less   swollen,  became   more   of   an   actual 
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])iiikisli  colour,  whilst  tlio  mastoid  region  became  less  and  less 
tender  and  the  o,-eiieral  condition  more  satisfactory,  except  for  some 
abnormal  tenderness  at  the  insertions  of  the  abdominal  nniscles. 

On  the  27th,  that  is  to  say  three  days  after  the  alarmino;  state 
for  whiidi  the  necessity  for  operation  had  been  feared,  the  condition 
was  fairly  good,  and  whilst  the  nnistoid  region  seemed  more  and 
more  free  tlie  tympanum  resumed  its  normal  aspect,  without,  how- 
ever, the  hearing  being  completely  restored. 

From  this  time  the  ear  remained  normal,  in  spite  of  the  serious 
naso-pharyngeal  condition,  and  we  had  before  us  the  evolution  of 
an  infectious  pseudo-rheumatism  with  intermittent  but  frequent 
febrile  attacks,  showing  itself  Sometimes  in  the  costal  cartilages, 
sometimes  in  the  spinal  processes  of  the  vertebrse,  sometimes  in 
the  ej)iphyses  of  the  long  bones,  sometimes  in  the  joints  of  the 
fino-ers  and  the  wrists,  and  in  the  external  lateral  reg'ion  of  the 
knee.  It  w^as  usually  a  single  joint  which  was  involved,  seldom 
many  at  a  time.  The  region  would  be  red,  stiff,  hot,  painful,  and 
extremely  tender,  this  condition  being  transitory.  Finally,  a 
systolic  sound  at  the  apex  directed  towards  the  armpit  was  noted. 

This  young  giid  had  been  ill  in  this  way  for  two  or  three 
months,  and  at  the  moment  of  her  departure  fi"om  Nice  she  did  not 
seem  to  be  quite  cured,  wdiilst  her  naso-pharynx  resisted  constant 
disinfection. 

Analysis  indicated  the  absence  of  Koch's  bacillus,  but  some 
streptococci. 

The  case  of  this  patient,  whose  history  we  have  related  under 
the  above  title,  is  an  essentially  interesting  and  curious  one. 

In  fact,  it  concerns  a  patient  who,  from  undoubted  naso- 
pharyngeal origin,  was  affected  with  suppurative  otitis  with  para- 
mastoid  phenomena  resembling  osteo-periostitis,  whilst  during  the 
weeks  which  followed  she  had  some  painful  arthritic  cutaneous  and 
osseous  manifestations,  such  as  infectious  ambulatory  pseudo- 
rheumatism  is  alone  capable  of  producing. 

What  interpretation  can  be  given  of  these  para-mastoid 
manifestations,  occurring  along  with  the  suppurative  median 
otitis  ?  Were  they  signs  of  mastoiditis  occasioned  by  the  purulent 
catarrh  of  the  antrum  or  simply  a  sub-periosteal  abscess  very 
probably  connected  by  the  lymphatics  with  the  cavities  of  the 
middle  ear  ?  Careful  examination  indicated  that  that  part  of  the 
mastoid  region  which  was  painful  on  pressure  was  limited  to  the 
base  of  the  mastoid  to  the  extent  of  about  2  cm.  in  diameter  with 
false  fluctuations  and  slight  redness. 


116  The  Journal  of  Laryn§:oIo§y,         [March,  1909. 

Besides,  it  was  seen  that  this  pathological  state  appeared 
suddenly  and  disappeared  suddenly.  And  all  this  took  place  in 
such  a  way  that  when  the  other  phenomena  of  pseudo-rheumatism 
appeared  we  were  able  to  establish  the  relations  between  them  and 
the  pseudo-rheumatic  manifestations.  These  relations  were  so 
evident  that  they  enabled  us  to  class  this  para-mastoid  inflammation 
as  definitely  independent  of  the  suppurative  median  otitis  and 
among  the  rheumatic  affections  of  the  subcutaneous  cellular  tissue, 
already  described  by  Ti-oisier  and  Brocq/  by  Chuff  art,-  Meynet, 
Brissaud,  and  again,  but  earlier,  by  Davaine^  under  the  name  of 
"  rheumatismal  oedema  "  and  "  ephemeral  rheumatismal  nodosities." 
The  case  of  this  patient  is  all  the  more  interesting  as  we  pass 
from  the  domain  of  oto-rhinology  into  that  of  general  pathology 
and  thorough  pathogenesis. 

The  naso-pharynx  was  the  first  part  to  be  infected,  as  indicated 
clinically  and  by  the  streptococci  found  in  the  patient's  naso- 
pharyngeal mucus.  From  there  the  infectious  organism  produced 
such  rheumatic  developments  as  take  place  in  the  course  of  general 
and  infectious  diseases  (scarlatina,  dysentery,  blenorrhagia))  or  as 
are  found  associated  with  the  different  stages  of  pregnancy  and  the 
puerperium.  Also,  on  the  very  complex  diathetic  soil  of  the  young 
patient,  the  microbe  was  able  to  exercise  its  virulent  action  with 
ease,  and  this  with  all  the  more  intensity,  as  although  the  offspring 
of  healthy  but  extremely  arthritic  parents,  the  patient  was  delicate 
and  frail.  Of  decidedly  arthritic  origin  by  her  parents,  the  young 
patient  had,  in  fact,  the  appearance  of  being  very  anaemic,  and 
showed  every  suspicion  of  being  tuberculous,  although  bacterio- 
logical examination  indicated  the  absence  of  the  Koch  bacillus. 
What,  then,  did  these  ambulatory  rheumatic  or  pseudo-rheumatic 
symptoms  signify  ?  The  new  ideas  of  Poucet  and  Leriche  (of 
Lyons),*  who  used  to  claim  that  the  arthritic  or  supposed  arthritic 
patients  were  often  only  tuberculous  subjects,  throw  fresh  light  on 
the  opinion  formed  in  regard  to  this  consideration,  and  furnish,  in 
the  conception  of  this  word  "  paratuberculosis,"  proposed  by 
Poucet  and  admitted  by  Fournier,  the  title  to  be  supplied  to  the 
pathological  condition  of  our  patient.  The  disease  of  the  young 
girl  had,  in  fact,  evolved  in  the  manner  indicated  in  many  works 

'  Troisier  and  Brocq,  "  Transient  Subcutaneous  Nodosities  and  Rlieumatism," 
Revue  de  Medicine,  1881  and  1888. 

-  Chuffart,  "  Aggref^ation  Thesis,"  Paris,  188G. 

^  Davaine,  "  Paris  Thesis,"  1879. 

*  "  Inflammatory  and  Arthritic  Tuberculosis,"  Academie  de  Medicine,  Janxiaiy  2, 
1907  (Poucet  and  Leriche). 
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of  this  kiml,  and  tlie  symptomatology  of  this  coiulitiuii  (painful 
circumscribed  or  diffuse  cedenui,  or  purpura)  with  signs  analogous 
to  those  of  certain  skin  diseases  formerly  looked  upon  as  arthritic, 
seemed  to  be  dependent  on  a  tuberculous,  purely  inflammatory 
process,  such  as  had  in  a  word  been  defined  by  Poucet  in  his 
"Tuberculous  Abarticular  Rheumatism."  A  fact  which  would 
further  be  in  favour  of  this  conception  of  "  paratuberculosis  "  is 
that  the  internal  organs  remained  normally  sound  ;  the  external 
lesions,  most  often  limited  to  the  skin,  Avere  inflammatory 
abarticular  lesions,  and  they  may  be  constantly  summed  up  as 
febrile  inflammatory  oedemas,  among  which,  in  spite  of  their 
disquieting  appearance,  Avas  the  "  para-mastoid  inflammation" 
which  had  given  the  patient's  doctors  such  great  anxiety, 
inflanunation  analogous  to  that  of  the  rheumatic  cedemas  more  or 
less  rapidly  transient,  to  which  FereolJ  Davaine,^  and  more 
recently  Troisier,-^  Brissaud,*  Chuffart,^  etc.,  have  given  so  much 
study.  Finally,  did  not  the  chronic  naso-pharyngeal  lesions, 
Avhich,  once  wakened  itp,  were  apparently  or  undoubtedly 
scrofulous  in  our  patient,  represent  a  form  of  those  attenuated 
tuberculoses  Avhich  have  often  been  taken  for  arthritic  conditions, 
and  which  appear  undeniable  to  those  Avho  know  that  the  children 
of  arthrit'C  subjects  are  very  much  pre-disposed  during  their  early 
years  to  the  same  inflammatory  and  catarrhal  manifestations  in  the 
ligaments  and  mucous  membrane  as  the  scrofulous  children  of 
scrofulous  parents?   (Legendre).*' 

From  all  these  considerations  the  following  cunclusion  seems  to 
follow.  The  histoiy  of  this  arthritic  Avoman  is  that  of  more  or 
less  latent  tuberculosis.  It  only  remains  to  ask  oneself  if  the 
pseudo-rheumatic  lesions  Avhich  Avere  producecl  are  the  expression  of 
the  A'irulent  tuberculosis,  in  the  same  Avay  as  the  ephemeral  subcu- 
taneous rheumatismal  nodosities  have  appeared  to  Brissaud,  as  the 
result  of  his  analysis  of  numerous  observations,  to  be  the  lesion 
prognostic  of  very  serious  rheumatism.  According  to  Poucet,  avIio 
has  tried  to  soh'e  this  prognostic  question,  these  arthritic  lesions, 
so-called,  Avould  simply  be  the  expression  of  the  benign  local 
tuberculosis    found  in    tuberculous  children   and  not  tuberculous 

'  Fereol,  1879,  Commiuiication  to  the  Congress  for  tlie  Advancement  of  Science. 
-  Davaine,  "  On  Rheumatoid  (Edema  and  Transient  Rheumatoid  Nodosities," 
Paris,  1879. 

•*  Troisier,  Revue  de  Medicine,  1881. 

■*  Brissaud,  1890,  "  Rheumatoid  Bubo  and  its  Prognostic  Value." 

^  Chuffart,  "  Aggregation  Thesis,"  1886. 

•"'  Legendre,  Traite  de  Medicine,  p.  313. 
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adults ;  tlie  non-specific  tuberculosis  only  causes  an  ordinary  in- 
flammatory reaction  in  the  tissues,  but  is  capable  of  being  the 
•'  initial  disease  " ;  at  first  hidden,  it  only  expresses  itself  at  the 
peripheries  by  specific  lesions  of  ordinary  appearance,  in  the  first 
instance ;  throwing  off  the  mask  more  or  less  suddenly,  it  finally 
takes  the  classical  appearance  of  granular  and  excavating  lesions. 

In  short,  it  is  important  to  remember  that  rheumatism  can  show 
itself  locally  with  all  the  alarming  aspects  of  a  true  mastoiditis, 
with  such  a  symptomatology  that  it  may  lead  to  too  hasty  interven- 
tion. 

Everything  being  considered,  there  are  only  present  in  the  oc- 
currence the  subcutaneous  rheumatismal  oedemas  of  the  mastoid 
region,  transitory  oedemas  occasionally  parallel  to  deep-seated 
auricular  troubles,  the  analysis  of  which  would  avoid  useless  mastoid 
opei'ation.  These  local  and  subcutaneous  affections  are  liable  to 
occur  in  these  transitional  arthritic  subjects  who,  having  sprung 
from  decidedly  and  thoroughly  arthritic  parents,  have  exhausted 
their  power  of  resistance  and  become  progressively  the  types  of  a 
particular  constitution.  These  types  are — according  to  Poucet's 
expression — "  paratuberculous  "  species  of  the  degenerated  arthri- 
tics,  yet  refractory  to  the  severe  internal  tuberculoses  ;  they  are 
vei'y  favourable,  on  the  contraiy,  to  local  tuberculoses  in  the  skin, 
joints  or  elsewhere,  spoken  of  as  " petites  tuherculoses"  with  which 
they  slowly  exhaust  themselves. 


THE    MODERN   TREATMENT   OF  SYPHILIS,  ESPECIALLY   IN 
REGARD  TO    THE    UPPER   RESPIRATORY    PASSAGES.i 

By  W.  a.  Lieven,  M.D. 

( Aix-la-Chapelle ) . 

Within  the  last  few  years  considei*able  progress  has  been  made 
in  the  diagnosis  of  syphilis.  The  microbe  of  syphilis,  the  Spiro- 
cha^ta  pallida,  has  been  found,  and  we  now  know  from  the  investi- 
gations of  Wassermann,  Bruck,  and  Neisser  that  the  serum  of  a 
syphilitic  contains  bodies  which  are  only  to  be  found  in  people 
infected  with  syphilis.  On  the  other  hand  we  have  not  progressed 
very  far  as  regards  the  means  of  fighting  against  this  disease. 
Mercury  and  iodide  are  still  the  most  important,  if  not  the  only 
I'eliable,  remedies.      The  experiments  in  serum-therapy  have  un- 

'  Introduction  to  a  Discvission  in  the    Larynj,^ological  Section  of   the  Royal 
Society  of  Medicine,  on  January  8,  1909. 
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fortuniiicly  all  faiknl,  and  tlic  ])rc'])aration.s  of  arsenic  wliich  liave 
been  employed  during  tlie  last  two  years  are  neither  reliable  in 
their  results  nor  are  we  acquainted  with  the  exact  indications  for 
their  use.  I  will  speak  first  of  the  various  anti-sypliilitic  drugs, 
and  in  the  second  place  give  an  outline  of  the  metliods  of  their 
employment. 

Mercury  still  remains  the  most  important  remedy.  Neisser  in 
Batavia  studied  the  influence  of  all  the  different  drugs  which  are 
employed  in  the  treatment  of  syphilis  upon  a  large  number  of 
anthropoid  apes  and  monkeys,  and  the  results  showed  (1)  that 
mercury  not  only  assists  the  organism  to  defend  itself  against  the 
spirochaeta,  but  also  kills  the  microbe ;  (2)  that  inoculations  made 
from  the  internal  organs  of  a  syphilitic  monkey  which  has  been 
sufficiently  treated  with  mercury  are  incapable  of  transferring  the 
virus  to  another  animal ;  (3)  that  a  syphilitic  monkey  which  has 
been  brought  sufHciently  under  the  influence  of  mercury  to  effect 
a  cure  can  be  reinfected  a  second  time  with  syphilis.  I  should 
also  like  to  remark  that  similar  results  can  be  obtained  by  the  use 
of  atoxyl.  Unfortunately  the  human  race  cannot  tolerate  such 
lai'ge  doses  of  atoxyl  without  danger  to  the  optic  nerve.  All  these 
facts  afford  theoretical  confirmation  of  the  experiences  of  daily 
practice. 

There  are  different  metliods  of  administering  mercury  to  the 
organism.  When  given  by  the  mouth  absorption  is  carried  out 
by  the  gastro-intestinal  tract,  when  injected,  by  the  subcutaneous 
or  muscular  tissue,  whilst  in  the  case  of  inunction  the  skin  and  the 
lungs  participate  in  the  absoi-ption  of  the  metal  into  the  system. 

As  regards  the  treatment  of  syphilis  by  the  mouth,  in  Germany 
we  are  all  agreed  that  this  method  is  insufficient  to  obtain  a  satis- 
factor}"-  result.  I  have  not  only  seen  a  great  many  relapses  of  a 
secondary  and  early  tertiary  character,  occurring  during  the  first 
two  years  of  the  course  of  the  disease  whilst  mercury  was  constantly 
being  taken,  but  during  seventeen  years' practice  in  Aix-la-Chapelle 
I  have  noticed  that  after  no  other  form  of  treatment  were  there  so 
many  severe  symptoms  in  connection  with  the  central  nervous 
system  as  after  a  pill  cure,  as  it  is  still  carried  out  in  England.  In 
addition  to  its  inefficiency  in  combating  the  disease  it  has  the  great 
drawback  of  very  easily  producing  a  chronic  enteritis,  and  when 
taken  for  any  length  of  time  a  chronic  stomatitis  of  a  most  dis- 
tressing character.  The  stomatitis,  due  to  rubbings  or  injections, 
is  generally  shown  by  a  dark  red  mucous  membrane,  whilst  the 
gums,  during  treatment  by  the  mouth,  often  present  a  pale  and 
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dirty  appearance,  and  exhibit  a  tendency  to  considerable  retrac- 
tion. At  the  same  time  this  form  of  stomatitis  is  not  by  any  means 
a  sign  that  there  is  an  energetic  action  upon  the  syphilis,  because 
it  is  not  a  rare  occurrence  to  find  recent  mucous  patches  on  the 
mucosa  of  a  patient  who  is  suffering  from  this  particular  variety  of 
stomatitis.  The  theoretical  investigations  made  by  Biirgi  and 
others  furnish  an  explanation  for  this.  He  found  that  the  mercury 
is  rapidly  eliminated  and  disappears  from  the  urine  within  a  few 
daj'S  after  the  administration  of  it  is  stopped. 

The  second  method  of  treatment  of  which  we  must  speak  is  that 
of  hypodermic  injections.  We  inject  either  soluble  preparations  of 
mercury  or  insoluble  ones  suspended  in  an  oily  medium.  The 
soluble  ones  were  introduced  by  Lewiu,  of  Berlin,  in  1867.  His 
custom  was  to  inject  a  1  per  cent,  solution  of  corrosive  sublimate. 
Since  then  a  great  many  different  preparations  have  been  employed 
which  it  is  impossible  to  describe  here.  I  am  in  the  habit  of  using 
the  French  "  Bi-iodure  de  Mercure  "  (2  per  cent,  solution),  because 
I  find  it  practically  painless  and  its  effect  as  good  as  any  of  the 
others.  An  injection  of  1  c.c.  or  15in^  is  given  daily  for  twenty  to 
thirty  days.  There  are  two  drawbacks  to  the  administration  of 
soluble  salts  of  mercury  :  (1)  The  necessity  for  seeing  the  doctor 
every  day,  and  (2)  the  fact  that  the  mercury,  though  effective  at 
the  time,  very  soon  disappears  from  the  system.  Relapses  occur 
more  frequently  than  after  the  insoluble  preparations. 

Of  the  latter  the  following  are  in  general  use  :  Calomel,  grey 
oil  and  salicylate  of  mercur}^  The  two  first  are  injected  in  a  40 
per  cent,  strength.  One  employs  a  special  syringe  (Barthelemy's), 
and  in  the  case  of  calomel  injects  up  to  eight  divisions  once  a  week, 
or  if  liuile  grise  is  used  up  to  twelve  divisions  once  a  week.  One 
division  of  this  syringe  is  measured  to  contain  one  centigramme  of 
mercury  of  a  40  per  cent,  preparation.  The  syringe  is  indispensable 
for  calomel  and  grey  oil,  as  it  is  impossible  to  give  exact  doseswith 
the  usual  Pravaz  syringe.  Six  to  eight  injections  of  calomel,  ten 
to  twelve  of  grey  oil,  and  eight  to  ten  full  Pravaz  syringes  (1  c.c. 
or  loll).)  of  salicylate,  are  considered  sufiicient  for  a  full  course. 
There  is  no  doubt  that  these  injections  liave  a  great  many 
advantages.  We  are  certain  of  the  quantity  the  patient  is  getting, 
and  the  treatment  can  be  carried  out  without  giviiig  rise  to  any 
suspicion  in  the  patient's  surroundings.  The  method  also  is 
convenient,  as  the  patient  requires  to  see  his  doctor  only  once  or 
twice  a  week.  Last,  but  not  least,  there  is  the  fact  tliat  the  results 
of  this  kind  of  treatment  are  very  satisfactory. 
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The  most  effective  of  tlie  three  preparations  is  caloniel,  whilst 
the  grey  oil  has  a  much  slower,  but  generally  sufficient,  effect. 
Between  these  two  stands  the  salicylate  of  mercury,  which  it  is 
right  to  say  is  used  with  excellent  results  by  many  physicians  in 
Germany.  Its  curative  effect  is  sufficient,  it  is  generally  painless, 
and  there  seems  to  be  hardly  any  danger  in  its  administration. 

This  leads  me  to  speak  of  the  disadvantages  of  the  insoluble 
preparations.  Calomel  is  extremely  painful,  although  this  draw- 
back has  to  a  certain  extent  been  overcome  in  Levy-Bings  and 
Neisser's  new  suspensions.  Aseptic  abscesses  are  common,  and 
one  sometimes  observes  that  two  or  three  days  after  such  an 
injection  the  patient  has  an  attack  of  shivering  followed  by  some 
fever.  This  attack  is  called  by  the  French  "  la  gripi)e  mcrcuriellc." 
Against  these  injections  is  to  be  urged  the  fact  that  when  once  an 
injection  is  made  the  medical  man  is  no  longer  in  a  position  to 
influence  the  degree  of  rapidity  of  the  absorption.  When  this 
takes  place  too  rapidly  severe  symptoms  may  appear.  It  is  pos- 
sible that  a  dose  of  an  insoluble  salt  of  mercury  may  lie  dormant 
for  months,  and  then  pass  rapidly  into  the  circulation,  giving  rise 
to  urgent  symptoms.  Even  fatal  results  have  occurred  from  this 
cause.  The  salicylate  seems  to  be  practically  without  danger,  and 
I  therefove  consider  it  the  only  preparation  fit  for  the  routine  treat- 
ment of  syphilis,  whilst  I  reserve  calomel  for  the  malignant  forms, 
in  which  a  rapid  result  is  requisite,  and  everything  else  has  failed. 

Whichever  insoluble  salt  we  employ,  it  will  always  be  most  im- 
portant that  the  "  technique  "  should  be  carried  out  most  carefully. 
First  we  should  introduce  the  needle,  in  order  to  ascertain  whether 
a  vein  has  been  penetrated.  For  the  same  reason  I  always  inject 
into  the  upper  part  of  the  buttock,  above  a  horizontal  line  joining 
the  tops  of  the  trochanter  major,  and  preferably  in  the  upper  and 
outer  quadrant.  Under  no  circumstances  whatever  should  injec- 
tions be  given  in  cases  of  diabetes  or  Bright's  disease. 

In  our  country,  owing'  to  the  manj^  disadvantages,  if  not 
dangers,  associated  with  injections,  the  niajoi'ity  of  the  profession 
prefer  treatment  by  inunction.  The  teachings  of  Sigmund  have 
made  it  clear  that  inunctions  can  be  carried  out  without  necessarily 
producing  mercurialism.  The  evolution  of  the  present  method  of 
inunction  is  due  to  these  princii^les.  At  Aix-la-Chapelle  the  routine 
of  rubbings  has  especially  been  brought  to  perfection,  and  it  is  due 
to  that  place  that  this  treatment  has  regained  its  reputation  on  the 
Continent  of  being  the  method  which  combines  the  greatest  thera- 
peutical effect  with  no  danger  whatsoever  to  the  patient,  because 
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one  can  at  any  time  stop  the  absorption  of  mercury  by  simply 
washing  oif  the  ointment.  I  admit  that  the  treatment  by  inunctions 
is  difficult  to  conceal  from  the  patient's  surroundings,  and  that  the 
cure  deserves  the  name  of  being  dirty  and  disagreeable,  but  in  spite 
of  this  its  advantages  are  so  great  that  whenever  I  have  asked  a 
medical  man  in  our  country  what  kind  of  treatment  he  would  pre- 
scribe for  himself,  there  was  no  one  who  did  not  reply,  "  Inunction." 
Inunction,  however,  ought  to  be  carried  out  very  carefull3% 
The  process  is  as  follows :  With  the  bare  hand  the  requisite 
quantity — e.  g.  4  grm.  to  5  grm.  of  33  per  cent,  grey  ointment — is 
evenly  rubbed  into  the  skin  by  the  patient  himself  for  a  period  of 
at  least  twenty  minutes,  and  after  this  time,  if  the  inunction  has 
been  properly  carried  out,  the  skin  should  appear  dry  and  not 
shiny.  On  the  first  day  both  calves  are  rubbed ;  on  the  second, 
the  left;  on  the  third  day,  the  right  thigh  ;  on  the  fourth  day,  the 
abdomen  and  flanks  ;  on  the  fifth  day,  both  arms.  During  these 
five  days  no  bath  is  taken,  and  there  should  be  no  change  of  under- 
wear. On  the  sixth  day  the  whole  body  is  thoroughly  Avashed  with 
soap  in  a  bath.  These  courses  of  five  days  are  repeated  again  and 
again  until  the  requisite  number  of  rubbings  has  been  reached.  If 
there  is  a  reliable  masseur  at  hand,  both  thighs  should  be  rubbed 
on  the  second  day,  and  the  back  on  the  fifth  day.  This  is  the  best 
way  of  carrying  out  the  cure  at  home  or  at  the  hospital. 

At  Aix,  however,  we  enable  the  patient,  by  the  use  of  the  thermal 
waters,  to  absorb  and  to  tolerate  much  larger  quantities  of  mercurial 
ointment,  than  those  mentioned  above.  The  daily  rubbing  is  pre- 
ceded by  a  sulphur  bath  of  about  95°  F.,  in  which  the  part  which 
is  to  be  rubbed  later  is  carefully  Avashed  with  soap.  The  alkaline 
water  softens  and  removes  the  superficial  layers  of  the  epidermis, 
thus  opening  the  pores  for  the  absorption  of  the  ointment.  The 
temperature  of  the  bath  is  not  high  enough  to  remove  the  ointment 
in  the  bath  unless  it  is  washed  off  with  soap.  The  mercury  does 
not  penetrate  the  noi-mal  skin,  but  is  rubbed  into  the  pores,  where 
it  is  converted  by  the  secretion  of  the  sebaceous  and  the  sweat-glands 
into  combinations  capable  of  being  absorbed  by  the  system,  and 
when  absorbed  circulates  in  the  body  as  an  albuminate.  It  is  also 
absorbed  by  inhalation.  The  baths  and  drinking  waters  promote 
metabolism,  thus  giving  the  mercury  an  opportunity  to  enter  into 
new  combinations  with  fresh  albumen,  and  consequently  to  be  dis- 
tributed to  its  fullest  extent  throughout  the  system. 

The  two  most  unpleasant  symptoms  of  mercurialism — nan:fely, 
stomatitis    and    colitis— mny    be    observed    with    every     form    of 
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tretitmeiit,  but  they  o;ni  \)v  nliiiost  certainly  prevented  ))y  careful 
attention  being  bestowed  on  the  buccal  cavity  and  on  the  regulation 
of  the  bowels.  During  the  cure  the  teeth  must  be  cleansed  after 
each  meal  by  means  of  a  soft  tooth-brush  with  a  tooth-paste  of 
salol  and  chlorate  of  potash.  The  mouth  also  must  be  rinsed  every 
hour  with  a  solution  of  aluminium  acetico-tartaricum.  Mercurial 
idcerations  of  the  gums  are  cured  in  a  few  days  by  being  touched 
with  a  concentrated  solution  of  chromic  acid.  It  is  essential  to 
remove  all  th'Jirls  from  the  space  between  the  gums  and  teeth  before 
painting.  Naturally,  careful  rinsing  of  the  mouth  after  the 
application  of  so  strong  a  drug  is  essential. 

The  intestinal  tract  should  be  attended  to/ and  care  should  be 
taken  that  tlie  bowels  are  thoroughly  opened  every  day  in  order  to 
eliminate  the  mercury  secreted  into  the  intestines.  The  sulphur 
water  at  Aix  is  often  sufficient  to  ensure  a  daily  motion^  and  the 
hydrogen  sulphide  in  it  acts  upon  the  mercury  so  as  to  produce  the 
comparatively  innocuous  black  sulphide^  thus  reducing  the  irrita- 
tion of  the  gastro-intestinal  mucosa  to  a  minimum. 

In  cases  where  diarrhoea  occurs,  even  if  associated  with  blood 
in  the  stools,  a  dose  of  25  drops  of  laudanum,  if  necessary  repeated 
again  in  eight  to  ten  hours,  and  the  removal  of  the  ointment  by 
means  of  a  soft  bath,  will  certainl}^  stop  the  diarrhoea. 

The  second  reinedy — namely,  iodide — is  more  useful  in  tertiar}" 
manifestations.  Its  chief  action  consists  in  promoting  absorption 
of  specific  neoplasms  which  characterise  this  stage.  One,  however, 
obtains  good  results  with  iodide  in  certain  secondary  symptoms, 
such  as  vegetating  patches,  which  are  chiefly  found  at  the  entrance 
of  the  nasal  passages  and  on  the  floor  of  the  mouth.  The  prepara- 
tion which  works  most  quickly  is  iodide  of  potassium,  and  no  other 
preparation  of  iodine  equals  it  in  effect,  so  that  it  should  invariably 
be  used  in  cases  of  imminent  danger  to  life  or  important  functions, 
or  in  those  cases  in  which  a  rapid  diagnosis  is  required,  as,  for 
instance,  in  the  case  of  a  growth  of  doubtful  character.  Unfortu- 
nately, very  often  this  drug  or  other  preparations  of  iodine  cannot 
1)6  given  on  account  of  the  occurrence  of  severe  iodism.  In  these 
cases  a  daily  prescription  of  15  gr.  of  sulphanilic  acid  in  7  oz.  of 
water  will  be  found  most  successful  in  preventing  this  un])leasant 
symptom. 

If  the  patient  should  be  quite  unable  to  take  iodide  of  potash 
by  the  mouth,  I  prescribe  sajodine,  3  to  8  tablets  of  4  gi'ni.  per 
day.  It  has  a  mild  and  prolonged  effect,  and  is  eliminated  more 
slowly  than  iodide   of  potash.     This  is  still  more  the  case   with 
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subcutaneous  iujectious  of  iodipin,  which  I  inject  in  doses  of 
20  o-i-m.  to  30  grm.  three  times  a  week.  The  total  course  is 
250  grm.  This  quantity  is  sufficient  to  put  the  sj^stem  under 
the  continuous  mild  effect  of  iodine  for  about  six  months.  This 
method,  therefore,  is  of  great  prophylactic  value,  and  very  useful 
when  the  patient  cannot  be  trusted  to  take  iodide  by  the  mouth  as 
regularly  as  he  ought. 

As  you  all  know  preparations  of  arsenic  have  recently  been 
tried  in  the  treatment  of  syphilis.  The  sodium  amylarsenate 
(atoxyl)  has  been  given  up  in  our  country  on  account  of  the 
repeated  occurrence  of  unpleasant  symptoms;  several  cases  may 
be  mentioned  in  which  total  atrophy  of  the  optic  nerve  resulted. 
Eesearches  undertaken  Avith  the  object  of  finding  another  less 
poisonous  preparation  of  arsenic  have  led  in  England  to  experi- 
ments with  soamin  (sodium  para-aminophenylarsenate),  and  in 
Germany  to  experiments  with  arsacetin  (acetylanilarsenate),  which 
is  similar  to  the  orsudan  of  Burroughs  and  W^ellcome. 

The  number  of  cases  treated  with  these  two  prejjarations  is  not 
sufficient  to  induce  me  to  recommend  the  use  of  these  drugs  in 
general  practice.  I  think  Neisser  is  right  when  he  says  that  only 
perhaps  after  twenty  years  of  exp^erience  with  an  enormous  number 
of  cases  shall  we  be  entitled  to  say  anything  about  the  real  thera- 
peutic value  of  arsenic. 

After  this  scheme  of  general  treatment  I  should  now  like  to 
speak  about  the  time  when  treatment  should  be  commenced,  and 
the  duration  of  the  course  requisite  for  a  complete  cure.  I  am  of 
opinion  that  in  the  case  of  a  sore  which  is  suspected  to  be  of  a 
primary  nature  the  diagnosis  ought  to  be  certain  before  treatment 
is  commenced.  This  is  especially  necessary,  because  chancres  of  the 
upper  respiratory  tract  are  sometimes  extreme!}^  difficult  to  diagnose. 
If  the  spiroch^eta  cannot  be  found  one  must  Avait  for  a  fcAv  AA'eeks 
for  the  appearance  of  the  roseola  or  examine  the  case  by  the  serum 
test,  which,  however,  is  unfortunately  only  to  be  obtained  several 
weeks  after  the  appearance  of  the  chancre.  An  exception  should 
be  made  in  those  cases  where  the  doubtful  sore  is  in  a  prominent 
position,  or  Avhere  the  patient  conies  into  close  contact  with  other 
people. 

For  the  first  course  I  generally  prescribe  forty  to  fifty  rubbings 
of  5  grm.  each.  At  Aix,  if  the  patient  stands  mercury  Avell,  1  let 
him  have  two  rubbings  per  day  of  4  grm.  to  5  grm.  each  during 
the  last  fortnight.  If  he  is  anaemic  I  give  him  three  to  four 
injections  of  sodium  arsenate  three  to  four  times  a  Aveek.     Though 
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the  primary  sore  and  secondary  eruptions  generally  disaj^pear 
"within  a  fortnight  after  conimencement  of  the  cure,  it  ought  always 
to  be  carried  out  to  its  full  extent.  The  care  of  the  mouth  should 
be  continued  for  a  fortnight  after  each  course.  Three  further 
coui'ses  of  rubbings  should  follow  at  intervals  of  six  niontlis.  If 
there  has  not  been  a  relapse  during  the  first  year  of  treatment  the 
fourth  course  may  be  postponed  until  the  end  of  the  second  year. 
I  wish  to  lay  stress  upon  the  necessity  of  carrying  out  these  treat- 
ments, even  if  a  relapse  should  not  have  occurred. 

Should  it  be  impossible  to  give  inunctions  on  account  of  social 
reasons  or  owing  to  the  irritability  of  the  skin,  I  substitute  eight 
to  ten  injections  of  salicylate  of  mercury  in  vasenol.  When 
rubbings  cannot  be  given  and  intra-muscular  injections  ai*e  not 
tolerated,  then  and  then  only  do  I  decide  to  give  internal  treat- 
ment. I  am  in  the  habit  of  prescribing  the  tannate  of  mercury  in 
doses  of  1  decigramme  three  times  a  day  in  pills.  These  are  taken 
for  six  weeks,  followed  by  an  interval  of  two  months'  rest,  and  so 
on  for  a  period  of  two  years. 

Before  speaking  about  the  local  treatment  of  the  different  forms 
of  syphilis  in  the  nose,  mouth  and  throat,  I  should  like  to  say  that 
in  most  cases  general  treatment  suffices,  and  local  methods  can  be 
dispensed  with.  If  the  chancre  is  situated  on  the  lips  or  on  the 
outside  of  the  nose  it  ought,  for  cosmetic  and  prophylactic  reasons, 
to  be  covered  by  a  mercury  plaster  (Beyersdorff  No.  15).  For 
chancre  inside  the  nose  an  indifferent  spray,  followed  by  the 
insufflation  of  nosophen,  is  sufficient  in  every  case.  Chancres  in 
the  mouth  or  pharynx  ought  not  to  be  cauterised,  as  they  heal  very 
quickly  under  general  treatment,  bvit  they  may  early  require  the 
dusting  on  of  some  orthoform,  as  they  are  extremely  painful. 

Relapses  of  a  secondary  type  on  the  mvicous  membranes  are 
generally  more  resistant  to  treatment  than  lesions  occurring  at  the 
commencement  of  the  disease,  which  as  a  rule  promptly  yield  to 
general  treatment.  The  most  useful  remedy  for  patches  of  the 
eroaif  or  "  ulcerated ''  type  (Fournier)  is  the  application  of  a 
concentrated  solution  of  chromic  acid;  the  mucosa  ought  to  be 
carefully  dried  before  the  drug  is  administered  in  order  to  prevent 
it  from  spreading.  If  a  very  adhesive  scab  is  required  one  should 
paint  over  the  chromic  acid  a  10  per  cent,  solution  of  silver  nitrate. 
The  scab  Avill  then  become  bright  red  in  colour,  owing  to  the 
formation  of  silver  chromate.  Some  patients  with  ulcerated 
patches  on  the  edges  of  the  tongue  suffer  considerably  from 
profuse   salivation,    which   easily  loosens  the  scabs  produced    by 
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cauterisation.  The  giving  of  belladonna  will  in  many  cases 
minimise  this.  Mucous  plaques  of  the  inti-oitus  narium  or  cracks 
at  the  angles  of  the  mouth  should,  after  cauterisation,  be  covered 
with  0  per  cent,  white  precipitate  ointment. 

If  shortly  after  an  energetic  course  of  treatment  a  relapse 
occurs  with  secondary  symptoms  on  the  mucosa,  it  is  not  Avise  to 
at  once  give  another  full  course  of  treatment.  It  is  often  possible 
to  overcome  these  manifestations  simply  by  local  treatment. 
Shonld  this  not  be  followed  by  success  another  mild  treatment  may 
be  advisable,  such  as  wearing  a  mercolint  flannel  on  the  chest  or 
taking  mercury  tannate  pills  for  three  to  seven  weeks.  By  these 
measures  it  is  practically  always  possible  to  keep  the  patient  going 
until  the  time  arrives  for  beginning  the  next  full  course  of  rubbings, 
as  specified  in  our  scheme.  Smoking  is  very  often  the  reason  of 
the  constant  relapses,  and  you  will  often  find  that  from  the  moment 
the  patient  abstains  from  tobacco  the  patches  cease  to  appear. 

In  any  case  one  should  try  to  keep  as  near  as  possible  to  the 
chief  courses  of  treatment  as  prescribed  in  the  scheme.  It  stands 
to  reason  that  extremely  severe  cases  may  make  it  necessary  to 
give  the  patient  more  frequent  treatments.  At  the  end  of  the  first 
year  my  patients  begin  to  take  iodide.  I  give  10  gr.  three  times 
daily  for  three  to  four  weeks,  after  the  third  and  fourth  cure. 
Or  I  give  a  course  of  injections  of  iodipin  up  to  a  total  of  250  gi-m. 
during  the  inunction  treatment  itself. 

Thelaryngologist  does  not  often  have  an  opportunity  of  observing 
a  case  of  syphilis  from  the  beginning.  He  sees  more  cases  of  a 
tertiary  nature,  where  iodide  is  the  sovereign  remedy  for  a  quick 
result.  Thirty  grains  daily  ought  to  be  given  at  least.  If  one  of 
the  substitutes  of  KI  is  to  be  given  one  must  bear  in  mind  that  a 
favourable  result  cannot  be  expected  so  quickly.  In  ulcerated 
tertiaries  I  always  give  iodide  of  potash  alone  for  four  or  five  days, 
and  only  when,  from  its  appearance,  the  ulcer  shows  a  tendency  to 
healino-,  do  I  start  inunctions.  After  the  tertiary  ulcers  are  healed 
iodide  is  stopped,  and  iodipin  injections  are  employed  Avhilst  the 
rubbings  are  continued.  We  expect  the  inunctions  and  iodipin 
too-ether,  on  account  of  their  prolonged  effect,  to  prevent  relapses, 
which  iodide  of  potash  alone  often  fails  to  do. 

In  addition  to  tertiary  cases  of  a  regular  type,  there  are  others 
that  from  the  very  beginning  show  a  malignant  character.  They 
sometimes  show  themselves  a  few  months  after  the  primary  sore; 
sometimes  they  even  develop  from  persistent  secondary  eruptions. 
The  malignant   form    of   syphilis  is  often   not  cured  b}?^  ordinary 
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courses  o£  mercury  and  iodide,  but  gets  worse  and  worse.  I  have 
seen  cases  of  ulcerations  in  the  upper  air-passages  which  after  each 
dose  of  iodide  showed  a  sudden  breaking  down  of  tlie  infiltrated 
tissue,  and  when  the  iodide  was  stopjied  the  reaction  ceased. 

In  these  desperate  cases  it  is  advisable  to  try  injections  of  calomel, 
which  should  not  be  given  at  the  same  time  as  the  iodide.  After 
a  few  injections  of  calomel  I  have  seen  a  marvellous  improvement 
take  place,  and  this  was  followed  by  the  extraordinary  fact  that 
afterwards  tliese  cases  could  be  treated  in  a  similar  manner  to 
ordinary  tertiary  cases. 

As  local  treatment  I  recommend  mercurial  plaster  for  all  ulcers 
of  the  lip  and  the  outside  of  the  nose;  for  those  in  the  nose  itself 
tampons,  covered  with  a  10  per  cent,  ointment  of  europhen,  have 
a  cleansing  and  healing  effect.  The  crusts  are  also  easily  removed 
by  these  tampons.  If  the  granulations  of  tertiary  soi'es  are  not 
sufficient,  they  ouglit  to  be  painted  with  tincture  of  iodine.  This 
is  often  required  on  the  posterior  wall  of  the  pharynx,  as  there  is 
very  little  tendency  to  healing  owing  to  the  very  poor  vascularisa- 
tion  of  this  part.  Sequestra  ought  not  to  be  dealt  with  until  they 
become  loose.  It  may  be  necessary  to  cut  them  into  several  pieces 
by  nasal  forceps  if  they  are  too  large  to  be  pulled  out  in  one  piece. 
In  two  cases  I  made  an  incision  in  the  naso-labial  fold  in  order 
to  remove  a  large  piece  of  bone.  The  extraction,  even  of  large 
sequestra,  is  generally  comparatively  easy,  because  the  septum  is, 
as  a  rule,  partially  destroyed  before  the  other  parts  of  the  nose 
become  involved,  and  thus  more  room  is  afforded  for  handling  the 
necrosed  bone.  I  will  not  refer  here  either  to  the  treatment  of 
perforations  of  the  hard  and  soft  palate  or  to  the  plastic  operations 
or  paraffin  injections  which  are  employed  in  the  treatment  of 
deformities  of  the  nose. 

Adhesions  of  the  soft  palate  to  the  posterior  wall  of  the 
pharynx  ought  to  be  separated  if  there  is  enough  of  the  muscular 
tissue  left  to  ensure  the  closure  of  the  naso-pharynx  during  deglu- 
tition. If  the  patient  is  unable  to  do  this  after  the  operation  he  is 
worse  off  than  before,  for  his  voice  retains  an  abnormal  character, 
and  in  addition  to  this  all  food  passes  into  the  naso-pharynx  and 
the  nose.  Several  forms  of  apparatus  have  been  introduced  to 
keep  the  soft  palate  separated  from  the  posterior  wall  of  the 
pharynx  after  operation  :  a  vulcanite  plate  fixed  by  a  spring  to 
the  teeth,  or  an  indiarubber  ball  lying  in  the  naso-pharynx,  which 
is  filled  with  air  by  means  of  a  tube  passing  through  the  nose. 
A  case  exhibiting  a  good  result  was  shown  at  this  Society,  the 
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apparatus  used  being  a  lead  plate  fixed  by  strings  which  passed 
through  the  nose  and  mouth. 

Tertiary  processes  in  the  larynx  require  energetic  general  treat- 
ment, as  there  is  a  marked  tendency  to  cicatricial  narrowing  of 
the  larynx  in  these  cases.  We  must  bear  in  mind  that  fibroid 
metamorphosis  may  result  from  infiltration  of  the  larynx  without 
any  sign  of  ulceration.  The  methods  of  dilating  these  contractions 
are  the  same  as  those  employed  in  the  treatment  of  narrowing  of 
the  larynx  from  other  causes. 

I  wish  to  draw  your  attention  to  the  rare  tertiary  cases,  first 
described  by  Sir  Felix  Semon,  in  which  warty  excrescences  appear 
in  the  larynx,  and  if  localised  on  the  vocal  cords  may  cause  con- 
siderable dyspnoea.  These  new  formations  ought  not  to  be  treated 
by  local  measures  or  by  operation,  as  they  always  yield  to  general 
treatment,  though  I  do  not  wish  to  hide  the  fact  that  an  energetic 
and  prolonged  treatment  is  necessary. 

Last,  but  not  least,  I  should  like  to  draw  your  attention  to  the 
necessity  of  treating  the  swellings  of  the  local  glands,  which  nearly 
always  persist  to  a  certain  degree  after  the  general  treatment.  I 
advise  the  patient  to  massage  these  swellings  with  -^  grm.  of  blue 
ointment  before  going  to  bed  for  a  period  of  a  fortnight.  This 
should  be  repeated  from  time  to  time. 
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PROCEEDINGS    OF    THE    ROYAL    SOCIETY    OF 
MEDICINE— LARYNGOLOGICAL    SECTION. 


Meeting  on  February  5,  1909. 


Dr.  Dundas  Grant,  President,  in  the  Chair. 


Abstract  of  Proceedings  by  Dr.  Dan  McKenzie. 

The  following  cases  and  specimens  were  shown  : 

Case   of   Tertiary    Specific  Complete  Atresia  of  the  Posterior 
Nares  in  a  Middle-aged  Woman. 

By  Dr.  Dundas  Grant. 

Operation,  December   18,   for    detachment  of   the  soft   palate 
from   the   posterior  wall  of  the  pharynx,  including  removal  of  a 
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portion  of  the  hard  ])uhitc  at  its  junction  with  the  vomer,  so  as  to 
increase  the  distance  between  tlie  soft  pahite  and  the  posterior 
wall,  and  to  diminish  thereby  the  risks  of  re-closure.  Mooring  of 
soft  palate  to  the  front  teeth  by  means  of  suture  for  two  days. 
Patient  could  now  blow  the  nose,  which  she  was  previously  quite 
unable  to  do ;  articulation  good ;  no  regurgitation  on  drinking. 

Case    ov    ^[xiAGSAwr:    Specific    Ulcekation    in    a    Yodng    Male 
Patient,  previously  shown  January  12,  1906. 

By  Dr.  Dundas  Grant. 

Ulceration  with  great  pain  had  occurred  within  a  year  after  the 
primary  infection,  and  did  not  yield  to  iodide  of  potassium  and 
mercury.  At  Dr.  Lieven's  suggestion  intra-muscular  injections  of 
calomel  were  administered,  and  the  patient  was  shown  again  on 
February  2,  1906,  with  complete  subsidence  of  the  ulcerative 
process. 

Dr.  McBride  asked  in  what  form  mercury  had  been  administered, 
aud  whether  the  treatment  had  been  carefully  carried  out. 

The  President  stated  that  the  inunctions  of  mercury  had  been  made 
under  the  direction  of  a  very  careful  practitioner,  though  probably  less 
thoroughly  than  at  Aix-la-Chapelle. 

Mr.  Barry  Ball  asked  how  long  the  injections  had  been  continued, 
and  whtther  any  other  treatment  had  been  adopted. 

The  President  said  that  eleven  injections  were  administered,  three  at 
intervals  of  a  week,  then  eight  at  intervals  of  three  days,  at  the  end  of 
which  time  the  thi'oat  was  practically  well. 

Dr.  DoNELAN  asked  whether  treatment  had  been  stopped  after  the 
>ynii>toms  quieted,  or  was  it  still  being  carried  out  ? 

The  ■  President  said  that  iodide  of  potassium  was  continued  for 
some  time  longer. 

Sir  Felix  Semon  said  the  case  emphasised  the  importance  of  not  being 
bound  down  to  any  particular  mode  of  treatment.  All  cases  should  not 
be  treated  in  the  same  way.  Dr.  McBride  had  asked  whether  inunction 
had  been  tried,  but  the  speaker  directed  attention  to  the  fact  that  inunc- 
tion was  not  infallible,  even  as  practised  at  Aix. 

The  President  considered  the  case  an  apt  illustration  of  the  views 
expressed  by  Dr.  Lieven  aud  Sir  Felix  Semon,  and  it  might  well  be  called 
(jue  of  "  syphilis  maligna  prsecox." 

A  Case  of  Thyrotomy  with  Restoration  of  Exceptionally 
Good  Voice. 

By  Sir  Felix  Semon. 

The  patient,  a  gentleman,  aged  forty-five,  was  sent  on  March  3, 
1908,  by  Dr.  Kochmann,  on  account  of  hoarseness.  Nothing  but 
congestion  of  the  vocal  cords  was  visible  at  that  time  in  the  larynx. 

10 
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When  seen  in  June,  1908,  by  Mr.  Tilley,  a  small  tumefaction  of 
granular  appearance  had  developed  on  the  front  part  of  the  right 
vocal  cord,  the  movements  of  which  were  still  perfect.  The  little 
tumour  slowly  increased  in  size,  but  as  it  was  extending  towards 
the  anterior  commissure,  it  was  decided,  after  consultation  with 
Mr.  Tilley  and  after  Mr.  Butlin's  independent  opinion  had  been 
obtained,  also,  to  the  eifect  that  an  exploratory  th3'rotomy  was 
indicated,  to  perform  this  operation,  which  accordingly  was  done 
on  July  28,  1908.  The  entire  right  vocal  cord  was  removed  with 
the  growth  on  it.  Dr.  Kochmann  assisted,  and  Mr.  Shattock  was 
present  and  examined  the  small  growth  immediately  after  removal, 
when  it  was  found  to  be  a  typical  squamous-celled  carcinoma. 
The  patient  very  quickly  recovered  from  the  operation,  and  had 
regained  so  surprisingly  good  a  voice  that  this  was  the  cause  of  his 
being  shown  to  the  Section.  It  was  indeed  hard  to  believe  that 
the  right  vocal  cord  had  been  removed  in  tofo.  Its  place  was 
taken  by  a  cicatrical  ridge,  which  in  this  instance  did  even  better 
service  than  was  iisual  in  such  cases. 

Dr.  StClair  Thomson  was  pvizzled  to  know  why  a  good  voice  was 
obtained  in  this  case  and  not  in  others.  Did  Sir  Felix  Semou  co-apt  the 
choanse  ?  He  recalled  a  case  in  which  the  voice  after  operation  was  good, 
but  not  so  good  as  in  the  present  instance,  because  the  new  cord  was  not 
on  the  same  plane  with  the  old. 

Mr.  Herbert  Tilley  remarked  that  the  case  exenaplified  the  fact 
that  free  mobility  of  a  cord  did  not  necessarily  exclude  malignant  disease. 
Potass,  iodid.  was  tried  and  effected  no  improvement  in  the  local  con- 
ditions. Even  at  the  operation  the  growth  was  small,  and  unlike 
epithelioma.  The  lesson  of  the  case  was  that  mobility  does  not  exclude 
epithelioma. 

Sir  Felix  Semon,  in  reply,  emphasised  the  importance  of  an  accurate 
co-aptation  of  the  two  halves  of  the  thyroid  cartilage.  At  the  operation 
he  always  -attended  to  this  detail  himself,  and  got  his  assistant  to  pass 
the  sutures.  The  suture  through  the  cartilage  must  not  penetrate  the 
larynx,  or  granulations  were  prone  to  form  in  the  anterior  commissure 
and  to  interfere  Avith  the  subsequent  adduction  of  the  cords  during 
phonation.  He  had  known  these  post-operative  granulomata  mistaken 
for  a  recurrence  and  operated  upon.  It  should  be  remembered,  however, 
that  post-operative  tumours  did  not  necessarily  mean  recui-rence.  The 
co-aptation  of  the  halves  of  the  thyroid  should  be  performed  in  such  wise 
that  the  cords  would  be  on  the  same  level.  He  had  no  recipe  to  give  for 
such  an  excellent  voice  as  there  was  in  this  case,  for  he  himself  had  been 
surprised  at  the  result. 

H.*:matoma   of    the    Right    Vocal    Coi.m-    Closely    Simulating    a 

Fibroma. 

By  SiK  Felix  Semon. 

The  patient,  a  gentleman,  aged  forty-tive,  was  sent   by  Mr. 
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Whitehead  and  ])r,  Horsfordj  of  Leeds,  on  November  6,  1908.  Pie 
luid  been  hoarse  for  about  six  mouths.  Ou  examination  a  semi- 
globular  smooth  red  tumour  was  discovered,  rising  with  a  broad 
surface  from  the  much  congested  right  vocal  cord,  the  movements 
of  which  were  quite  free.  The  size  of  the  growth  was  about  that 
of  half  a  split-pea.  Two  months  later  it  had  not  altered,  and  the 
diagnosis  of  a  fibroid  growth  seemed  from  the  naked-eye  appear- 
ances to  be  thoroughly  confirmed.  The  tumour  was  removed 
in  toto  ou  the  first  attempt  by  Mackenzie's  forceps,  and  after 
removal  not  only  looked  again  to  the  naked-eye  like  an  ordinary 
fibroma,  but  was  also  hard  and  firm  to  the  touch.  It  was  therefore 
very  surprising  when  the  following  report  was  received  from  Mr. 
Shattock  : 

"  'J'hc  lesion  is  simply  a  blood-clot :  A  spheroid  clot  which  lies 
in  the  connective  tissue,  a  narrow  zone  of  which  separates  it  from 
the  investing  stratified  squamous  epithelium.  No  muscular  tissue 
has  been  removed  with  it.  The  clot  is  everywhere  immediately 
bounded  by  a  zone  of  connective  tissue  furnished  with  flat  cells 
loaded  with  blood-pigment.  There  is  no  trace  of  any  new 
growth." 

The  specimen  is  shown  under  the  microscope.  The  case  is  put 
on  record  on  account  of  the  supposed  rarity  of  blood-clots  in  this 
situation.  I  have  already  put  three  other  cases  of  blood-clots 
simulating  benign  and  malignant  new  growths  in  the  larynx  on 
record  {Annales  des  Maladies  des  Oreilles  et  die  Larynx,  vol. 
XXV,  March,  1889),  and  I  am  inclined  to  believe  that  if  every 
tumour  intra-laryngeall}^  removed  were  microscopically  examined, 
it  would  be  found  that  this  rarity  is  more  apparent  than  real.  The 
patient,  immediately  after  removal  of  the  growth,  regained  his 
normal  voice. 

Mr.  Westmacott  asked  if  the  symptoms  had  come  on  suddenly. 

Dr.  Wyatt  Wingrave  strongly  supported  the  exhibitor's  remarks  on 
blood-clot  formation  in  the  larynx.  He  himself  had  collected  many 
instances.  The  clot  was  found  in  two  forms  :  eudovascular,  in  which  the 
coagulum  was  white  ;  perivascular,  which  was  equivalent  to  extravasation. 
He  inclined  to  the  belief  that  many  innocent  growths  in  the  larynx  found 
an  origin  in  coagula,  since  they  frequently  manifested  pigmentation,  due, 
not  to  carbon  particles,  but  to  blood-colouring  matter. 

Dr.  JoBSON  HoRNE  said  that  submucous  haemorrhages  of  the  vocal 
cords  were  commoner  than  people  supposed.  The  two  usual  causes  were 
iniiuenza  and  trauma.  Given  a  submucous  haemorrhage  a  tumour  could 
lie  developed.  Cases  had  been  recorded  of  rupture  of  one  vocal  cord  in 
singers.  Varicose  veins  here  might  rupture  or  lead  to  tumour  forma- 
tion. 

Dr.  HoESFOED  quoted  from  an  article  he  had  recently  written  two 
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cases  illustrative  of  the  transition  of  extravasation  into  tumour.  lu  one 
of  the  cases  the  coagulum  was  endovascular. 

The  President  asked  whether  the  microscope  showed  that  the 
tumour  had  a  distinct  capsule.  Was  it  an  example  of  haemorrhage 
into  a  tumour  F 

Mr.  Shattock  had  found  no  evidence  that  the  haemorrhage  was 
haemorrhage  into  the  growth.     Indeed,  such  an  occurrence  was  rare. 

Sir  Felix  Semon  said  that  there  was  no  mention  of  the  development 
of  neoplasms  from  haemoi-rhages  in  any  text-book.  He  recollected  one 
case  in  which  Mr.  Butlin  opened  the  larynx  supposing  the  growth  to  be 
malignant ;  in  a  second  case  the  patient  had  been  sent  from  Naples  to 
have  what  was  supposed  to  be  an  angioma  removed.  After  removal  it 
was  seen  to  be  a  blood-clot  enveloping  a  pajiillomatous  neoplasm,  malig- 
nant in  character  ;  in  a  third  case  a  rounded  tumour  appeared  in  the 
anterior  commissure,  and  this  also  proved  to  be  blood-clot.  Regarding 
the  development  of  the  hoarseness,  it  had  been  gradual  tind  not  sudden 
in  onset. 


The  further  History  of  a  "  Case  for  Diagnosis.  ?  Continuous 
Fibroma  of  Neck  and  Larynx,  or  Malignant  Disease  of  the 
Larynx,  with  Enlargements  op  Glands' in  the  Neck." 

By  Sir  Felix  Semon  and  Mr.  Wilfred  Trottek, 

(Shown  at  the  meeting  of  the  Section  of  November  6,  1908,  and 
described  in  the  Proceedings  of  the  Royal  Society  of  Medicine, 
vol.  ii.  No.  2.) 

In  this  case  a  tumour  had  been  removed  by  Sir  William  Watson 
Cheyne  from  the  floor  of  the  mouth  on  the  left  side,  and  several 
enlarged  cervical  glands  on  the  same  side  of  the  neck,  in  1900,  and 
microscopic  examination  had  proved  the  disease  to  be  epithelio- 
matous.  The  patient  remained  free  for  nearly  eight  years.  In 
October,  1908,  however,  huskiness  and  discomfort  in  the  throat 
occurred,  and  the  patient  Avas  brought  by  Dr.  Daniel  on  October 
19  for  consultation.  A  big,  semi-transparent,  rounded  swelling 
was  found  occupying  the  region  of  the  left  aryti^noid  cartilage  and 
left  ary-epiglottic  fold  (as  was  shown  on  the  epidiascope),  whilst 
externally  a  swelling  of  about  the  size  of  a  Tangerine  orange  was 
felt  behind  the  left  sterno-mastoid.  (For  further  description' the 
reader  is  referred  to  the  Proceedings.) 

On  the  day  when  the  patient  was  brought  before  the  Section, 
November  6,  1908,  a  spot  of  ulceration  had  made  its  appearance  on 
the  oesophageal  aspect  of  the  growth.  In  the  discussion  a  very 
doubtful  prognosis  was  given  by  various  speakers  as  to  the  chances 
of  a  radical  operation,  an  opinion  in  wlijch  Sir  William  Watson 
Cheyne  had  already  previously  concurred.  Nevertheless,  the 
patient  decided  upon  having  an  exploratory  thyrotomy  performed, 


March.  1909.]  Rhioology,  and  OtoIog:y.  1 33 

ihv  result  of  which  was  to  decide  whether  radical  operation  was  to 
be  joined  to  tlie  thyrotoniy,  or  whether  the  attempt  was  to  be  given 
u]).  This  operation  was  performed  by  Mr.  Trotter,  in  the  presence 
of  Sir  Felix  iSemon,  on  November  23,  when  it  was  found  that  the 
larynx  itself  was  quite  free,  and  that  what  had  appeared  to  be  an 
inrra-liu-ynii-eal  tumour  was  in  reality  a  g-rowth  springing-  from  the 
pyriform  sinus  on  llu-  \o\'t  side,  and  hanging,  with  some  globular 
projections,  partly  into  the  larynx,  partly  into  the  (Esophagus. 
Tlu'  growth  was  removed  i)i  toto,  with  a  zone  of  healthy  tissue 
arouiul  it,  and  the  resulting  defect  in  the  anterior  lateral  and 
pharyngeal  wall  was  immediately  stitched  up.  The  patient  nuide 
an  uninterrupted  recovery,  but  the  left  vocal  cord  was  now  seen  to 
have  become  fixed  in  the  cadaveric  position,  either  owing  to 
cicatri.-ation  near  the  crico-arytaenoid  joint,  or  owing  to  implication 
of  the  left  recurrent  in  scar  tissue.  Nevertheless,  he  had  already 
regained  a  surprisingly  good  voice. 

On  December  22,  i.  e.  a  month  after  the  first  operation,  the 
glands  on  both  sides  were  removed  by  Mr.  Trotter,  and  were  found 
to  be  less  diseased  than  had  been  feared.  The  patient  again  made 
a  good  recovery,  and  was  now  recuperating  in  Switzerland. 

The  case  taught  the  important  lesson  that  when  there  is  any 
possible  doubt  in  such  cases  an  exploratory  operation  ougljt 
certain!}'  to  be  undertaken.  In  this  case  it  would  have  been 
possible  to  avoid  thyrotomy  altogether  and  to  remove  the  growth 
by  ))haryngotomy. 

Mr.  Peemewan,  having  inquired  what  the  steps  cf  the  operation 
were, 

Mr.  Trotter  replied  that  the  operation  was  begun  as  if  for  laryngec- 
touiy  and  Gliick's  incision  was  made,  but  an  exploratory  opening  of  the 
thyroiil  showed  that  the  larynx  was  normal,  save  for  some  oedema  on  tlie 
left  side.  When  tbe  finger  was  passed  through  the  laryngeal  opening  in  an 
upward  direction  a  hard  mass  was  felt  at  the  upper  opening  of  the 
larvnx,  so  a  transverse  incision  was  made  through  the  tbyro-hyoid 
meud:»rane  of  the  left  side  into  the  sinus  piriformis  where  the  tumour 
was  situated.  The  neoplasm  lay  in  the  submucous  layer,  coming  through 
the  mucous  membrane  at  one  place. as  if  through  a  buttonhole,  so  that 
wlieu  the  mucous  membrane  was  incised  it  shelled  out  readily.  The 
opening  in  the  pharynx  was  easily  stitched  because  of  the  slackness  of 
the  tissue  in  this  situation,  and  no  difficulty  in  swallowing  followed, 
contrasting  in  this  respect  with  incisions  into  the  oropharynx  for  removal 
of  the  tonsils,  etc..  where  the  tissues  were  tighter,  and  subsequent  con- 
traction caused  difficulty  in  swallowing,  especially  when  much  mucous 
membrane  had  been  removed.  The  recurrence  in  this  case  had  taken 
place  in  an  aberrant  lymph  nodule  which  Ii;td  begun  to  grow.  The 
tumour  he  had  removed  showed  little  nodules  of  lymphoid  tissue  in  its 
substance. 
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Mr.  Shattock  found  two  points  of  interest  in  the  case.  Firstly,  the 
tumour  recently  removed  Avas  not  a  recurrence  from  auto-inoculation 
but  a  metastasis  in  an  aberrant  or  stray  nodule  of  lymphoid  tissue.  He 
supposed  there  had  been  an  extension  of  lymphatic  tissue  outside  the 
sinus  of  Morgagni — a  by  no  means  improbable  occurrence,  since  coronal 
sections  he  had  cut  showed  that  the  sinus  of  Morgagni  and  the  pyriform 
sinus  were  only  about  one  centimetre  apart.  Secondly,  there  w^as  the 
long  delay  in  the  appearance  of  this  metastasis.  Such  a  length  of  time 
as  eight  years  had  not  been  recorded,  although  still  more  extraordinary 
delay  had  been  recorded  in  a  diffuse  melanotic  sarcoma  of  the  lip.  At 
the  necropsy  in  this  latter  case  no  primary  tumour  was  discovered,  but 
fourteen  years  previously  the  eye  had  been  removed  by  Mr.  Nettleship 
for  sarcoma.  Although  this  was  the  longest  period  in  his  knowledge,  it 
was  not  an  isolated  case  in  a  sense,  since  cases  had  been  reported 
bridging  over  the  gap.  Thus  Marshall  had  recorded  a  case  with  a 
recurrence  after  an  interval  of  nine  years.  No  explanation  could  be  given 
of  the  dormancy  of  cancer-cells  for  so  many  years.  Perhaps  under  the 
stimulus  of  the  early  tumour  an  immunity  was  acquired,  in  the  presence 
of  which  the  cells  still  remaining  after  operation  could  not  grow,  but  in 
process  of  time  this  immunity  passed  off,  and  the  cells  were  left  free  to 
srrow. 


Macroscopic  Specimen^  Microscopic  Section  and  Micro-photograph 
OF  Epithelioma  of  the  Uvula. 

By  De.  Milligan. 

Patent, male,  aged  sixty-two, had  suffered  from  a  "gouty "'  throat 
for  two  or  three  years.  Doubtful  history  of  syphilis  forty-five  years 
previously.  On  examination  uvula  found  to  be  slightly  enlarged 
and  indurated.  Posterior  surface  ulcerated  and  bled  comparatively 
readily  upon  being  touched  W'ith  a  probe.  Ulceration  extended  for 
a  short  distance  along  the  posterior  surface  of  the  free  margin  of 
the  soft  palate  upon  right  side.  No  enlarged  glands  could  be  de- 
tected. Small  portion  removed  for  microscopic  examination  and 
pronounced  epitheliomatous.  Under  chloroform  a  wedge-shaped 
piece  of  soft  palate  with  uvula  attached  removed  with  a  galvano- 
cautery  knife.  Uninterrupted  recovery.  Comparatively  little  effect 
upon  voice. 

Growth  in  Epiglottis  for  Diagnosis.     Woman,  married, 
aged  sixty. 

By  Mr.  Knowles  Renshaw. 

History. — Frequent  haemoptysis  for  several  months.  Each 
haemoptysis  was  of  small  cjuantity  and  commenced  suddenly 
without  apparent  reason  and  terminated  as  suddenly. 

Examination. — On   the  posterior  surface  of  epiglottis,  about  a 
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(juarter  of  an  inch  tVoni  the  rii>-ht  upper  angle,  was  a  small  projec- 
tion, soft  to  the  touch,  the  size  of  a  s|)lit-pea,  having-  the  appearance 
of  a  papilloma.  Cocaine  was  applied  and  the  small  growth  was 
removed  with  a  pair  of  StClair  Tliomson's  post-nasal  forceps.  The 
growth  came  away  Hash  with  the  surface,  and  there  was  only  slight 
haMuorrhage  for  a  minute  or  two.  One  week  later  the  surface  had 
entirely  healed.  Three  weeks  after  the  time  of  the  removal  a  small 
projection  was  seen  in  the  same  position  ;  this  was  touched  on  two 
occasions  with  chromic  acid  and  destroyed.  After  another  month 
a  small  growth  similar  to  the  original  one,  but  considerably  smaller, 
made  its  appearance.  There  had  been  no  further  ha)morrhage,  but 
having  in  view  the  possible  malignancy  of  the  growth  it  was  decided 
to  remove  the  affected  pai't  of  the  epiglottis.  Under  cocaine,  with 
cutting  forceps,  about  a  quarter  of  an  inch  of  the  epiglottis  was 
removed,  including  the  growth  and  a  suiTOunding  band  of  healthy 
tissue.  There  was  only  slight  hemorrhage,  and  the  wound  healed 
rapidly  with  little  discomfort  to  the  patient.  The  growth  was  ex- 
amined by  Dr.  Arthur  Sellers,  at  the  Manchester  Public  Health 
Laboratory,  who  prepared,  a  section  and  made  the  following- 
report  : 

"In  microscopical  examination  the  epithelium  was  found  to  be 
raised  by  a  small  collection  of  spindle-cells  lying  between  it  and 
the  cartilage,  thus  forming  a  small  rounded  tumour-like  projection. 
This  suggests  the  possibility  of  a  very  early  sarcoma,  but  more 
probably  the  condition  is  due  to  a  chronic  inflammation  arising  in 
connection  with  a  small  varix.  There  is  no  evidence  of  tubercu- 
losis. I  may  add  that  to  the  naked  eye,  at  all  events,  there  was 
no  appearance  of  varix,  though  the  history  of  the  patient  rather 
bears  out  this  view.  The  age  of  the  patient  by  no  means  excludes 
the  possibility  of  sarcoma,  and  the  rapid  dilatation  of  the  blood- 
vessels and  proneness  to  haemorrhage  which  often  is  characteristic 
of  the  growths  would  account  for  the  symptoms  observed." 

Case  op  Chronic  Suppuration  op  the  Frontal  Sinus  and  Ethmoidal 
Cells;  Radical  Operation  by  the  Exhibitor's  Osteo-plastic 
Operation,  with  no  Facial  Deformity. 

By  Dr.  VV^\tsox  Williams. 

Miss  C ,  aged  thirty-three,  suffering  from  purulent  dis- 
charge fiom  the  left  nasal  passage,  severe  headaches,  general 
adynamic  condition,  associated  with  suppuration  in  the  nasal 
accessory  sinuses. 
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Operation  performed  under  general  anaesthesia  on  November  18, 
the  incision  extending  along  the  margin  of  the  left  eyebrow.  The 
skin  tissue  and  periosteum  having  been  raised,  the  frontal  sinus 
was  trephined  and  found  full  of  pus.  A  longitudinal  incision  was 
made,  extending  from  the  median  extremity  of  the  first  horizontal 
incision  down  to  the  middle  line  of  the  nose,  as  far  as  the  tip  of 
the  nasal  bone.  The  anterior  wall  of  the  frontal  sinus  having  been 
removed  above  the  initial  incision,  a  second  incision  was  made 
along  the  lower  and  inner  margin  of  the  left  orbit  exposing  the 
lacrimal  groove,  and  the  lacrimal  duct  having  been  turned  out, 
entrance  was  made  through  the  base  of  the  lacrimal  groove  into 
the  nasal  passages,  and  the  nasal  process  of  the  superior  maxillary 
Avas  divided  subcutaneously  by  a  saw  passed  through  the  left  nasal 
orifice,  and  coming  out  at  the  opening  into  the  lacrimal  groove. 
A  second  saw-cut  divided  the  bone  from  this  point  upwards  sub- 
cutaneously. The  left  nasal  bone  was  then  divided  by  longitudinal 
saw-cut  close  to  the  septum,  the  osteo-plastic  flap  thus  formed 
turned  upwards,  the  whole  fronto-ethmoidal  region  being  then 
exposed  to  view.  The  floor  of  the  left  frontal  sinus  corresponding 
to  the  orbital  roof  Avas  removed,  as  well  as  the  corresponding 
portion  of  the  inner  orbital  Avail,  the  Avhole  of  the  pyogenic 
thickened  mucosa  of  the  frontal  sinus  carefully  curetted  away,  and 
the  fronto-ethmoidal  cells,  together  Avith  the  posterior  ethmoidal 
cells,  cleared  aAvay  right  back  to  the  sphenoidal  sinus.  Eadical 
antral  operation  was  also  performed  on  this  side,  but  Avithout 
curetting  the  mucous  membrane,  the  antrum,  like  the  frontal  sinus, 
being  full  of  thick  pus.  The  patient  was  in  a  very  adynamic  con- 
dition, and  it  appeared  inadAasable  to  prolong  the  operation.  The 
Avhole  of  the  fronto-ethmoidal  region  being  rendered  aseptic,  a 
rubber  tube  Avas  carried  through  the  frontal  sinus  down  to  the 
external  nasal  orifice,  and  the  osteo-plastic  flap  haAung  been  re- 
placed, complete  closure  of  the  incisions  was  made. 

The  folloAving  day,  November  19,  there  was  considerable 
swellingof  the  left  cheek,  and  an  erysipelatous  flush  beneath  thechin, 
though  the  frontal  sinus  incision  had  practically  united.  The  third 
day  after  the  operation  the  flush  Avas  replaced  by  diffused  cellulitis, 
angina  I/ndnvici,  beneath  the  chin,  and  20  c.c.  of  anti-streptococcic 
serum  Avas  injected,  and  the  stitches  Avere  removed  from  the 
incisions.  The  discharge  from  the  antrum  Avas  A'ery  profuse  and 
foul,  and  consequently  it  was  imperative  to  syringe  the  antrum, 
but  so  free  Avas  the  communication  Avith  the  frontal  sinns  that  it 
was  impossible  to  prevent  infection  of  the  fronto-ethmoidal  regions. 
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NovcMiihcr  21. — A  culture  linviiiti"  been  itiiide  froin  tlic  antnil 
piis  it  was  t'ouiul  to  i)0  almost  ])iir('  ^Strppfocorcu.s  pijoginu'S  anreicn  ef 
nlhu/<,  Luttlioir  infection  oF  tlio  t'ront;il  sinus  area  made  it  necessary 
to  Hush  out  the  sinus  with  antiseptic  solutions  (sterilla  I  in  10);  a 
further  20  c.c.  of  anti-streptococcic  serum  was  administered,  and 
sulphate  of  (|uinine,  4  grains,  and  percliloride  of  iron  g'iven  every 
four  lu>urs.  The  cellulitis  had  largely  disappeai'ed,  being"  con- 
centrated over  a  circular  area  of  2  in.  diameter,  and  the  patient 
was  in  a  much  more  satisfactory  condition. 

November  22. — The  swelling  nnder  the  chin  was  incised,  pns 
being  evacuated.  For  the  next  few  days  the  frontal  sinus  was 
flushed  with  1  in  20  sterilla  a,nd  the  antrum  packed  with  1  in  10 
stf^rilla.  After  that  the  patient's  progress  was  very  favourable, 
the  frontal  sinus  healing  rapidly,  though  the  antrum  for  some  time 
continued  to  secrete  pus  freely.  The  frontal  sinus  became  com- 
pletely cicatrised,  and  the  scar  is  scarcely  noticeable,  and  after  a 
short  period  will  not  be  visible.  This  was  a  particularly  virulent 
stre2)tococcal  infection,  with  reinfection  of  the  Avhole  wound,  but 
despite  the  fact  that  the  orbital  roof  and  inner  wall  Avere  removed, 
the  whole  sinus  area  completely  healed  without  any  serious  trouble. 
The  patient  was  a  nurse  in  poor  circumstances,  and  in  order  to 
avoid  the  expense  of  a  double  operation  and  prolonged  stay  in  the 
nursing-home  the  frontal  sinus  was  done  at  the  same  time  as  the 
maxillary  antrum.  As  a  rule  this  answered  well,  but  unfortunately 
it  happened  to  be  an  unusually  virulent  infection.  The  value  of 
anti-streptococcic  injections  given  early  was  obvious  in  the  marked 
improvement  in  the  general  condition  and  in  localising  the 
cellulitis.  Moreover,  it  was  noteworthy  that  the  frontal  sinus 
wound  healed  almost  as  rapidly  and  satisfactorily  with  flushing- 
after  it  had  become  reinfected  as  in  the  more  fortunate  cases 
where  no  such  procedures  are  required.  .  The  bone  and  skin-flap 
united  well,  and  w-ith  the  exception  of  the  suppuration  below  the 
chin  the  patient  recovered  with  no  untoward  symptoms  whatever, 
and  without  any  facial  defect  consequent  on  the  operation. 

Case  of  Thyro-lingual  Fistula  in  a  Boy  aged  seven. 

By  j\Iii.  Chichei.e  Nourse. 

A  swelling  the  size  of  a  split-pea,  covered  by  epidermis,  and 
containing  a  milky  fluid,  existed  over  the  upper  edge  of  the 
sternum  in  the  middle  line.     From  this  a  thin  cord  could  be  felt 
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passing  upwards  under  the  skin  for  an  inch  or  more.     The  skin 
occasionally  gave  way,  and  fluid  was  discharged. 

A  microscopic  specimen  of  the  secretion  was  shown. 

Dr.  Wyatt  Wingrave  said  the  discharge  differed  from  pus,  in  that 
it  consisted  of  epithelial  cells  containing  fat  granules,  like  colostrum 
corpuscles,  which  stained  with  osmic  acid.  The  matrix  was  macus,  and 
clinically,  the  thick  mucous  discharge  was  sufficient  to  differentiate  cysts  of 
this  character  from  all  others.  The  tubes  composing  a  thyro-lingual  fistula 
were  multiple  and  branching — a  feature  of  significance,  since  it  accounted 
for  the  difficulty  of  curing  thyro-lingual  fistulae  by  such  means  as  scraping 
or  cauterising  the  lining  of  the  main  tube.  What  happened  was  that  the 
tubular  offshoots  were  not  affected  by  the  destroying  agent  and  recurrence 
took  place. 


Case  of  New  Growth  of  the  Septum  (with  sfecimkn).- 
By  Me.  W.  Chichele  Nouese. 

A  girl,  aged  twenty-two,  complained  of  obstruction  of  the  left 
nostril.  A  smooth,  red,  globular  mass  arising  from  the  cartila- 
ginous septum  closed  the  left  nostril.  On  the  right  side  the 
corresponding  part  of  the  septum  is  granular,  soft  and  uneven. 
The  prominent  part  of  the  tumour  Avas  removed  by  a  snare  ;  on 
microscopic  examination  it  was  found  to  contain  giant-cells. 

Dr.  Wyatt  Wingrave  ventured  to  call  the  tumour  in  this  case  a 
tuberculoma,  not  only  because  it  was  composed  of  giant  cells  and  epithe- 
lioid cells,  but  also  because  there  was  the  supporting  clinical  fact  of 
tuberculosis  elsewhere  in  the  body.  The  neoplasm  might  be  compared 
with  that  shown  by  Dr.  Pegler  at  the  last  meeting,  when  exception  had 
been  taken  to  the  title  because  tubercle  bacilli  had  not  been  found  in  the 
growth.  The  speaker  thought  that  the  term  should  still  be  applied  to 
those  granulomata  even  when  tubercle  bacilli  were  not  present.  No 
doubt  the  part  played  by  the  giant  cells  and  epithelioid  cells  was  large  in 
pathology ;  in  the  tertiary  stages  of  syphilis,  in  lupus,  in  leprosy,  and  in 
lymphadenoma  they  occurred.  But  it  was  not  always  possible  to  have 
recourse  to  experimental  methods  to  render  the  diagnosis  certain,  con- 
sequently he  favoured  the  application  of  the  term,  particularly  to  those 
cases  wliere  the  general  clinical  evidence,  taken  together  with  the  micro- 
scopic appeiirances,  made  the  diagnosis  of  tuberculosis  probable.  Other- 
wise a  large  and  important  class  of  granulomata  would  have  to  go 
unclassified,  althougli  nobody  had  any  real  doubt  as  to  their  nature. 

Dr.  JoBsoN  HoRNE  was  jjleased  that  Dr.  Wingrave  had  raised  the 
question  of  the  nomenclature  of  these  septal  tumours.  Neoplasms  of  the 
Beptum  composed  of  giant  cell  systems  should  not  be  classified  as  tuber- 
culous unless  definite  proof  of  their  being  so  Avas  given.  And  this  could 
only  he  done  by  showing  the  tubei'cle  bacillus  in  the  tissues  or  by  animal 
experiments.  In  many  of  these  tumours  the  speaker  had  failed  to 
demonstrate  tuberculosis  by  animal  experiment.  In  a  note  in  the  last 
issue  of  the  Journ.  of  Laryngol.,  Rhinol.,  and  Otol.,^  Dr.  Pegler  had 
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cited  Dr.  Lazarus  Barlow  and  ]\Ir.  8hattock  in  support  of  his  position,  but 
both  these  authorities  had  fallen  into  the  same  eiTor  as  Dr.  Pegler.  The 
speaker  had  recently  conversed  with  Mr.  Shattock  on  the  point,  and  had 
obtained  from  him  a  concurrence  in  the  attitude  which  he  (the  speaker) 
had  taken  up,  and  to  which  he  still  adhered. 

Mr.  Shattock  said  that  his  attitude  towards  the  question  was  the 
same  as  that  of  Dr.  Home.  Neoplasms  presenting  giant  cell  systems 
were  not  always  tuberculous.  Morally.  Dr.  Pegler's  case  was  one  of 
tuberculosis,  but  absolute  proof  was  wanting.  The  speaker  had  presumed 
that  it  was  tubercle  because  no  actinomycotic  lesion  could  be  found  ;  no 
mycelium  was  discovered.  Stated  as  an  abstract  proposition  Dr.  Home's 
position  could  not  be  refuted. 

Dr.  Pegler  said  the  note  in  the  Journ.  of  Laryngol.,  Rhinol., 
AND  Otol.,  to  which  reference  had  been  made,  was  written  hurriedly. 
Since  the  exhibition  of  the  case  Dr.  Lazarus  Barlow  had  written  to  say 
that,  humanly  speaking,  he  had  no  doubt  that  the  timiour  was  tuber- 
culous. Dr.  Home  had  stated  that  there  was  a  risk  of  tuberculomata 
being  too  commonly  discovered  unless  care  was  taken  to  ensure  a  cei'tain 
diagnosis.  But  the  speaker  drew  attention  to  the  fact  that  no  single 
instance  had  been  brought  before  the  Pathological  Society  during  sixteen 
years,  consequently  one  could  not  say  they  were  reported  frequently. 

Dr.  JoBSON  HoRNE  referred  to  a  case  shown  at  the  Laryngological 
Society  in  which  cure  was  reported ;  but. 

Dr.  Pegler  reminded  the  Section  that  this  case  was  one  of  lupus  ; 
and. 

Dr.  StClair  Thomsoi^  said  that  the  case  was  shown  first  as  a  tuber- 
culoma, but  that  later  it  was  shown  as  lupus. 


A  Case  op  "Multiple  Polypi ''  cured  by  Curetting  the 
Ethmoidal  Cells. 

By  Dr.  Lambert  Lack. 

Case  of  Hemiplegia  op  the  Tongue. 
By  Dr.  Jobson  Horne. 
Previously  shown  at  the  Laryngological  Society. 

Dr.  Dan  McKenzie  said  he  had  expi-essed  his  opinion  on  the  former 
occasion  that  the  paralysis  was  functional.     He  still  held  the  same  view. 

The  President  noted  the  absence  of  atrophy  of  the  paralysed  half  of 
the  tongue  and  expressed  his  agreement  with  Dr.  MacKenzie's  opinion. 

Mr.  Clayton  Fox  had  watched  the  case  for  some  time.  The 
paralysis  was  either  functional  or  peripheral  in  origin.  It  was  not 
nuclear  because  no  other  nuclei  were  involved,  and  the  absence  of  other 
stigmata  of  hysteria  militated  against  the  functional  hypothesis.  His 
own  opinion  was  that  there  was  peripheral  neuritis  of  the  hypoglossal 
nerve,  of  which  several  cases  had  been  reported. 
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A  Case  of  Syphilitic  Stenosis  of  the  Larynx. 
By  Mr.  Harold  Barwell. 

The  patient,  a  labourer,  aged  twenty-four,  who  contracted 
syphilis  four  years  ago,  and  first  noticed  hoarseness  eighteen 
months  ago,  was  admitted  into  hospital  on  June  1,  1908,  suffering 
from  severe  dysjDnoea  Avhich  had  begun  five  weeks  before,  and  had 
continued  since  that  time  with  spasmodic  exacerbations.  On 
admission  he  was  rather  cyanosed,  respiration  very  distressed  with 
I'etraction  at  the  supra-sternal  notch,  and  temperature  101"4°  F. 
There  was  ulceration  of  the  soft  palate,  both  cords  were  fixed  in 
the  mid-line  and  ulcerated  posteriorh^,  and  there  was  marked 
arytaenoid  swelling.  Tracheotomy  Avas  performed  at  once  under 
eucaine,  and  the  dyspnoea  was  relieved.  Injections  of  the  benzoate 
of  mercury  were  employed,  and  the  ulceration  healed  fairly 
quickly.  He  was  discharged  from  hospital  on  August  5,  and  went 
back  to  Avork,  and  has  since  been  taking  mercury  and  potassium 
iodide  by  the  mouth.  There  Avas  very  marked  stenosis  of  the 
larynx,  so  that  on  closing  the  tube  air  could  hardly  be  forced 
through,  but  he  managed  to  articulate  so  as  to  be  understood  by 
one  standing  close  by. 

Opinions  Avere  invited  on  the  method  of  treatment  most  suitable 
for  this  case. 

Metal  Cap  or  a  Lead  Pencil  removed  by  Lower  Bronchoscopy 
FEOM  A  Primary  Branch  of  the  Left  Beonchus  (avith 
skiagram). 

By  Mr.  Herbert  Tilley. 

Safety-pin  Removed  prom  the  CKsophagus  of  an  Infant  aged 

SIX  weeks. 

By  Mr.  Herbf.rt  Tillky. 

Case  of  a  Man  one  month  after  Operation  for  Malignant 
Disease  op  the  Naso-pharynx. 

J^Y  Mi;.  Stuai;t-L(>w. 

Case  of  a  Man  with  a  Singulaely  Symmetrical  Syphilitic 

Septum. 

By  Mr.  Stuart-Low. 
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Mr.  Pkrmkwan  asketl  Mr.  Stuart -Low  whether  there  were  not  some 
^'lands  low  down  in  tlie  ueck.  in  the  first  case. 

Mr.  Stuart-Low  was  not  sure.  The  swelling  present  had  appeared 
immediately  after  operation. 

.\     ^foDlFICATION    OP    THE    POSTERIOR    RhINOSCOPIC    MiRROR. 

By   Dk.  Dan  McKenzie. 

This  consisted  in  the  substitution  of  a,  .slio-litly  convex  mirror 
t"(n'  the  usual  plane  mirror,  by  which  the  field  of  reflection  Avas 
rendered  more  extensive,  although,  of  course,  smaller. 

Malf;,  aged  thirty-eight.  .    Crescentic  Web   occluding  the 
Anterior  Half  of  the  Lumen  of  the  Larynx. 

By  Dr.  AVilliam  Hill. 

It  was  proposed  to  operate  through  a  thyro-fissure  and  pi-event 
reunion  by  means  of  the  exhibitor's  lai'yngeal  splint,  which  was 
successfully  employed  in  a  case  shown  last  November. 

Mr.  Harold  Barwell  thought  that  the  description  of  the  case  was 
not  quite  accurate.  He  could  not  see  a  web,  but  there  was  swelling 
extending  from  the  ventricular  bands  down  to  the  subglottic  region,  and 
this  sAvelling  was  succulent  and  not  cicatricial.  Consequently,  the 
case  was  not  suited  for  thyro-fissure.  He  advised  that  anti-syphilitic 
treatment  should  be  continued  and  Schrotter's  bougies  employed  later. 

Mr.  Clayton  Fox  had  experienced  considerable  difficulty  in  finding 
the  cords  at  all.  The  ventricular  bands  were  red  and  s woollen,  but  below 
them  a  web  could  be  seen,  thin,  and  like  the  congenital  web.  The 
laryngitis  present  might  either  be  simjjle  or  specific.  In  any  c;ise 
slittiug  up  the  web  and  passing  O'Dwyer's  tubes  would  be  less  risky 
than  thyro-fissure,  and  less  likely  to  be  followed  ])y  voice  troubles. 

The  President  thought  the  appearance  suggestive  of  tuberculosis, 
but  the  history  was  one  of  syphilis. 

Dr.  Westmacott  thought  that  chronic  catarrh  of  the  larynx  w^ould 
account  for  all  the  appearances  in  the  case. 

Mr.  Scanes  Spicer  said  there  had  been  deep  ulceration  on  the 
])alate,  and  the  presence  of  syphilis  was  iudubitable.  Dr.  Hill  had 
examined  the  larynx  by  the  direct  method,  and  doubtless  had  thus  been 
able  to  see  tlie  web,  which  had  escaped  detection  by  the  ordinary  method 
of  examination. 


A  Case  of  Epithelioma  of  the  Uvula  and  Palate  completely 
Excised  by  means  of  Paquelin's  Cautery-Knife. 

By  Dk.  Dundas  Grant. 

There  was  no  recurrence.     The  operation  had  been  done  about 
four  months  ago.     Speech  and  drinking  were  quite  good. 
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A  Cyst  of  the  Antrum. 
By  Mr.  Fitzgerald  Powell. 

This  distended  both  the  inner  and  the  outer  aspects  of  the 
alveolus. 

Mv.  Fitzgerald  Powell  said  the  antrum  was  clear  on  transillumina- 
tion. The  tumour  was  probably  a  dental  cyst  situated  in  the  antrum. 
He  purposed  performing  the  radical  antrum  operation  and  draining 
through  the  nose. 

Foreign  Bodies  Removed  through  the  Bronchoscope. 
By  De.  Lambert  Lack. 

A  Male  with  Vaso-Motor   Dilatations  on  the  Right  Half 
OF  the  Palate  and  Tongue. 

By  Sir  Felix  Semon. 

The  President  asked  if  there  was  a  tendency  to  bruising,  and 
whether  the  coagulability  of  the  blood  was  diminished.  In  this  case  he 
suggested  the  administration  of  calcium  salts. 

A  Large  Hard  Tumour  of  Palate  and  Tonsils. 

By  Dr.  H.  Davis. 

Opinions  were  asked  as  to  whether  the  tumour  could  be  readily 
shelled  out.  The  growth  had  not  been  punctured  because  of  the 
risk  of  fungation  had  it  proved  to  be  malignant. 

The  President  thought  removal  should  be  attempted. 
Mr.   FuRNiss  Potter  advised  simple  enucleation.     If  the  tumour 
proved  innocent,  no  other  treatment  would  be  required. 

A   Case    of   Dysphagia   with   Attacks  of  Syncope  and   Vertigo 
after  Coughing. 

By  Dk.  Jobson  Horne. 

The  President  considered  the  descrijition  as  answering  to  laryngeal 
syncope  or  laryngeal  vertigo.  / 
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ROYAL    SOCIETY    OF    MEDICINE-OTOLOGICAL 

SECTION. 


Meeting  on  February  6,  1909. 
President,  Dk.  Peter  McBride,  in  Uie  Chair. 


Abstract  report  hij  Du.  Uan  McKenzie. 
Cases  and  specimens  were  sliown. 

Dermoid  ov  Mastoid  Region, 
By  Dr.  P.  McBride. 

Miss  L ,  aged  twenty-one^  dark  hair  and  eyes. 

Complained  of  a  swelling  behind  the  right  ear.  On  examination 
the  right  auricle  was  seen  to  stand  out  to  an  unusual  extent.  On 
inspecting  the  back  of  the  ear  a  swelling  was  noted  occupying  the 
angle  between  the  upper  part  of  the  auricle  and  the  base  of  the 
mastoid.  The  eye  was  at  once  attracted  by  its  bluish  colour,  and 
it  looked  exactly  like  a  very  large  vein.  On  palpation  it  was  felt 
to  be  about  as  large  as  a  big  hazel  nut.  It  was  freely  movable  and 
not  adherent  to  the  skin,  which  could  be  pinched  up  all  over  the 
the  tumour,  and  fluctuatiaig.  It  felt  as  if  its  size  could  be  influenced 
by  pressure,  but  it  could  not  be  dissipated  entirely.  I  may  say  at 
once  that  this  must  have  been  an  error  resulting  from  its  very  free 
mobility.  I  had  little  doubt  the  growth  was  an  angeioma,  and 
therefore  removed  it  very  carefully,  raising  a  flap  of  skin.  The 
bluish  colour  was  then  even  more  marked  and  reminded  me  of  an 
exposed  lateral  sinus.  At  the  angle  between  the  mastoid  and 
auricle  a  vein  of  some  size  entered  the  growth.  This  was  ligatured. 
After  the  stitches  had  been  tied  considerable  bleeding  occurred 
from  another  vessel  in  the  upper  and  anterior  part  of  the  wound. 
The  stitches  were  removed  and  the  bleeding  stopped  by  passing  a 
stitch  of  silkworm  gut  under  the  vessel  and  making  it  also  connect 
the  corresponding  edges  of  the  incision.  The  growth,  which  still 
retained  its  bluish  colour,  was  placed  in  formalin.  On  cutting  into 
it  I  was  surprised  to  find  the  fluid  contents  to  consist  of  a  yellowish, 
syrupy,  semi-fluid  substance  containing  numerous  hairs. 

The  mother  told  me  the  growth  had  been  noticed  like  a  small 
"  vein  "  from  early  childhood,  but  that  recently  it  had  begun  to 
grow  bigger  and  push  forward  the  ear. 
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There  were  no  symptoius  complained  of. 

Microscopic  examination  showed  epithelium  and  hairs,  but  the 
latter  were  not  particularly  dark  in  colour.  No  pigment  was  seen, 
Init  the  eyeballs  were  excessively  vascular,  and  to  this  we  must 
probably  attribute  the  dark  colour. 

Dermoid  Cyst  avith  Fistcla  under  the  Righl'  Lobule. 
By  Mr.  Macleod  Yearsley. 

The  patient,  aged  twenty-four,  was  first  seen  June  15,  1907. 
Scarlet  fever  fifteen  years  befoi*e  ;  deafness  and  discharge  right 
ear;  large  inferior  perforation  right  membrana  tympani.  Dis- 
charge moderate. 

Under  the  right  lobule  was  a  sinus  dischai-ging  a  thin  Huid, 
with  granulations  at  the  orifice.  The  patient  said  this  discharge 
was  intermittent,  and  when  it  ceased  a  lump  appeared  under  the 
ear. 

On  October  3,  1907,  the  sinus  was  followed  up  and  the  dermoid 
cyst  dissected  out. 

Dr.  MiLLiGAN  remarked  that  dermoids  iu  this  situation  were  verv 
rare.  Retention  cysts  were  commoner.  These  tumours  should  be 
examined  by  transmitted  light,  and  if  dermoids  tliey  would  be  found  to 
present  a  little  dark  mass  iu  the  centre  of  the  tumour.  Examined  micro- 
scopically this  was  seen  to  consist  of  concentrically  arranged  masses  of 
inclusion-cells.  Another  diagnostic  point  of  importance  was  the  free 
movement  of  skin  over  the  tumour.  He  had  shown  a  case  at  this  Society 
in  which  a  cyst,  originally  a  dermoid,  had  undergone  malignant  degenera- 
tion.    The  patient  was  a  girl,  aged  twenty. 

Mr.  Law  asked  if  these  cysts  were  common. 

Mr.    CuMBERBATCH  had  never  seen  true  dermoids  iu  this  situation. 

Dr.  Pritchard  said  dermoids  over  the  mastoid  were  rare,  although 
they  were  generally  mentioned  in  books,  probably  because  the  cases  were 
copied  from  book  to  book  and  not  actually  seen  by  Avriters. 

Mr.  Martineau  recalled  a  case  operated  on  by  Mr.  Makius.  The 
cyst  was  easily  dissected  out  and  contained  fine  colourless  hairs.  The 
wall  was  thick  and  white. 

Mr.  Cheatle  had  dissected  out  cysts  in  this  situation  which  were 
called  dermoids,  although  they  contained  no  hairs.  He  had  also  .seen  a 
granulation  coming  through  Shrapnell's  membrane  with  fine  hairs  on  it. 

Mr.  Macleod  Yearsley  suggested  that  this  granulation  was  a  hairy 
polypus,  and 

Mr.  Cheatle  agreed. 

The  President  liad  found  only  seven  or  eight  cases  reported  iu  the 
otx^)logical  literature,  liut  in  the  general  literature,  in  Parkes"  "  Siu'gerv," 
for  example,  dermoids  were  descril)ed  as  if  they  were  common  in  tliis 
situation.     Dermoids  over  the  mastoid  contained  soft  hair. 

Mr.  Cheatle  said  tliat  before  a  cyst  could  be  termed  a  dermoid. 
hair-bulbs  had  to  be  shown  on  the  cvst-wall. 
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Mr.  Jexkins  described  the  orii^iu  ot  dermoids  in  the  neij^hbourhood  of 
the  ear.  Those  over  the  mastoid  were  usually  suture  cysts.  Dermoids  of 
the  piuua  arisiu;..;  from  the  first  branchial  were  particularly  rai'e,  because 
of  the  embryonic  forniatiou.  Granulations  with  hair  on  them  represented 
a  step  towards  the  formation  of  a  dermoid. 

Mr.  Fagge  said  there  was  no  difficulty  in  distinguishing  between 
sebaceous  cysts  and  dermoids.  In  the  former  the  lining  epithelium 
occurred  in  scanty  layers  ;  in  the  latter  the  epithelium  was  tessellated  and 
keratinoid.  The" presence  or  absence  of  hairs  was  of  no  importance  for 
diagnosis,  provided  that  the  epithelium  was  definitely  sti-atified. 

Dr.  MiLLiGAN  said  that  in  a  dermoid  the  lining  cells  we:-e  non- 
nucleated,  acid-fast  squames  -.  in  retention  cysts  they  were  nucleated. 


A    XOTE    ON    THE    POSITION     OF     THK     PaTIENT     AFTER     OPERATIONS    ON 

THE  Mastoid. 
By  Dk.  Dan  McKenzie. 

It  recently  occurred  to  the  speaker  that  after  the  mastoid 
operation  drainage  of  the  large  tympano-antro-mastoid  space  laid 
open  to  the  external  meatus  by  the  operation  could  be  improved  by 
making  the  patient  lie  continually  upon  the  affected  side  rather 
than  by  leaving  him  to  choose  his  own  attitude.  When  left  to 
himself  he  naturally  adopted  the  most  comfortable  position,  and, 
refraining  from  lying  on  the  affected  ear,  placed  himself  on  his 
back,  or,  more  frequently,  on  the  opposite  side,  so  as  to  avoid  any 
pi'essure  on  the  wound.  In  these  positions  it  was  obvious  that  the 
cavity  formed  of  the  mastoid  excavation  and  the  external  meatus 
could  drain  but  imperfectly,  while  on  the  other  hand,  if  the  patient 
could  be  kept  lying  with  the  affected  ear  directed  downwards 
efficient  drainage  would  be  perfectly  and  easily  secured. 

Endeavours  to  induce  patients  to  maintain  this  attitude  when 
lying  on  an  ordinary  pillow,  or  upon  a  circular  aii'-cushion,  having 
proved  vain,  a  pillow  was  made  with  a  perforation  through  it, 
sufficiently  spacious  to  receive  the  ear  and  mastoid  region  without 
exercising  any  pressure  on  the  tender  parts.  On  this  pillow  the 
patient  could  lie  quite  comfortably  Avith  the  ear  downwards,  and 
could  be  kept  in  this  position  as  long  as  he  was  in  bed. 

The  immediate  consequences  of  placing  the  patient  in  this 
position  were  that  the  dressings  which  drained  the  meatus  became 
more  rapidly  soaked  with  serous  discharge  than  when  he  lay  on  the 
back  or  on  the  opposite  side,  a  circumstance  which,  of  itself,  seemed 
to  suggest  that  this  was  the  proper  attitude. 

It  was  clear  that  if  the  homo-lateral  position  was  an  advantage 
after  mastoid  operations  it  should  also  be  insisted  upon  after  all 
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operatioiLS  on  the  ear,  lateral  sinus,  brain,  etc.,  in  whicli  drainage 
is  a  matter  of  importance. 

Probably  the  propriety  of  maintaining  the  homo-lateral  position 
after  mastoid  operations  had  already  occurred  to  many  surgeojis, 
but  the  speaker  was  unable  to  find  any  allusion  to  it  in  the 
literature. 

(The  "  mastoid  pillow  "  was  exhibited.)  ] 

Mr.  W.  Stuart-Low  thought  the  mastoid  pillow  an  excellent  idea, 
and  favoured  the  all-important  drainage.  He  used  a  wire  cage  to  retain 
the  mastoid  dressings  and  would  combine  it  \n\\\  the  pillow  for  forty-eight 
hours.  He  held  that  retention  of  the  dressing  by  a  bandage  caused 
narrowing  of  the  meatus. .  The  rubber  edge  of  the  cage  acted  like  a  Bier's 
baud.  As  a  consequence  he  was  able  to  remove  his  sutiires  in  forty-eight 
hours,  and  to  discharge  his  patient  from  hospital  in  a  week.  He  eniployed 
horse-sernm  for  washing  out  the  wound  after  operation,  and  found  that 
it  induced  a  copious  outpouring  of  lymph,  and  so  a  natural  process  of 
flushing. 

Mr.  Hunter  Tod  thoiight  the  mastoid  pillow  would  add  very  much  to 
the  patient's  comfort,  but  he  did  not  think  there  was  any  need  for  it  as 
an  aseptic  measure. 

Dr.  MiLLiGAN  asked  what  the  exhibitor's  after-treatment  was.  Did  he 
employ  packing  ? 

Dr.  Dan  McKenzie,  in  reply,  said  he  had  had  no  intention  of  advocat- 
ing any  particular  method  of  after-treatment,  since  he  had  no  fixity  of 
practice.  But  he  never  employed  packing.  He  looked  upon  the  homo- 
lateral position  as  a  rational  means  of  maintaining  the  purity  of  the  large 
bony  cavity  left  after  operation.  Drainage  being  favoured,  stale  senim 
was  not  permitted  to  remain  in  contact  with  the  unprotected  tissues.  He 
anticipated  considerable  benefit  from  the  adoption  of  the  position. 


A  Case  of  Chronic  Middle-Ear  Suppuration,  with  Caries  of 
THE  Anterior  Meatal  Wall  and  Zygoma  ;  History  of  Local 
Injury  and  Syphilis. 

By  Mr.  Arthur  Cheatle. 

A  man,  aged  forty-four ;  deafness  in  and  discharge  from  the  left 
ear  since  boyhood,  cause  unknown ;  syphilis  at  eighteen  years  of 
age.  Seventeen  weeks  before  coming  to  the  hospital  he  had 
pushed  a  piece  of  wood  into  the  ear  to  allay  irritation,  without  any 
pain  or  bleeding.  One  week  later  great  pain,  having  its  focus 
immediately  above  and  in  front  of  the  ear,  and  shooting  backwards 
and  forwards,  came  on  Avith  a  tender  swelling,  which  has  increased 
in  size.  On  examination  a  firm,  exquisitely  tender,  non-fluctuating 
swelling  was  found  immediately  in  front  of  the  tragus,  and  swelling 
of  the  anterior  meatal  wall,  obstructing  the  view  of  the  deeper 
parts;    the  meatus  was  filled  with  very  offensive  discharge  ;    there 
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were  no  mastoid  signs.  Tliu  parotid  s\vc;lliiig  increased  in  size  in 
spite  of  fomentations,  syringing,  and  anti-sypliilitic  treatment.  At 
the  operation  the  nsiial  dense  condition  of  the  ontor  antral  wall 
was  found,  with  a  small  antrum  which  contained  granulation 
and  pus. 

The  anterior  meatal  wall  was  entirely  carious,  the  caries 
extending  on  to  the  zygomatic  process.  There  were  no  cells  leading 
fi'om  the  middle-ear  tract  to  the  zygoma.  Several  operations  had 
to  be  performed  on  superficial  extending  caries  of  the  zygomatic 
process.  Healing  at  last  occurred  under  anti-syphilitic  treatment 
and  the  removal  of  small  flaJces  of  bone  through  a  sinus.  A  plastic 
operation  was  necessary  to  remedy  deformity.  In  his  opinion  the 
caries  of  the  meatal  wall  arid  of  the  zygoma  was  entirely  separate 
from  the  chronic  middle-ear  suppuration  ;  perhaps  a  local  wound  by 
the  wood  became  infected  by  the  middle-ear  discharge,  causing 
osteitis.  The  anti-syphilitic  treatment  after  the  operation  was 
probably  of  no  real  benefit. 

Mr.  Bronner  suggested  that  the  injury  determined  a  local  outbreak 
of  syphilis,  just  as  au  injury  to  the  eve  in  a  syphilitic  patient  caused 
choroiditis.  This  aspect  of  the  case  was  important  from  the  medico-legal 
standpoint. 

Mr.  Sttjart-Low  asked  how  compensation  would  be  awarded  in  such 
a  case.  He  had  seen  a  case  where  a  blow  on  the  nose  in  a  syphilitic 
patienc  had  set  up  au  iufiaraed  condition  which  might  be  ascribed  either 
to  the  trauma  or  to  the  syphilis.  In  the  case  under  discussion  he  thought 
that  one  extensive  rather  than  several  small  operations  should  have  been 
performed. 

Mr.  Westmacott  said  that,  according  to  the  Employers"  Liability 
Act,  if  a  person  the  subject  of  disease  sustained  an  injury  which  was 
rendered  VN^orse  by  that  disease,  compensation  would  be  awarded  to  the 
employee,  since  the  onus  was  on  the  employer  for  employing  an  unhealthy 
workman. 

Mr.  Cheatle  said  he  could  not  confirm  that  opinion  as  he  was  not 
an  expert  on  the  Act. 

Girl,  aged  tex,  with  White  Deposit  in  both  External  Auditory- 

Meatuses. 

By  De.  W.  H.  Kelson. 

Shown  at  the  last  meeting.  Subsequent  history  of  the  case  : 
A  few  days  after  the  meeting  the  patient  was  examined  under  an 
ana!sthetic,  and  the  membrana  tympani  on  each  side  Avas  found  to 
be  intact.  Cultures  showed  the  presence  of  Staphijlococcus  aureus, 
but  the  Klebs-Loeffier  bacillus  could  not  be  found,  nor  did  smears 
show   presence   of   any   mycelium.     The    ears    were    treated    with 
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glycerine   of    carbolic   acid,   and   the  patient   discharged   Avell  in 
ten  days. 

The  President  remarked  that  the  case  was  one  of  pure  otitis  externa 
with  membranous  formation,  an  interesting  and  uncommon  event. 

Dr.  Kelson,  in  reply  to  Mr.  West,  said  no  diphtheroid  bacilh  were 
foimd. 

Lantern    Slides   showing    Haie   Cells    in    the    Okgan    op   Corti 

(Human). 

By  Mr.  Sidney  Scott. 

Dr.  Pritchard  congratulated  the  Section  on  the  opportunity  Mr. 
Scott  had  afforded  it  to  view  his  beautiful  sections.  He  had  observed 
that  the  hairs  projecting  from  the  hair-cells  went  with  the  spiral,  whereas 
in  the  text-books  they  were  always  described  as  going  against  the  spiral. 
He  did  not  understand  whether  Mr.  Scott  had  found  moi-e  than  thi-ee 
rows  of  hair-cells  in  the  human  organ  of  Corti.  The  speaker,  in  examina- 
tions of  the  lower  animals,  had  found  support  for  the  statement  that  the 
rows  increased  from  three  to  five  on  going  up  the  spiral.  He  had  found 
this  to  be  the  case  in  monkeys.  Mr.  Scott's  specimens  had  shown  the 
nerve-filament  traversing  the  tunnel  of  Corti.  This  also  he  had  fre- 
quently seen  in  sections  obtained  from  the  lower  animals. 

Dr.  Milligan  offered  his  sincere  congratulations  to  Mr.  Scott.  He 
asked  how  long  after  death  the  temporal  bone  was  removed. 

The  President  alluded  to  a  paper  by  Shambaugh,  of  Chicago,  in 
which  the  statement  had  been  made  that  the  basilar  membrane  increased 
in  length  as  we  pass  to  the  apex.  This  author  held  that  it  was  the 
membraua  tectoria  which  vibrated.  He  asked  Mr.  Scott  whether  he  had" 
heard  of  this  new  theory. 

Dr.  Pritchard  said  that  the  membrana  tectoria  was  merely  a 
mucoid  layer,  striated  no  doubt,  but  without  any  real  structure. 

The  President,  on  the  other  hand,  held  that  it  showed  a  character- 
istic structure. 

Dr.  Pritchard,  referring  to  the  theory  that  the  appreciation  of  pitch 
was  dependent  on  the  vibration  of  the  membrana  basilaris,  said  that 
in  birds  an  extensive  portion  of  the  upper  end  of  the  organ  of  Corti  was 
totally  devoid  of  membrana  basilaris. 

Mr.  S.  Scott,  in  reply,  said  he  did  not  know  whether  the  roAvs  of 
hair-cells  increased  as  we  passed  up  the  spiral.  In  his  sections  he 
regarded  three  as  the  typical  number,  since  if  the  sections  were  not  quite 
radial  more  rows  were  shown.  The  more  perfect  the  technique  the  fewer 
were  the  rows.  The  nerve-fibrils  in  the  tunnel  of  Corti  were  more  easily 
obtained  in  animals  than  in  man.  Professor  Schiifer,  to  whom  he  had 
shown  his  specimens,  had  not  previously  seen  them  in  human  sections. 
Eegarding  the  arrangement  of  the  hairs  in  the  hair-cells  the  speaker 
drew  attention  to  the  difference  shown  by  his  sections  from  what  was 
depicted  in  the  text-books.  In  the  books  the  hairs  were  represented  as 
emerging  from  the  cell  in  a  row,  whereas  his  sections  showed  that  they 
clustered  together  at  the  orifice  of  the  cell  and  spread  out,  fan-wise,  some 
httle  distance  above  the  cell.  [The  cell  with  its  bunch  of  hairs  looked 
exactly  like  a  flower-vase  with  a  bunch  of  grasses  projecting  from  it. — 
D.M.]     The  hairs  were  surrounded  by  a  "  collar  "  close  to  the  upper  end 


March,  1909.] 


Rhinology,  and  Otology.  141) 


of  the  cell.  He  liad  not  gone  into  the  question  of  the  niembrana  tectoria. 
In  all  his  specimens  it  extended  as  far  as  the  outei-  hair-cells.  Another 
aro-unieut  against  the  supposition  that  it  was  mucoid  lay  in  the  fact  that 
it  always  presented  the  same  shape.  Its  striations,  besides,  were  vertical, 
uniform,  and  close.  Probably  it  possessed  a  definite  structure.  It  was 
important  to  remove  the  temporal  bones  as  soon  after  death  as  possible. 
Two  hours  or  less  was  reconunended.  But  this  was  not  essential,  since 
he  had  obtained  quite  good  specimens  as  long  as  thirty  hours  2>ost- 
iiiorfett). 

Casks  and  Specimens  Illdsteating  Malignant  Disease  of  External 
Auditory  Meatus  and  Middle  Ear. 

By  Mr.  C.  E.  West. 

The  eight  cases  reported  had  been  met  with  in  the  last  eight  years. 
Seven  were  carcinomata  and  one  sarcoma.  The  carcinomata  were 
all  in  males.  Three  were  over  sixty  years ;  one  was  twenty-two 
years,  and  one,  an  advanced  case,  twenty-seven  years. 

Pain  was  the  outstanding  symptom.  It  w'as  deep-seated  and 
severe,  and  sometimes  extended  along  the  course  of  the  auriculo- 
temporal nerve.  At  the  time  of  operation  discharge  was  present 
in  all,  but  in  three  of  the  seven  the  discharge  had  appeared  a  long 
time  after  the  onset  of  the  pain.  The  discharge  was  doubtless  due 
to  ulceration,  and  the  pain  to  infiltration  of  the  tympanic  plate. 

The  sarcoma  Avas  of  seven  months'  duration. 

Pathologically,  three  of  the  carcinomata  were  papillomatous  and 
ulcerated;  in«two  there  was  polypoid  inflammation.  In  one  a 
reddish-blue  ridge  was  seen  in  the  external  meatus,  and  liehind  the 
ridge  probing  revealed  the  presence  of  erosion. 

In  two  the  meatus  was  the  primary  seat  of  the  disease,  and  in 
all  the  disease  was  more  advanced  in  the  meatus  than  in  the  deeper 
parts.  In  three  sequestra  formed  on  the  floor  of  the  tympanic 
plate. 

The  lymphatic  glands  affected  were,  first  the  pre-auricular, 
and  then  the  deep  cervical  chain. 

In  one  case  the  dura  mater  and  brain  were  exposed. 

For  the  cure  of  the  disease  the  cartilaginous  meatus  with  the 
pre-auricular  glands  and  parotid  fascia  were  removed.  The  bony 
parts  were  removed  when  necessary,  even  as  far  as  the  styloid 
process,  the  rule  being  to  follow  up  the  disease  wherever  it  went. 
In  one  case  the  facial  nerve  was  exposed  and  dissected  up. 

The  auricle  was  displaced  down  and  retained  in  warm  clothes 
wrung  out  of  saline  during  the  operation.  The  wound  was  closed 
and  .^kin-grafting  emj^loyed  when  necessary. 
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Results. — One  died,  unoperated  on,  of  sepsis  of  the  brain.  In 
one  patient,  an  old  man,  although  recurrence  took  place,  life  was 
prolonged. 

In  four  there  had  been  no  recurrence.  One  of  these  had  two 
years  of  pain  before  operation. 

The  cases  were  more  common  than  appeared  from  the  books,  and 
the  speaker  held  that  many  cases  were  overlooked,  the  case  being- 
catalogued  as  carcinoma  of  the  parotid,  acute  encephalitis,  or 
malignant  disease  of  the  glands  of  the  neck.  If  carcinoma  of 
the  meatus  were  looked  for  regularly  it  would  be  found  more 
frequently. 

Dr.  DuNDAS  Grant  said  that  what  had  struck  him  most  in  the  cases 
which  had  come  under  his  notice  was  the  extent  of  the  area  of  exposed 
bone  in  the  meatus.  The  epitheUomatous  tissue  was  most  inconspicuous, 
and  looked  likr  oimple  grauulatious.  When  with  this  appearance  there 
were  severe  shootiuu-  pain  and  extensive  exposure  of  bone  he  at  once  sus- 
pected malignant  disease  and  had  the  granulations  f^xamiued  microscopi- 
cally. With  early  diagnosis  a  bold  sui-gieal  treatmeni  ought  to  give  a 
measure  of  success,  as  shown  by  Mr.  West's  results. 

Mr.  S.  Scott,  referring  to  the  pathological  evidence,  intima^e'l  that  i; 
was  important  to  obtain  sections  of  the  growth  in  all  cases.  Mr.  Lr.clv- 
wood's  plan  of  immediate  examination  at  the  time  of  operation  was 
adopted.  The  growths  were  cut  in  paraffin,  and  the  speaker  had  seen  all 
the  specimens. 

The  President  thought  that  Mr.  West's  experience  of  so  many 
cases  in  such  a  brief  time  was  exceptional.  During  twenty  years  in  the 
Edinburgh  Royal  Infirmary  and  in  his  private  practice  he  had  only  sus- 
pected three  cases  of  malignancy,  and  had  only  seen  one  in  the  external 
meatus.  He  had  seen  it  with  chronic  purulent  discharge  with  granula- 
tions. In  the  least  common  form  a  small  painful  point  existed  in  the 
ear,  and  the  continuance  of  the  pain  led  to  an  examination  of  the  external 
meatus.  He  thought  Mr.  West  had  accidentally  encountered  a  series  of 
rare  cases. 

Mr.  West,  in  reply,  thanked  the  speakers.  The  series  was  certainlv 
remarkable,  but  the  cases  had  been  looked  for  carefully.  He  was  suie 
that  many  cases  of  this  disease  were  missed  imtil  the  disease  appeared  in 
the  mastoid  region.  He  recollected  a  case  he  had  seen  when  house- 
surgeon  of  carcinomatous  glands  in  the  neck,  where  a  search  failed  to 
reveal  the  primary  growth.     But  the  ear  had  not  been  examined. 

Notes  of  a  Case  of  Chronic  Osteo-Myelitis  of  the  Skull,  the 
Result  of  Mastoid  Disease  (with  Specijien  of  Calvakium). 

By  Mr.  Hukter  Tod. 

The  patient,  a  woman,  aged  fifty-three,  was  admitted  to  the 
London  Hospital  on  April  22,  1908,  suffering  from  a  purulent 
discharge  f^om  the  right  ear,  whicli  had  existed  for  two  years. 
For  two  months  previous    to  admission   there  had  been   constant 
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pain  beliind  tlie  ear,  accompanied  by  headache  and  pain  in  the 
eye.  There  was  an  obvious  abscess  over  the  mastoid  process. 
The  left  ear  was  nt)inial. 

On  performing  tlie  mastoid  operation  on  the  riglit  side  a  large 
(juantity  of  pus  was  found  beneath  the  periosteum,  and  the  bone 
above  and  behind  the  mastoid  pi'ocess  was  necrosed  over  an  area 
the  size  of  the  palm  of  the  hand.  Its  removal  caused  extensive 
e»cposure  of  the  lateral  sinus  and  also  of  the  lower  portion  of  the 
temporo-sphenoidal  lobe  and  cerebellmn.  The  dura  nuiter  was 
thickened  and  covered  with  granulations.  There  was  also  exten- 
sive necro.sis  of  the  posterior  wall  of  the  auditory  canal.  The 
wound  was  left  open  and  packed  posteriorly.  After  operation 
there  was  complete  relief  from  the  head  symptoms,  and  the  tem- 
perature remained  normal  throughout.  The  patient  was  dismissed 
to  the  out-patient  department  after  three  weeks,  with  an  apparently 
healthy  gi-anulating  wound. 

After  two  months  the  headaches  returned.  Meanwhile  the 
wound  only  partially  healed,  and  from  its  upper  posterior  margin  a 
further  piece  of  necrosed  bone  was  removed.  In  October,  1908, 
the  patient  was  re-admitted  to  the  hospital  owing  to  a  pufly 
swelling  over  the  parietal  region  on  the  aifected  side,  which  was 
extremely  tender  on  palpation.  An  incision  Avas  made  over  this 
part,  and  the  bone  found  to  be  cai'ious.  From  this  date  onwards 
the  headaches  continued,  and  there  appeared  to  be  a  spreading 
cellulitis  over  the  whole  of  the  skull  requiring  multiple  incisions. 
The  patient  was  transferred  to  my  care  in  December,  1908.  On 
the  right  side  (the  ear  originally  affected)  there  wex-e  no  active 
symptoms  of  disease.  There  was,  however,  considerable  discharge 
from  the  left  ear,  but  no  swelling  nor  tenderness  over  the  inastoid 
region.  There  was  extreme  deafness.  The  patient  complained 
continually  of  gnawing  pain  in  the  head.  Paralysis  of  the  left 
facial  nerve  had  existed  for  ten  days.  The  temperature  was  only 
occasionally  raised  above  normal ;  pulse  76  and  regular. 

There  were  slight  attacks  of  vomitinar  at  irreafular  intervals. 
TIm3  diagnosis  was  that  of  chronic  osteo-myelitis,  and  it  was 
presumed  that  the  left  ear  had  become  infected  by  direct  extension 
through  the  bone  from  the  opposite  side.  Although  the  prognosis 
seemed  hopeless,  I  intended  to  operate  on  the  left  side,  hoping  to 
relieve  the  head  symptoms,  but  before  this  could  be  done  the 
patient  suddenly  collapsed  and  died. 

Post-mortem  Report. —  Fairly  well  nourished.  "Scar  behind 
right   ear.      Sinuses  in  scalp  on  each  parietal  eminence  leading  to 
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bare  bone.  Scalp  is  very  thick  and  oedematous  and  strongly 
adherent  to  skull  all  over.  On  stripping  off  the  pericranium  the 
skull  bones  are  seen  to  be  irregularly  worm-eaten;  the  sunken 
dark  red  sinuous  areas  do  not  extend  quite  through  the  outer 
table,  but  in  tlie  region  of  the  left  external  fontanelle  is  a  consider- 
able depression  extending  almost  through  the  skull.  At  the 
anterior  fontanelle  the  bone  is  very  thin.  At  the  posterior  angle 
of  the  right  parietal  there  is  a  deep  depression,  in  the  floor  jpf 
which  is  no  bone,  but  only  periosteum  and  dura  mater  fused 
together.  Similar  but  less  depressions  are  to  be  seen  above  and 
behind  the  right  mastoid,  which  is  practically  separated  from  the 
skull.  On  removing  the  skull-cap  the  dura  is  seen  to  be  adherent 
to  the  bone  and  to  the  periosteum  at  those  spots  where  the  osseous 
tissue  is  completely  absent.  There  is  no  excess  of  cerebro-spinal 
fluid  beneath  the  membrane.  Beneath  the  tentorium  covering  the 
whole  posterior  fossa  and  base  of  brain  is  thick  green  pus^  which 
also  fills  the  left  internal  meatus  and  extends  down  into  the  spinal 
sheath.  The  bone  of  the  tegmen  tympani  is  red,  soft,  and  granular. 
Both  middle  ears  contain  soft,  cheesy  matter.  On  splitting  the 
left  internal  ear  no  pus  is  found  in  the  vestibule,  but  the  superior 
semi-circular  canal  is  lost  in  a  large  cavity  filled  with  granulation 
tissue.  Both  lateral  ventricles  of  the  brain  are  considerabl}'  dilated 
and  filled  with  clear  fluid,  but  the  brain  substance  itself  is  pale 
and  firm  and  contains  no  abscess." 

The  President  had  never  seen  osteomyelitis  of  the  skull  follow  mastoid 
disease,  although  he  had  seen  it  as  a  result  of  frontal  sinusitis. 

Dr.  Pritchard  also  had  never  met  with  a  case. 

Mr.  West  had  mentioned  a  case  at  the  last  meeting  of  the  Section. 
After  the  radical  mastoid  operation  a  swelling  appeared  which  gradually 
spread  all  over  the  calvarium.  The  swelling  finally  suppm-ated,  and  the 
patient  died  nine  months  after  the  operation.  The  peritoneum  was  thick 
and  white.  A  glairy,  piu'ulent  fluid  was  discharged,  from  which  nothing 
Viut  a  streptothrix  could  be  grown.  He  suggested  that  there  was  some- 
thing i^eculiar  about  this  spreading  osteomyelitis  of  the  skull. 

Dr.  Don  ELAN  said  that  osteomyelitis  of  the  skull  was  very  rare.  In 
crania  Avhicli  approximated  in  character  to  those  of  elephants,  in  which 
the  siniises  extended  all  over  the  skull  and  the  diploe  Avas  cellidar,  an 
extensive  suppuration  occurred. 

Mr.  S.  Scott,  referring  to  the  post-mortem,  asked  Avhat  had  been  the 
actual  cause  of  death.  The  internal  auditory  meatus,  he  noticed,  con- 
tained granulations  and  pus.  Earlier  in  the  history  of  the  case  the  left 
ear  was  described  as  normal.  Had  the  middle  ear  become  infected  while 
under  Mr.  Tod's  care,  and  had  infection  of  the  internal  ear  followed 
infection  of  the  meninges  ? 

Mr.  Hunter  Tod,  in  reply,  regretted  that  the  earlier  notes  oulliecase 
were  incomplete.  He  had  not  seen  the  patient  until  near  the  end.  The 
patient  liad  been  under  a  general  siu-geon  at  the  start,  and  simple  incision 
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had  beeu  deemed  sutlk-ieut.  The  buiie  had  uot  beeu  exposed  thoroughly. 
The  disease  had  spread  over  from  riglit  to  left.  Oue  ear  was  aifected  first 
aud  the  other  later.  The  left  ear  had  become  infected  through  the  bone. 
There  was  no  temperature,  but  intense  pain  in  the  mastoid  was  experienced. 
The  immediate  cause  of  death  was  meningitis  consequent  upon  suppura- 
tion of  the  internal  ear. 


PROCEEDINGS  OF  THE  AMERICAN  LARYNGO- 
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Fourteenth  Aiinu.al  Meeting,  held  at  Pittsburg,  Pa.,  May  28,  29,  atul  30,  1908. 


Dk.  Ewing  W.  Day,  President,  in  the  Chair. 


[Continued  from  i)age  101.) 

Symposium  on    he   Cosmetic   and  Plastic    Surgery  of  the   Nose, 

Throat  and  Ear. 

Professor  Jansen,  in  discussing  Dr.  Goldstein's  paper,  said:  With 
the  large  persistent  post-auricular  fistulse  there  is  often  combined  a 
narrowing  of  the  introitus  of  the  external  auditory  canal.  With 
Goldstein's  method  of  closure  of  these  fistulte  the  canal  remains 
unchanged.  Furthermore,  the  method  does  not  seem  to  pi*omise 
success  in  the  cases  of  very  large  fistulse.  For  the  past  thirteen 
years  I  have  been  using  a  method,  not  hitherto  published  by  me, 
which  enables  me  to  close  the  largest  fistulae,  at  the  same  time 
widening  the  canal.  I  make  a  circular  incision  some  distance  from 
rhe  edges  of  the  fistula  about  its  upper,  posterior,  and  lower  mar- 
gins down  to  the  bone.  The  skin  is  dissected  toward  the  opening 
for  a  distance  of  f  to  1  cm.,  so  that  the  edges  of  the  skin  may  be 
.  reflected  inward.  By  means  of  a  vertical  incision  in  front  of  the 
the  opening,  the  skin  is  dissected  up  from  the  posterior  surface  of 
the  concha,  also  for  a  distance  of  f  to  1  cm.  A  Korncr  flap  is 
now  made  in  the  usual  way  from  the  remainder  of  the  posterior 
canal  wall  and  a  portion  of  the  concha.  This  flap  is  reflected  back- 
ward between  tlie  reflected  edges  of  skin,  which  were  dissected 
up  from  about  the  upper,  posterior,  and  lower  margins  of  the  fistula 
and  sutured.  In  this  way  the  fistula  is  closed  in  by  a  flap,  which  is 
epidei-matised  on  its  inner  surface  and  raw  on  its  outer  surface. 
Over  this  area  the  broadly  mobilised  posterior  and  anterior  wound 
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edges  are  drawn  and  sutured  to  each  other  and  to  the  underlying 
tissues. 

Dr.  Wendell  C.  Phillips,  of  New  York  City,  referring  to  plastic 
surgeiy  for  the  correction  of  hare-lip  and  cleft  palate,  believed 
that  Brophy's  operation  in  infants  offei's  the  best  hope  of  success. 
He  had  been  watching  Brophy's  work  and  had  seen  a  large  number 
of  his  operations,  and  the  point  which  impressed  him  most  forcibly 
was  the  fact  that  in  cleft  palate  there  Avas  no  real  loss  of  tissue. 
Another  point  which  impressed  him  was  that  Brophy's  early 
operation,  being  so  nearly  bloodless,  obviates  the  danger  which 
attends  nearly  all  operations  for  cleft  palate,  viz.  haemorrhage  and 
consequent  shock. 

Dr.  George  L.  Richaeds,  of  Fall  Eiver,  Mass.,  desci-ibed  a 
method,  Avhich  he  had  found  very  satisfactory,  for  operating  upon 
crnshed-in  nose  resulting  from  traumatism.  Not  uncommonly, 
such  cases  Avere  treated  by  putting  on  adhesive  plastei-,  which 
made  the  condition  W'orse,  and  finally,  when  the  crushed-in  bone 
Avas  firmly  fixed,  the  patient  would  come  to  the  rhinologist  for 
operation. 

Dr.  Herbert  E.  Smyth,  of  Bridgeport,  Conn.,  said  that  upon 
reading  Dr.  Brophy's  description  of  his  infant  operation,  he  had 
received  the  impression  that  the  approximation  of  the  edges  of  the 
cleft  was  comparatively  easy,  especially  after  incising  the  malar 
processes. 

Dr.  Smyth  unfortunately  had  had  but  one  case  suitable  for 
this  operation,  an  infant,  aged  three  Aveeks,  AA'ith  a  remarkably 
Avide  cleft. 

He  had  had  no  difficult}^  in  folloAving  the  details  of  the 
operation  as  laid  doAvn  by  Dr.  Brophj^,  but  had  found  it  impossible 
to  approximate  the  edges  of  the  hard  palate,  even  after  \'ery  free 
incisions  in  the  malar  processes. 

Dr.  William  Wesley  Carter,  of  Ncav  York  City,  presented  the 
folloAving  apparatus  as  intended  to  fill  a  long-felt  Avant,  namely, 
that  of  a  splint  that  Avould  hold  tlie  nasal  tissues  in  their  proper 
position  until  union  had  occurred  after  frncture,  both  accidental 
and  operative.  It  Avas  especially  adapted  for  the  prevention  and 
cure  of  depression  of  the  bridge,  but  it  Avas  also  to  be  used  Avhen- 
ever  a  broken  nose  needed  to  be  held  in  normal  position  until 
union  took  place. 

The  instrument  consisted  of  a  bridge  made  of  steel  and  as  light 
as  is  compatible  Avith  strength.  The  bridge  Avas  formed  by  tAvo 
curved,   fenestrated  Avings  2i   cm.  Avide,  and  joined  by  a  hinge. 
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(listiuicc  that  tlieso  wings  could  be  separated  was  reo-ulated 
bv  :i  thumb-screw.  The  edges  of  the  wings  diverged  to  corres- 
pond to  the  shape  of  the  nose;  they  were  padded  with  rubber,  and 
near  the  nuirgins  Avere  small  holes  that  permitted  of  gauze  padding 
being  stitched  on. 

The  second  part  of  the  apparatus  consisted  of  two  narrow  hard- 
rubber  splints,  perforated  by  four  small  holes. 

Assuming  that  the  nasal  tissues  had  been  thoroughly  mobilised, 
the  application  of  the  apparatus  was  as  follows  : 

No.  1  !•  iron-dyed  silk  was  threaded  through  one  of  the  holes  in 
the  small  intra-nasal  splint  and  knotted  (the  hole  was  selected 
according  to  the  distribution  of  lifting  force  desired),  the  other  end 
was  threaded  into  a  large  curved  needle;  this  was  passed  from  within 
the  nose  through  the  cartilaginous  dorsum  near  its  attachment  to  the 
nasal  bones  and  close  to  the  septum.  The  roof  of  the  nose  was  very 
thin  and  easily  perforated.  'J'lie  splint  Avas  now  drawn  into  the 
nose  and  properly  adjusted  to  the  dorsum. 

This  process  was  repeated  on  the  other  side.  The  bridge  was 
then  fitted  over  the  nose  and  the  distance  between  the  wings  so 
adjusted  by  means  of  the  thumb-screw  as  to  give  the  proper 
support  to  the  base  of  the  nasal  triangle.  The  sutures  were  now 
passed  through  the  fenestras  of  the  bridge  vertically  above  their 
exit  from  the  nose  and  drawn  tight  enough  to  lift  the  dorsum  into 
its  proper  position  and  reduce  the  deformity.  The  sutures  were 
then  tied  together  over  the  hinge  of  the  bridge.  There  should 
only  be  sufticient  tension  to  support  the  parts.  The  apparatus 
was  automatically  held  in  place,  and  there  was  no  tendency  to 
displacement.  The  splint  should  be  worn  from  ten  days  to  two 
weeks,  and  the  patient  should  be  confined  to  bed  during  this  time. 

In  uncomplicated  fractures  of  the  nose  there  was  fixation  in 
eight  days,  and  bony  union  in  a  fortnight. 

The  mechanics  of  this  apparatus  might  be  illustrated  dia- 
gramatically.  The  line  vertical  of  the  base  of  the  nasal  triangle 
(o)  represented  the  downward  pressure  of  the  bridge  produced  by 
the  tension  of  the  sutures  on  the  dorsum.  The  horizontal  line  {b) 
represented  the  pressure  exerted  horizontally  by  the  wnngs  and 
controlled  by  the  thumb-screw.  The  mean  direction  of  the  pres- 
sure (c),  therefore,  that  is  actually  applied  to  the  base  of  the  nasal 
triangle  bisects  the  angle  formed  by  the  vertical  and  horizontal 
lines,  and  gives  us  the  proper  support  at  the  base,  while  the  lifting- 
force  is  applied  to  the  apex  through  the  sutures  attached  to  the 
intra-nasal  splints. 
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The  combined  action  of  these  forces  therefore  would  tend  to 
construct  a  symmetrical  nose. 

In  nearly  all  cases  of  fiat  nose  the  septum  Avas  too  short  to 
admit  of  raising  the  bridge.  To  overcome  this  difficulty  he  had 
devised  the  following  operation  for  lengthening  it  without  leaving 
a  perforation. 

Through  a  button-hole  split  he  elevated  the  mucous  membrane 
on  one  side  of  the  septum.  AVith  a  sharp-pointed  bistoui-y  intro- 
duced into  this  sub-perichondrial  pouch  he  divided,  beginning  at 
the  anterior  edge  of  the  vertical  plate  of  the  ethmoid,  the  cartilage 
and  mucous  membrane  of  the  other  side  at  a  high  level,  (a)  He 
then  divided  the  mucous  membrane  of  the  remaining  side  at  a 
much  lower  level,  (6)  thus  leaving  a  long  flap  of  mucous  membrane 
attached  to  the  upper  segment  of  the  septum;  when  the  latter  was 
reached  this  flap  fell  into  the  interval  and  prevented  a  perforation. 
The  fore  part  of  the  septum  was  lengthened  in  the  following 
manner :  Downward  from  the  septum  an  inverted  Y-sliaped 
incision  was  made,  separating  the  columnar  cartilages,  and  con- 
tinued under  the  floor  of  either  nostril,  making  two  flaps  which 
Avere  brought  together  in  the  median  line  and  sutured  Avith  fine 
silk,  thus  lengthening  the  septum  and  raising  the  tip  of  the  nose. 
The  incision  in  the  floor  of  either  nostril  Avas  then  extended  under 
the  alse,  liberating  them  from  the  underlying  tissue,  so  that  they 
could  be  brought  toward  the  median  line  and  sutured,  thus 
narroAving  the  nostril  and  producing  a  shapely  nasal  orifice. 

The  combined  bridge  and  intra-nasal  splint  had  the  advantage 
of  restoring  the  function  as  aa^cII  as  the  contour  of  the  nose  by  a 
rearrangement  of  its  parts  and  without  the  introduction  of  foreign 
substances  into  its  tissues.  A  combination  of  its  lines  of  force  Avould 
tend  to  construct  a  normal  nasal  arch  ;  it  reversed  the  action  of  the 
forces  that  produced  the  deformity. 

^JSfote. — Since  the  above  presentation  Dr  .Carter's  attention  has 
been  called  to  a  mask  devised  by  Dr.  0.  B.  Douglas,  and  which  at 
a  glance  Avould  seem  similar  to  his  instrument.  It  differed,  hoAV- 
ever,  considerably  in  mechanical  construction  and  application  from 
his.  Dr.  Carter's  being  adjustable  and  giving  support  to  the  base  of 
the  nasal  triangle,  a  most  important  consideration.] 

Dr.  Willis  S.  Anderson,  of  Detroit,  Mich.,  Avas  of  the  opinion 
that  photographs  of  noses  before  and  after  operation  did  notahvays 
show  the  condition  accurately,  and  in  this  connection  called  atten- 
tion to  the  value  of  plaster  casts  in  this  class  of  work.  The  use  of 
])iirnffin  in  the  correction  of  depressions  of  the  nose  had  the  dis- 
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advantage  that  when  the  hollow  was  filled  in  by  the  pai-affin  the 
nose  was  broader  than  normal.  Paraffin  should  be  employed  only 
in  cases  Avhich  could  not  be  corrected  by  plastic  work  inside  the 
nose. 

Dr.  KoBEHT  C.  Myles,  of  New  York  City,  called  attention  to  the 
value  of  the  complete  submucous  operation  iiivolving  the  cartilage 
and  the  perpendicular  plate  of  the  ethmoid  for  the  correction  of 
flat,  depressed  noses  resulting"  from  sevei'e  traumatism.  He  had 
seen  a  number  of  cases  where  the  nose  had  straightened  up  of 
itself  after  removal  of  the  cartilage.  By  the  use  of  a  little  paraffin 
and  by  a  certain  amount  of  twisting  and  turning  he  had  been  able 
to  get  some  remarka1)le  i-esults  with  plastic  work. 

Dr.  S.  J.  KoPETZKV,  of  New  York  City,  reported  the  case  and 
presented  photographs  of  a  prize-fighter  who,  after  a  blow  on  the 
ear  during  a  bout,  had  an  infection  of  the  cartilage  of  the  external 
ear.  The  case  came  under  observation  at  the  Manhattan  Eye  and 
Ear  Hospital,  New  York,  and  an  incision  was  made  in  front, 
evacuating  the  pus  collected  underneath  the  skin.  For  about  three 
months  the  cartilage  continued  to  suppurate,  in  spite  of  all 
attempts  to  stop  it,  until  finally  a  great  part  of  it  had  sloughed 
away,  leaving  a  loose  bag  of  skin  which  dropped  forward,  making 
a  typical  "  dog  ear."  The  subject  was  finally  subjected  to  opera- 
tion with  the  view  to  remedying  the  cosmetic  effects.  Numerous 
small  elliptical  pieces  of  skin  Avere  taken  from  the  anterior  side  in 
order  to  attempt  to  reproduce  the  folds  of  the  ear.  From  behind 
a  tongue-shaped  skin  flap  was  cut  and  placed  upon  the  denuded 
portion  of  the  skull  just  behind  the  ear.  Suturing  the  tongue  into 
place  held  the  remains  of  the  concha  in  position.  During  the 
operation  some  more  of  the  cartilage  of  the  concha  was  resected. 
The  photographs  showed  the  condition  before  and  after  operation. 

Dr.  W.  W.  Carter,  of  New  York  City,  said  Dr.  Anderson  had 
called  attention  to  an  important  matter  in  regard  to  deformities  of 
the  nose.  When  the  nose  was  broad  and  flat  it  was  absolutely 
unfitted  to  the  injection  of  paraffin.  The  method  which  he  had 
described  for  raising  the  bridge  of  the  nose  would  seem  better 
suited  to  this  class  of  cases.  Where  the  nose  was  very  broad  a 
portion  of  the  nasal  process  of  the  superior  maxilla  would  be 
chipped  off  with  a  chisel  and  used  in  building  up  the  arch. 

Dr.  Beck,  in  closing  the  discussion,  agreed  with  Dr.  Anderson 
concerning  the  value  of  casts,  many  of  which  he  had  made.  He 
took  issue  with  Dr.  Smith  concerning  the  use  of  semi-solid  paraffin, 
which  would  be  absorbed  to  a  great  extent.    He  preferred  Eckstein^s 
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method  of  injectiiig-  liquid  paraffin,  which  would  not  be  absorbed. 
He  had  employed  paraffin  injections  in  seventy-three  cases.  Dr. 
Ballino-er's  suggestion  with  reference  to  straightening  the  nose  by 
the  intra-nasal  incision  of  the  cartilage  was  entirely  new.  Senn 
had  long  ago  excised  the  cartilage  from  the  outside.  The  method 
described  by  Dr.  Richards  was  not  new,  Roe  and  others  having 
operated  in  this  manner.  Dr.  Carter's  method  Avas  excellent  and 
he  Avould  try  it  with  the  next  suitable  case. 

Dr.  Roe,  in  closing  the  discussion,  said  that  for  taking  off 
superfluous  bone  by  his  subcutaneous  method  he  had  found  the 
use  of  the  saw  far  better  than  the  chisel,  as  it  is  less  liable  to 
disturb  the  nasal  bones  and  leaves  a  much  smoother  surface.  This 
would  especially  hold  true  in  the  use  of  the  curved  chisel  with  the 
edge  cutting  foi'ward,  as  proposed  by  Dr.  Ballenger,  for  if  the 
bones  Avere  not  fixed  firmly  in  position  there  would  be  more 
danger  of  displacing  them  with  the  chisel  cutting  forward  than 
with  the  ordinary  chisel  cutting  backward.  In  regard  to  shorten- 
ing the  nose  by  the  V-shaped  incision,  Dr.  Roe  thought  it  far  better 
to  make  the  incision  at  the  point  of  the  greatest  redundancy  than 
high  up  near  the  centre  of  the  nose,  as  proposed  by  Dr.  Ballenger. 
The  success  of  all  these  subcutaneous  operations  for  the  correction 
of  nasal  deformities  depended  largely  or  almost  entirely  upon  the 
judgment  and  experience  of  the  operator  as  to  where  and  how  the 
incision  should  be  made  and  the  manner  in  which  the  work  should 
be  done.  As  cases  vary  so  much  in  every  particular  no  pre- 
scribed rule  could  be  followed,  for  the  reason  that  the  method 
which  is  suitable  in  one  case  is  entirely  out  of  the  question  in 
another  case. 

•  Regarding  the  methods  described  by  Dr.  Richards  and  Dr. 
Carter  for  correcting  flattened  or  depressed  noses  by  forcibly 
raising  the  centre,  Dr.  Roe  called  attention  to  the  fact  that  in  all 
these  cases  where  the  deformity  is  the  result  of  traumatism  there 
is  displacement  of  the  nasal  bones  outward,  leaving  the  nose  much 
broader  than  before.  Therefore  in  correcting  these  deformities 
it  is  necessary,  in  order  to  restore  the  nose  to  its  normal  Avidth,  to 
take  off  these  bony  ridges  found  on  each  side.  In  attempting  to 
restore  the  symmetry  of  the  nose  by  i-aising  it  in  the  centre  alone, 
it  Avas  necessary  to  raise  the  nose  A^ery  much  higher  than  it 
nornuilly  Avas,  in  order  to  make  it  harmonise  with  its  broader  base. 
During  his  earlier  experience  in  this  Avork  Dr.  Roe  had  attempted 
this  plan,  and  had  devised  special  instruments  for  forcibly  breaking 
and  raising  the  centre  of  the  nose   in  these  cases,  but  Avithout 
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success.  It  was  far  better  to  cut  oii"  the  projecting  portions  of 
tliese  bones  or  displaced  tissues  and  place  them  in  the  centre  of 
the  nose  than  to  elevate  the  nose  to  an  undue  height. 

He  liad  not  observed  the  development  of  carcinoma  as  the 
result  of  the  use  of  paraffin.  His  observations,  however,  regarding 
the  use  of  paraffin  were  mainly  confined  to  cases  in  which  it 
had  been  used  by  others,  for  he  had  found  it  so  much  less 
satisfactory  than  his  subcutaneous  method  for  the  correction  of 
depressed  deformities  that  he  had  not  adopted  it.  He  had  also 
seen  quite  a  number  of  cases  in  which  the  injection  of  paraffin  had 
been  most  unsatisfactory,  doubtless  due  in  some  cases,  as  Dr.  Smith 
had  said,  to  lack  of  skill  on  the  part  of  the  operator.  In  nearly  all 
these  cases  the  pai'affin  had  caused  so  much  disfigurement,  not  only 
from  unequal  and  undesirable  distribution  under  the  skin,  but 
from  marked  and  persistent  redness  of  the  skin,  that  the  removal 
of  the  greater  portion  of  the  paraffin  was  necessary  in  order 
to  relieve  these  conditions. 

Dr.  Goldstein,  in  closing  the  discussion,  referred  to  a  point  to 
which  Dr.  Duel  had  taken  exception.  In  the  class  of  cases 
associated  with  macrotia  there  was  distinctly  a  redundancy  of 
cartilage  which,  from  both  the  mechanical  and  surgical  point  of 
view,  must  be  disposed  of.  In  the  opei'ation  described  by  Dr.  Duel, 
in  which  he  had  spoken  of  manipulating  the  auricle  and  drawing 
it  back  to  the  head,  it  was  difficult  to  see  how  this  redundancy  of 
cartilage  would  be  disposed  of  unless  he  produced  synechia  of  the 
two  adjoining  surfaces  of  cartilage.  The  removal  of  an  elliptical 
section  was  much  simpler.  The  modification  of  the  Stacke-Jansen 
operation  as  described  by  Dr.  Allport  was  practically  the  modifica- 
tion of  Pascal,  and  had  been  performed  for  years.  He  had  not 
included  skiu-gi-afting  in  his  paper  because  this  was  not  necessarily 
a  part  of  plastic  surgeiy.  The  modification  suggested  by 
Dr.  Jansen  of  Dr.  Goldstein^s  operation  for  closure  of  post-auricular 
fissure  would  hardly  be  sufficient  to  make  permanent  closure  with- 
out retraction.  In  tAvo  or  three  out  of  twenty  cases  operated  upon 
by  this  method  he  was  able  to  place  the  knuckles  of  two  fingers  in 
the  cavity,  and  yet  he  had  no  trouble  in  closing.  Referring  to  the 
matter  of  plaster  casts,  he  said  it  was  difficult  to  get  a  cast  of  the 
ear  on  account  of  the  softness  and  elasticity  of  the  tissues.  He 
described  a  method  which  he  had  employed  satisfactorily  by 
means  of  a  composition  used  by  deutists. 

{To  he  conti)iued.) 
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M.  Robert  Foy  showed  a  nasal  dilator  constructed  of  a  simple 
nickled  spring,  wliicli  only  takes  its  support  on  the  inner  surface  of 
tlie  alae  nasi,  without  touching  the  septum.  Its  advantages  are, 
very  easy  adjustment,  impossibility  of  the  alae  coming  into  contact 
wuth  the  septum  during  thoracic  aspiration,  and  possibility  of 
resistance  exercises  developing  the  alse,  the  latter  contracting 
actively  on  the  spring.  Lastly,  the  apparatus  can  be  worn  not 
only  during  educational  exercises,  but  if  necessary  all  day. 

M.  CoDETADE  long  ago  contrived  a  dilator  for  the  nostrils,  made 
of  a  thin  steel  plate,  in  the  form  of  a  very  elongated  ellipse,  the 
shape  and  size  of  a  normal  naris ;  a  little  hook  fitted  to  one  of  its 
edges  supported  it  against  the  columella,  preventing  it  from  slipping 
up  into  the  nasal  fossa,  A  thin  covering  of  rubber  preserved  it 
from  rust.  Respiratory  tracings  taken  with  the  author's 
pneumodograph  before  and  after  the  application  of  the  dilator 
demonstrate  its  utility,  particularly  in  cases  of  narrowing  of  the 
nostrils  from  deviation  of  the  anterior  border  of  the  septum.  In 
bilateral  aspiration  of  the  alee  two  elliptical  dilators  are  required ; 
they  can  be  connected  by  a  stirrup  which  embraces  the  columella. 

Quinine    in    Nocturnal    Spasmodic    Cough    or   Lakyngo-Tracheal 

Influenza. 

M.  J.  Glover,  in  cases  where  the  usual  means  have  failed, 
recommends  the  employment  of  sulphate  of  quinine  in  large 
dosage,  "75  or  1  gramme  per  diem  for  several  days.  Whatever 
may  be  the  mode  of  action  of  the  drug,  whether  vascular,  vaso- 
constrictor, etc.,  one  obtains  good  results  in  conditions  some- 
times very  refi'actory  and  troublesome. 

Functions  of  the  1'onsil;  Vaso-Trophic,  Nasal  and  Pharyngeal 
Disorders  ;  Opotherapy. 

Besides  infectious  phenomena,  one  observes  vaso-motor  and 
secretory  troubles  in  the  region  of  the  palatine  and  pharyngeal 
tonsils.  Moreover  it  is  pretty  frequent  to  see  a  shrinking  of  the 
palatine  tonsils  after  the  removal  of  the  pharyngeal,  even  to  such  a 
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degree  as  to  be  able  to  dispense  with  all  intervention  on  them.  Jf 
one  takes  one's  stand  o)i  the  functional  co-ordination  of  glands 
with  internal  secretion,  one  must  admit  in  these  cases,  in  view  of 
tlu'  synergy  between  the  organs,  a  compensatory  ability,  a  correla- 
tion hypertrophy  for  the  purpose  of  functional  accommodation. 
Basedow's  syndrome  has  been  described  in  adenoid  subjects  and 
adenoid  vegetations,  and  tonsillar  hypertrophies  have  been 
considered  a  sign  of  myxoedema.  If  the  function  of  certain  glands 
with  internal  secretion,  as  the  thyroid  (seeing  its  relation  with 
growth)  and  the  i)ituitary  body  (seeing  its  relation  with  giantism), 
has  a  real  bearing  on  the  grov/th  and  development  of  the  organism, 
there  is  no  need  for  astonishment  in  observing  increased  growth 
and  functional  disturbances  of  glands  more  or  less  marked,  when 
tonsils  and  adenoids  are  too  radically  removed. 

Opotherapy  has  in  these  cases  attenuated  the  vaso-trophic 
troubles  in  a  decided  manner  and  sometimes  brought  about  their 
disappearance,  together  with  an  improvement  in  the  general 
condition.  Results  have  varied  with  the  organic  juice  employed. 
By  adding  phosphoric  acid  to  the  opotherapy  in  sufficiently 
increased  quantities  the  dose  can  be  much  reduced,  enabling  one 
to  obtain  the  same  effects,  local  and  general,  without  toxicity 
during  a  prolonged  treatment. 

Tonsillar  juice  alone  or  associated  with  thyroidiue  and  pituitary 
has  been  employed  in  tonsillar  dystrophies  in  the  case  of  infants 
from  five  to  fifteen  years  of  age.  By  adopting  these  various 
methods  of  treatment  a  pretty  rapid  reduction  of  the  tonsillar 
iiypertrophy  has  been  induced  by  intervening  solely  on  the 
pharyngeal  tonsil,  and  even  sometimes  Avithout  any  surgical  treat- 
ment when  there  was  no  pressing  indication  to  operate. 

Up  to  the  present  oto-scleroses  have  not  been  influenced. 

M.  Lekmoyez  called  to  mind  that  the  first  trials  of  opotherapic 
treatment  for  adenoid  vegetations  date  back  to  Hertoghe,  of 
Antwerp,  who  about  1898  enunciated  the  hypothesis  that  adenoid 
vegetations  and  the  general  troubles  associated  with  them  arose 
from  thyroid  insufficiency.  He  prescribed  thyroid  treatment  for  his 
patients ;  it  was  practically,  however,  inefficacious.  M.  Lermoyez, 
nevertheless,  does  not  believe  that  the  idea  of  utilising  opotherapy 
in  these  cases  need  be  abandoned.  He  admits,  after  numerous 
clinical  observations,  that  adenoids  do  not  interfere  with  develop- 
ment by  simple  mechanical  obstruction,  but  that  they  must  give 
rise  to  secretion  and  absorption  of  a  poison  hindering  growth,  and 
especially  affecting  the  nervous  system.     He  is  disposed  to  admit 
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in  these  patients  a  perversion  of  the  normal  function  of  the  adeno- 
tonsillar  glands,  a  kind  of  hyper-adenoidism,  analogous  to  the 
liyper-thyroidism  in  the  subjects  of  Basedow's  disease. 


Labyrinthitis. 

M.  A.  Hautant  performed  the  ordinary  radical  operation  on  a 
patient  shown  at  the  last  meeting,  attacked  with  suppuration  of  the 
attic,  with  vertigo  andfunctional  abolitionof  the  semi-circular  canals. 
There  was  a  small  cholesteatoma  and  osteitis  above  the  horizontal 
portion  of  the  facial  canal.  A  fortnight  afterwards  pressui'e  applied 
to  the  region  last  named  induced  nystagmus.  There  was  a  return 
of  thermic  irritability  and  exaggerated  rotatory  nystagmus,  especi- 
ally on  the  diseased  side. 

In  the  case  of  another  patient,  the  subject  of  left  suppurative 
labyrinthitis,  on  whom  M.  Hautant  had  performed  an  evidemeiit 
for  chronic  otorrhoea,  a  slight  and  transient  facial  pai'alysis  was 
observed  during  the  after-treatment,  and  subsequently  destruction 
of  both  portions  of  the  labyrinth.  There  were  no  general  nor 
meningeal  symptoms.  During  a  second  intervention,  examination 
with  a  probe  gave  rise  to  a  gush  of  pus  from  the  neighbourhood  of 
the  fenestra  ovalis.  Trephining  of  the  promontory  with  evacuation 
of  pus.  Fistula  and  osteitis  over  the  external  semi-circular  canal ; 
curettage  of  all  the  canals.     Recovery  in  a  month. 

Operation  foe  Maxillary  Sinusitis  under  Eegional  Anaesthesia. 

M.  Munch  induced  anaesthesia  by  injecting  a  weak  solution  of 
cocaine  into  the  trunk  of  the  second  division  of  the  fifth  nerve  at 
its  point  of  emergence  from  the  foramen  rotundum,  where  it  enters 
the  spheno-maxillary  fossa.  Anaesthesia  of  the  entire  maxilla  was 
thus  induced,  enabling  one  to  perform  the  Caldwell-Luc  operation 
without  pain.  Moreover,  the  after-results  are  very  favourable,  and 
convalescence  is  more  rapid  than  when  one  intervenes  under 
"chloroform. 

Resection    of    Spurs    from   the    Septum    Nasi  ;    Instruments, 
Technique  and  Dressings. 

M.  G.  A.  Weill  exhibited  some  nasal  saws,  thin  and  rigid, 
constructed  of  a  steel  blade,  blunt-pointed,  grooved  and  non-locking. 
He  incises  the  mucosa  ht)rizontally  along  the  summit  of  the  crest 
and  vertically  1"5  centimetres  in  front  of    it,  detaches  the  anterior 
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part  of  the  tlaj),  attacks  the  spur  from  below  upwards  aud  completes 
its  removal  by  torsion.  For  dressiug  he  inserts  a  tampon  of  puya- 
war  between  the  two  sheets  of  a  gauze  tent ;  the  puyawar  is  with- 
drawn alone  at  the  end  of  forty-eight  hours  and  the  rest  of  the 
dressing  two  days  afterwards.  G.  Veillakd. 


AUSTRIAN     OTOLOGICAL    SOCIETY. 

Mity  20,  I'JOfS. 

Hkadacfik  Following  Radical  Mastoid  Operation, 

By  Dr.  Victor  Urbantschitsch. 

A  girl,  aged  nineteen,  two  years  previously  had  had  a  radical 
operation  performed  on  the  left  side  on  account  of  a  chronic 
otorrhoea,  and  since  that  date  had  suffered  from  severe  headache. 
Another  operation  was  undertaken  in  order  to  investigate  matters, 
at  Avliich  an  adhesion  was  discovered  between  the  skin  and  the 
dura  of  the  middle  fossa  of  the  skull.  This  was  divided  aud  the 
headache  had  disappeared. 

A  Case  Illustrating  the  Differential  Diagnosis  Between 
Cerebellar  Abscess  and  "Serous"  Meningitis  op  the 
Posterior  Cuanial  Fossa. 

By  Dij.  Erich  Ruttin. 

A  young  man,  aged  twenty-two,  had  suffered  since  his  child- 
hood from  a  chronic  discharge  in  the  right  ear.  An  acute 
exacerbation  had  occurred,  associated  with  violent  headache, 
giddiness,  vomiting,  shivering,  and  fever.  In  this  condition  the 
patient  sought  relief  at  the  clinic  on  April  8,  when  the  following- 
note  was  made :  The  posterior  superior  wall  of  the  meatus  was 
swollen,  the  meatus  itself  entirely  filled  by  a  sessile  firm  polypus, 
around  which  issued  a  foul-smelling  discharge ;  tenderness  of  the 
mastoid  process,  extreme  sensibility  of  the  skull  and  cervical 
vertebrae  to  blows  on  the  liead.  Undoubted  congestion  and  oedema 
of  the  right  optic  papilla.  Temperature,  38-2°  C.  ;  pulse,  84.  The 
remaining  internal  organs  and  nervous  system  revealed  nothing 
abnormal.     Total  deafness  on   the  right  side,  Weber  to   the  left. 
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Bone-conduction  on  the  right  side  very  much  shortened  ;  spon- 
taneous rotary  nystagmus  towards  the  diseased  side.  No  evidence 
of  a  fistula.     On  the  left  side  a  dry  perforation. 

As  the  right  labyrinth  gave  no  response  to  stimulation,  the 
spontaneous  nystagmus  directed  towards  the  diseased  side  pointed 
undoubtedly  to  a  cerebral  abscess  or  meningitis  involving  the 
posterioi"  cranial  fossa.  As  cerebral  abscess  was  suspected  no 
lumbar  puncture  was  undertaken.  Ruttin  performed  a  radical 
operation  and  found  a  very  fcelid  cholesteatomatous  mass  in  the 
antrum  and  fistulfe  both  in  the  horizontal  and  posterior  semi- 
circular canals.  The  posterior  wall  of  the  petrous  bone  was  eroded 
up  to  the  dura.  The  dura  in  the  posterior  fossa  was  covered  with 
reddish  granulations.  Neumann^s  labyrinth  operation  Avas  carried 
out.  In  a  few  days  the  right-directed  nystagmus  gradually 
disappeared  and  the  headache  ceased.  The  presence  of  a  cerebral 
abscess  Avas  therefore  rendered  extremely  improbable ;  and, 
indeed,  three  Aveeks  later  the  patient  was  in  excellent  health 
and  the  wound  soundly  healed.  From  these  data  Ruttin  assumes 
that  the  nystagmus  was  dependent  on  a  "  serous  "  meningitis  of 
the  posterior  fossa,  because  the  direction  and  intensity  of  the 
nystagmus  never  altered  before  the  operation,  but  afterwards 
merely  slowly  disappeared. 


^bstract.'i. 


PHARYNX. 

Colyer,  J.  F. — Adenoids  and  the  Feeding  of  Infants  in  Relation  to  the 
Groivth  of  the  Jav)s.  "Reports  Rov.  Soc.  Med.,"  vol.  ii,  No.  2, 
December,  1908. 

The  author  has  taken  measurements,  casts,  and  tracings  of  the  alveo- 
lar arches  in  a  large  number  of  children  (ages  not  stated).  He  classifies 
his  material  under  the  following  headings  :  "  private  cases,"  "  hospital 
cases,"  "breast-fed,''  "hand-fed,"  "without  adenoids,"  "with  adenoids." 
The  results  obtained  bv  an  analysis  of  his  cases,  generally  speaking,  favour 
an  adherence  to  the  older  views  on  the  relationship  supposed  to  subsist 
between  adenoids  and  the  development  of  the  jaws,  but  one  or  two  of  the 
conclusious  reached  seem  to  call  forfurthei-  investigation,  as,  for  example, 
"  the  effect  of  adenoids  in  narrowing  the  arch  is  less  felt  in  hand-  than  in 
breast-fed  children."  Like  previous  observers,  he  is  able  to  record  cases 
of  imperfect  maxillary  development  occurring  in  children  who  have  never 
had  adenoids  aud  who  have  been  exclusively  reared  on  the  breast. 

Dan  McKenzie. 
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Candler,  J.  P. — Cat^e  of  MaUijnotit  Jaundice  uccurrlntj  ditriiKj  the  Course 
iif    Graves'    Disease    and    associated    ivith     Gangrenous    Tonsils. 
"Reports  Roy.  Soe.  Mod.."  vol.  ii,  No.  2,  DecembtT,  1908. 
The  title  sutiicieutly  indieate.s  the  nature  of  the  conimunicatioii. 

Da  71  McKenzie. 

Sendziak,   J.    (Warschau). — liexKlfs   <>/   more    than    1000    Operations   on 
so-called  "  Adenoids^     "  Monat.schr.  f .  Ohreu."  Jahrg-.  42,  Heft  1. 
Review  bv  J.   Rothschild   (Frankfurt  a  Maine),  in  "Arch.  f. 
Kind.,"  Bd.  49,  Heft  1  and  2. 
Amongst  21,000  patients  the  author  found  1995  cases  of  "  adenoids" 
—  about  10  per  cent.— principally  between  the  ages  of  ten  and  twenty, 
nioi-e  rarelv  between  five  and  ten.     The  youngest   child  was   only  three 
months  old.     He  considers  there  is  undoubtedly  an  association  between 
this  affection  and  "scrofula,"  and  that  heredity  has  some  relation  to  the 
condition  in  a  few  cases.     He  refers  to  the  frequency  of  these  growths  in 
idiots,  and  calls  attention  to  the  fact  that  }nauy  cases  of  obscure  fever  in 
children  under  eight  are  attributable  to  inflammatory  conditions  in  the 
post-nasal  space.     Co-exislent  hypertropliy  of  the  inferior  turbinals  and 
tonsils  was  frequent.     The  connection  between  deafness  and  adenoids  is 
noted.     In  seven  of  his  cases  removal  of  the  growth  resulted  in  the 
restoration  of  both  hearing  and  speech.     He  is  sceptical  as  to  the  rela- 
tion between  adenoids  and  enuresis,  having  seen  this  condition  persist 
after  operation  on  adenoids  ;  still  he  thinks  it  is  always  right  to  try  this 
treatment. 

He  has  seen  "asthma"  completely  cured  six  times,  and  improved  in 
sixtee-n  cases,  while  seven  cases  of  epilepsy  were  also  completely  cured, 
aud  the  condition  improved  eighteen  times.  The  naso-pharynx  should 
always  be  examined  in  cases  of  speech  disturbance.  Posterior  rhinoscopy 
is  preferabL?  to  digital  examination.  For  the  operation  he  only  uses 
Beckmann's  curette.  As  regaixls  complications  he  had  no  deaths,  but  he 
had  four  severe  cases  of  haemorrhage,  and  the  operation  was  followed  by 
scai-let  fever  once,  measles  twice,  malaria  twice,  follicular  tonsillitis  seven 
times,  peri-tousillar  abscess  twice,  transient  paralysis  of  the  palate  four 
times,  and  in  five  cases  some  affection  of  the  ears  ensued. 

Alex.  R.  Tweedie. 

Stumpf. — The  Kaolin  Treatment  of  Diphtheria.  "  Zentralblatt  fiir 
Kinderheilk.,"  November,  1908. 
This  consists  in  the  administration  of  the  "  kaolin  ''  in  a  spoon  every 
five  minutes,  or  oftener,  by  the  mouth.  Subsidence  of  fever,  pulse-rate,  and 
disappearance  of  the  other  manifestations  of  the  attack  commence  in  two 
to  three  hours,  and  within  forty-eight  hours  complete  recovery  has  taken 
place.  Fifteen  cases  are  said  to  have  been  successfully  treated  by  this 
method,  of  ages  varying  from  eighteen  months  to  eleven  years. 

Alex.  B.  Tweedie. 

Kronig-.  G.—^Present-day  Treatment.     "  Zentralblatt  fiir  Kinderheilk.," 
July,  1908. 

The  author  maintains  that  local  relief  by  incision  is  necessary  in 
cases  of  diphtheria  of  the  fauces  in  order  to  allow  the  antitoxin  to  reach 
the  infected  areas,  as  otherwise,  owing  to  the  impaired  circulation,  a 
meeting  of  toxin  and  antitoxin  is  pi-evented.  Alex.  R.  Tweedie. 
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Vohsen,  K.  (Frankfurt). — An  Operation  for  Malignant  Tumours  of  the 
Tonsil.  "  Zeitschr.  f.  Laryngol.,"  vol.  i,  Part  II. 
The  operation  advocated  in  this  paper  is  to  be  regarded  as  an 
improvement  on  those  of  Langenbeck  and  Mickulicz.  The  incision  of 
Mickulicz,  extending  from  the  mastoid  process  to  the  great  cornu  of  the 
hyoid  bone,  is  emijloyed,  and  the  lower  jaw  is  divided  obliquely  in  front 
of  the  masseter.  The  essential  feature  of  the  author's  method  is  that 
the  pharynx  is  reached,  not  by  drawing  apart  the  two  fragments  of  the 
lower  jaw,  but  by  pushing  the  posterior  fragment  forward  outside  of  and 
over  the  anterior.  By  forcible  retraction  a  wide  space  can  then  be 
opened  up  between  the  ascending  ramus  of  the  lower  jaw  on  the  one 
hand  and  the  anterior  edge  of  the  sterno-mastoid,  together  with  the 
digastric  and  the  stylohyoid  on  the  other.  This  allows  coni])lete  access 
to  the  region  of  the  tonsil,  the  lateral  wall  of  the  pharynx,  and  the 
entrance  to  the  larynx.  The  opei'ation  also  admits  of  the  removal  of 
affected  glands,  while  no  muscle,  nerve,  or  great  vessel  is  injured,  and  no 
preliminary  tracheotomy  is  required.  Thomas  Guthrie. 

Richardson,  M.  H. — Total  Extirpation  of  the  Lower  Pharynx  for  JEpithe- 
lioma,  vnth  Permanent  (Esophagostoma  ;    MemarJcs  upo7i  the  Sur- 
gical Treatment  of  Cancer.      "  Boston  Med.  and   Surg.  Journ.," 
iSTovember  5,  1908. 
This  case,  a  woman,  aged  forty-seven,  was  operated  upon  on  November 
15,  1902.     In  spite  of  the  fact  that  she  has  lived  entirely  upon  liquid  food 
introduced  through  an  artificial  opening  in  the  neck  by  means  of  a  tube, 
the  patient  is  alive  and  in  good  health  at  the  present  date.      The  paper 
should  be  read  in  the  original.  Macleod  Yearsley. 

Hall,  F.  J.  Vincent. — Adhesion  of  Soft  Palate  to  Naso-Pharynx.  "  Brit. 
Med.  Journ.,"  January  2,  1909. 
Two  cases,  aged  six  and  eleven,  came  under  Dr.  Hall  as  cases  of 
"  adenoids."  Under  anaesthesia  complete  adhesion  of  the  soft  palate  and 
uaso-pharynx  was  found,  with  no  adenoids.  The  adhesions  were  broken 
down  by  the  finger  with  satisfactory  results.  Macleod  Yearsley. 

Bloch,  Friedrich. — Hypertrophy  of  the  Pharyngeal  Tonsil  and  its  Seqicelte. 
"  Prag.  med.  Wochens,"  xxxiii,  26,  344. 
This  paper  consists  of  a  resume  of  well-known  facts.     W.  G.  Porter. 


NOSE. 

Allen,  H.  R.  (Indianapolis). — New  Process  for  maJcing  Neiv  Noses. 
"Boston  Med.  and  Surg.  Journ.,"  November  26, 1908. 
It  is  suggested  that  this  method  permits  the  patient  "  to  select  his  own 
features  because  he  could  have  a  nose  of  any  shape  or  size  desired."  The 
process  is  divided  by  the  author  into  heads  :  (1)  make  a  plaster-of -Paris 
mask  of  the  noseless  space  ;  (2)  model  half-a-dozen  different  noses  appro- 
priate to  the  face  ;  (3)  if  desirable,  model  other  features  of  the  face 
needing  improvement ;  (4)  make  a  hollow  metallic  frame  to  reproduce 
nose  under  the  skin  ;  (5)  operation  :  pull  forward  upper  lip  and  make  an 
incision  1  cm.  below  the  gingivo-labial  fold  about  one  third  the  thickness 
of  the  lip  and  running  parallel  with  the  gum  margins  of  the  upper  teeth, 
terminating  opposite  the  first  molar.  Dissect  the  soft  tissues  of  nose  and 
face  free  from  the  skull,  avoiding  the  tear-ducts  and  nerves  coming  from 
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the  infra-orbital  t'oramon  ;  (tJ)  place  a  iiostril-hook  iulo  the  iiares  aud 
briiii,'  it  down  iiiuler  the  upper  lip;  (7)  draw  the  tissues  upwards  and 
outwards  by  means  of  the  hook  ;  (8)  prepare  foundation  for  the  metallic 
brid<,a' ;  (i>)  place  the  latter  under  the  lip  aud  manipulate  it  into  per- 
manent position  ;  (10)  suture  the  original  wound.  In  cases  without  any 
nusal  soft  tissues  the  skin  on  each  side  of  the  nasal  orifices  must  be 
dissected  up  and  sutvu-ed  in  the  median  line.  Later,  Avhen  firm  union  is 
obtained,  the  operation  above  described  can  be  proceeded,  with. 

Macleod  Yearsley. 

Curran.  E.  J. — The  Ethmoid  CeU.<  af  Birth,  and  their  BeveJopmeni  during 

Fivtal  Life.      "  Boston    Med.   and    Surg.    Journ.,"   October    29, 

1908. 

Tiiis    paper,    from  the  Laryugological   Department   of  the  Harvard 

Medical  School,  is  well  illustrated  b}'  drawings  of  dissections.     It  has 

been  frequently  stated  that  there  are  no  ethmoid  cells  at  birth,  but  Curran 

found  from  fourteen  heads  that  the  same  number  of  cells  ai'e  present  that 

arc  found  in  the  adult. 

The  paper  requires  careful  perusal  in  the  original. 

Macleod  Yearsley. 

Freer,  0.  (Chicago). — The  Snhmucons  "  Windmv-Besection"' :  a  Snpple- 
mentary  Contribution.     "  Arcliiv  fiir  Laryngol.,''  vol.  xx.  Part  III. 

Since  the  publication  of  his  paper  in  the  eighteenth  volume  of  these 
archives,  the  author  has  been  led  by  a  wider  experience  to  certain 
improvements  in  instruments  and  technic[ue,  and  to  a  more  coiuplete 
understanding  of  the  anatomical  peculiarities  met  with  in  septal 
deflections. 

He  still  greatly  prefers  his  L-shaped  incision  to  the  "button-hole" 
incision  of  Killian  aud  Hajek,  which,  in  his  opinion,  gives  in  most  cases 
quite  iusutficieut  access  for  the  complete  removal  of  crests  aud  spiirs.  He 
describes  the  methods  which  he  employs  for  overcoming  certain  difficulties 
sometimes  met  with,  such  as  already  existing  perforations  and  scars  left  by 
previnus  operations.  He  draws  attention  to  the  great  variations  in  the 
size  of  the  quadrilateral  cartilage,  and  to  the  fact  that  it  not  infrequently 
oversteps  the  limits  of  its'bony  framework  and  covers  the  side  of  the 
vomer  or  median  plate  of  the  ethmoid  to  a  greater  or  less  extent.  When 
a  crest  or  spur  is  removed  by  sawing  it  is  often  this  cartilaginous  cover- 
ing only  that  is  removed,  the  bony  portion  being  left  untouched.  Much 
stress  is  laid  on  the  importance  of  removing  the  incisive  and  maxillary 
crests,  which  together  form  the  "  septal  ridge."  The  not  infrequent 
omission  of  this  step,  and  the  consequent  disappointing  result,  he  ascribes 
mainly  to  the  use  of  the  "button-hole"  incision.  His  cases  include 
forty-two  children  between  the  ages  of  seven  and  fifteen,  of  whom  twelve 
were  not  more  than  eleven  years  of  age.  In  three  of  these  cases  a  partial 
reappearance  of  the  "  vertical  angle  "  of  the  deflection  took  place,  but  in 
all  the  others  the  result  was  quite  as  good  as  in  the  adult. 

Thomas  Guthrie. 

Trautmann.  J.  (Munich). — Bleeding  Polypus  of  the  Septum.      "  Archiv 

fiir  Laryngol.,"  vol.  xx,  Part  III. 

The  author  reports  three  cases  in  which  the  growths  were  examined 

microscopically.     The  first  was  stated  to  be  an  "  angioma  fibromatosum.'' 

In  places  it  showed  definite  proliferation  of  the  cells  lining  tlie  vessel- 
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walls — possibly  au  iudication  of  endotheliomatous  change.  In  the  second 
case  the  tumour  was  a  "very  vascular  polypoid  fibroma."  The  growth 
recurred  after  removal,  and  when  again  removed  presented  the  microscopic 
ap2>earances  of  simple  granulation  tissue.  In  the  third  case  the  tumour 
was  a  "  vascular  fibroma."  The  old  beliefs  that  these  gi-owths  occurred 
only  in  women  and  on  the  left  side  of  the  nose  are  no  longer  tenable.  In 
two  of  the  cases  here  reported  the  right  side  was  affected,  and  the  patients 
were  males.  Thoinas  Guthrie. 

Dumont.  Prof.  Dr.  F.  (Berne). — Rectal  Anesthesia.  "  Corresp.-Blatt.  fiir 
Schweizer  Aerzte,"  December  15,  1908. 
The  author  gives  a  historical  review  of  this  method  of  administrating 
ether  from  its  introduction  by  Pirogoff  in  1849  up  to  date.  He  discusses 
the  various  modifications  of  administration  which  different  experimenters 
have  adopted,  and  the  appliances  which  they  used.  He  considers  that 
the  apparatus  suggested  by  Dudley  Buxton,  with  a  slight  alteration  of 
his  own,  is  the  most  satisfactory.  Having  elaborated  on  these  two 
points  he  goes  on  to  describe  his  own  experiences,  and  gives  an  account 
of  four  operations  he  has  performed  with  this  method.  These  comprised 
two  "radical"  operations  on  the  maxillary  antrum,  one  on  the  antrum 
and  frontal  sinus  in  the  same  patient  at  the  same  time,  and  one  on  a 
case  of  extreme  deflection  of  the  nasal  septum.  He  is  eminently  satisfied 
with  his  results,  and  lays  great  stress  on  the  advantages  thereby  gained 
both  by  the  surgeon  and  patient.  He  refers  in  some  detail  to  the  pre- 
liminary precautions  he  deems  necessary,  and  also  to  the  mode  of 
administration,  and  brings  a  most  instructive  article  to  a  close  by  ex- 
pressing his  opinion  of  these  methods  in  the  tliree  following  conclusions  : 

(1)  Rectal  aneesthesia  is  to  be  recommended  as  an  excellent  method 
in  all  operations  on  the  head  and  neck  where  administration  by  the  nose 
or  mouth  would  interfere  with  the  operation. 

(2)  It  should,  however,  be  regarded  as  an  exceptional  method  of 
maintaining  anaesthesia,  for  which  the  patients  must  be  properly  pre- 
pared ;  and  its  use  should  be  restricted  to  experienced  anaesthetists. 

(3)  Its  application  is  contra-indicated  in  all  acute  and  chronic 
diseases  of  the  bowels.  Alex.  E.  Ticeedie. 

Lemaire,    Jules. — A    Case   of  Gangrene   of  the   Nose   runninrj  a  Rapid 

Course.     "Ann.  de  Med.  et  Chir.  Inf.,""  June  15,  1907.     Eeview 

by  Ph.  Kuhn,  Berlin,  in  "Arch.  f.  Kind.,"'  Bd.  49,  Heft  1  and  2. 

This  article  treats  of  a  case  of  gangrene  of  the  nose  which  led  to  a 

fatal  termination  within  five  days.     It  occurred  in  a  child  aged  six  and  a 

half  years,  who  had  suffered  from  tuberculosis  a  long  while,  and  who 

lived  in  very  poor  circumstances.     He  was  also  in  the  habit  of"  picking" 

his  nose.     The  author  regards  the  case  as  a  kind  of  noma  in  an  unusual 

situation.  Alex.  R.  Tireedie. 

Goldsmith,  Perry  G.  (Toronto). — Suppuration  in  the  Accessory  Nasal 
Sinuses.  "  Canadian  Lancet,"  October,  1908. 
The  writer  believes  that  suppurative  disease  of  the  nasal  accessory 
sinuses  is  of  very  common  occurrence  (?),  being  frequently  overlooked  by 
the  medical  profession,  and  even  by  specialists.  In  dealing  with  these 
cases,  the  patient's  desire  should  in  a  measure  guide  one  in  the  method 
of  treatment  adopted.  The  age  and  general  constitution  should  also  be 
considered.  In  aged  people  chronic  antral  trouble  is  always  more  dis- 
tressing in  winter  time,  and  in  such  cases  it  is  often  better,  as  well  as 
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more    satisfactorv    to    tlio    patk'ut,    to    <ji-ive    teinporacv    relief    tliaii    to 
operate. 

Several  other  important  items  were  also  dwelt  on  iu  this  paper :  the 
severe  const itutioiial  symptoms  sometimes  occasioned  by  sinus  disease. 
the  character  and  extent  of  dischar-^^e  being  no  indication  of  the  period 
necessary  for  treatment  and  cure;  the  fact  that  scrapinj,'  the  aftet-ted 
sinus  means  extensive  dei,'eneration  of  the  mucous  membrane  and 
replaciui,'  the  same  by  scar-tissue.  In  conclusion,  the  usual  metiiods  of 
surj^'ical  operation  were  referred  to,  in  antral  disease  preference  beini>- 
given  to  operation  through  the  inferior  meatus  of  the  nose. 

Price-Broirn. 

Donalies   (Leipzig).—^   Rhinogenlc   Bra  in- Abscess.       "Arch.    f.    Ohren- 
heilk.,"  Bd.  75,  Heft  3  and  4,  p.  199. 

A  boy,  aged  twelve  and  a  half,  while  suffering  from  a  niild  attack  of 
nasal  catarrh  with  very  little  discharge  from  the  nose,  fell  and  stiuck  his 
forehead  against  the  sharj)  corner  of  a  bench.  The  skin  was  not  broken, 
but  a  swelling  slowly  formed  at  the  place  struck  during  the  svibsequeut 
week.  At  the  same  time  complaint  was  made  of  malaise  and  pains  iu  the 
head,  and  pus  and  blood  w^ere  discharged  from  the  nose  on  both  sides. 
On  examination  pus  Avas  observed  emerging  from  under  the  middle  tur- 
binal  on  both  sides.  Temperature,  39°  C.  (102°  F.),  pulse,  98.  The 
patient  looked  very  ill. 

A  vi.-rtical  incision  iu  the  middle  line  w^as  made  and  a  subperiosteal 
abscess  evacuated.  Both  frontal  sinuses  were  then  opened  and  found  to 
contain  pus  under  pressure.  But  the  operation  failed  to  relieve  the 
general  symptoms.  A  week  later  convulsive  attacks  occurred,  involving 
the  whole  of  the  left  side  of  the  body,  particularly  the  facial  legion,  and 
associated  with  loss  of  consciousness. 

During  a  Ht  chloroform  was  administered,  and  the  right  frontal  lobe 
explored  through  the  frontal  sinus  of  the  same  side  with  a  negative 
result.  The  fit  continuing  during  narcosis,  the  left  frontal  lobe  was 
exposed,  and  first  an  extra-dur.il  abscess  and  then  a  small  abscess  in  the 
brain  substance  evacuated.     Recovery. 

Attention  is  di-awn  to  the  association  of  left-sided  convulsions  with  an 
abscess  on  the  same  side  of  the  brain.  The  author  has  been  unable  to 
discover  a  case  similar  to  this  anywhere  in  the  literature. 

Dan  McKenzie. 

Okuneff,  B.  N.  (St.  Petcr.sburgh). — Resection  of  the  Lacrinio-Nasal 
Duct.  "  Archives  internatiouales  de  Laryngologie,  d'Otologie  et  de 
Rhinologie." 
The  author  quotes  a  number  of  writers  wdio  have  already  noted  the 
close  connection  between  the  eye  and  the  nose,  and  who  have  advocated 
cauterisation  uf  the  turbinates  as  a  means  of  curing  a  discharge  from  the 
eye:  He  says:  "My  experience  of  operations  for  the  removal  of  the 
anterior  end  of  the  turbinate  iu  individuals  affected  by  ophthalmia  has  con- 
vinced me  that  a  cure  cannot  be  obtained  in  this  manner.  I  then  con- 
sidered the  resection  of  the  tear  duct ;  I  made  several  experiments  in  the 
latter  part  of  19UG,  and  from  that  date  onward  have  practised  this 
operation  as  often  as  the  opportunity  presented  itself.  The  operation  I 
recommend  to  my  colleagues  is  done  in  two  j)arts ;  tlie  removal  of  the 
anterior  end  (frequently  one  third  or  even  one  half)  of  the  inferior 
turbinate  and  the  resection  of  the  tear  duct.    I  begin  by  using  an  injection 
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of  cocaine  and  adrenalin  or  an  application  of  a  10  per  cent,  solution  of 
cocaine.  I  make  an  incision  in  the  mucous  membrane  of  the  interior  tur- 
Innate  about  one  third  or  even  one  half  from  the  end  (in  the  latter  case 
I  am  presuming  I  shall  find  the  opening  of  the  tear  duct  above  its  usual 
position)." 

It  is  necessary  to  remore  enough  tissue  to  leave  the  tear  duct  free. 
He  resects  the  walls  of  the  tear  duct  with  special  scissors  made  for  him 
bv  Herber,  St.  Petersburgh.  The  author  records  several  cases  to  prove 
tlie  value  of  his  method.  Anthony  McCall. 

Ferreri,  Prof.  (Rome). — Clinical  Considerations  on  Combined  Sinusitis. 
"  Attidella  Clinica  del  Prof.  Ferreri  di  Eoma,"  Anno  v,  1907. 

The  author  calls  attention  to  the  pansimisitides,  showing  their  fre- 
quency and  treating  their  pathogenesis  in  general. 

He  prefers  not  to  open  the  sinus  at  the  first  sitting,  making  an  excep- 
tion only  in  cases  in  which  a  threatening  pyaemia  calls  for  an  immediate 
operation . 

He  relates  five  cases,  one  of  which  he  operated  on  by  Killian's  method, 
and  the  others  by  Ogston-Luc's  method.  Jn  all  he  had  successful 
lesults  with  the  exception  of  one,  in  which  the  patient  refused  to  be  operated 
upon  in  time.  F.  Grazzi. 

De  Carli. — A  Very  Rapid  Method  for  the  Diagnosis  of  Rhinostenosis. 
"Bollettino  delta  Malattie  dell'Orecchio,  etc.,"  November, 
1908. 

The  examiner  stands  in  front  of  the  patient  and  asks  him  to  shut  the 
mouth  and  make  a  strong  inspiration  through  the  nostrils.  If  the 
choanse  are  in  a  good  state  the  al^  nasi  will  draw  near  the  septum  ;  if  the 
cavity  is  reduced  the  ala  nasi  will  i-emain  more  or  less  still  and  not 
approach  the  septum.  F.  Grazzi. 


THYROID    AND    NECK. 

Smoler,  F. — A71  Unusual  Injury  to  the  Neck.  "  Prag.  med.  Wochens.," 
xxxiii,  27,  367. 

The  patient,  a  boy,  aged  five,  fell  while  carrying  a  glass  bottle ;  the 
latter  burst  and  a  splinter  cut  him  on  the  left  side  of  the  neck.  The 
wound  was  about  1  cm.  in  length  and  was  situated  below  the  level  of  the 
thyroid  cartilage,  midway  between  the  trachea  and  the  anterior  border  of 
the  sterno-mastoid.  The  direction  of  the  wound  was  upwards  and  back- 
wards ;  there  Avas  no  surgical  emphysema.  The  following  day  milk  which 
had  just  been  swallowed  escaped  through  the  wound  in  drops  ;  it  was 
therefore  explored  under  an  anaesthetic.  A  small  opening  the  size  of  a 
ytea  was  found  in  the  oesophagus  ;  it  was  partially  occluded  by  prolapsed 
mucous  membrane.  There  Avas  also  a  small  orifice  in  the  trachea;  this  was 
closed,  but  the  wound  in  the  oesophagus  was  left  open  as  the  edge  was 
ragged,  a  drain  being  inserted.  Tracheotomy  Avas  then  pei'formed  in  the 
usual  way.  Complete  healing  of  the  Avound  took  place  Avithin  fiA-e  weeks, 
the  tracheotomy  tube  having  been  removed  after  the  first  fortnight. 

The  author  points  out  that  Avounds  of  the  oesophagus  from  without 
are  comparatively  rare.  Scluiller  has  collected  48  cases  and  Wolzendorf 
7.  The  danger  of  the  accident  apart  from  the  risk  of  injury  to  the  great 
vessels  is  that  a  deep-seated  sujipuration  may  be  set  up  in  the  neck  which 
may  spread  to  the  mediastinum.  W.  G.  Porter. 
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Bircher,  E.  (Basel).— ?/•/<»«/•//   Carcinoma  of  an  Iiifrn-fmrlwal  Thyroid. 
"  A  roll,  t'l'ir  Liirvugol.,"  vol.  xx,  Part  III. 

Till'  disease  occurred  in  a  woman,  aj^ed  fifty-six.  Tracheotomy  was 
required  for  severe  dyspua-a,  and  pieces  of  new  s^rowth  removed  later 
throu<jjli  the  tracheoti>my  wound  sliowed  the  maci"oscopic  appearances  of 
thyroid  caroiuonia.  Subsetpiently  larynL,'o-Hssure  was  performed  and  the 
affected  siu'faces  of  the  trachea  and  larynx  were  extensively  cauterised. 
Death  occuired  five  days  later. 

lutra-tracheal  new  growths  are  so  uncommon  that,  althouu,h  intra- 
tracheal thyroids  form  a  considerable  proportion  of  them,  less  than 
twenty  cases  of  the  latter  have  been  hitherto  reported.  The  author  has 
been  unable  to  find  in  the  literature  auy  certain  record  of  the  occiuTeuce 
of  primary  carcinoma  in  an  iutra-tracheal  thyroid. 

Thomas  Guthrie. 

Alessandri.  Prof.  A. — Echinococ.caJ  Cysts  of  the  Thyroid  Gland.     "  Atti 
della  Cliuica  del  Prof.  Ferreri  di  Koma,"  Anno  v,  1907. 
He  adds  a  case  to  the  literature.     Partial  extirpation,  followed  by  fas- 
tening the  remainder  to  the  skin,  and  occlusion  bring  about  recovery  in  a 
short  time  without  danger.  F.  Grazzi. 


EAR. 

Richards,  H.  F.  B. — A  very  Successful  Method  of  Treating  Acute    and 
Chronic    Supj^urative    Otitis    Media.      "Lancet,"  November    30, 
1907. 
The  author  has  found  that  carbolic  acid  and  preparations  of  mercury 
appear  lo  be  too  irritating  to  the  ear,  and  that  peroxide  of  hydrogen  was 
disappointing.     He  warmly  recommends  the  following  formula :   Boric 
acid,  1  drm.;  rectified  spirits  of  wine,  2  or  3  drms.;  glycerine  to  make 
up   1  oz.     This  is   non-irritant  and  non-toxic.     In  addition  he  recom- 
mends it  in  the  conditicm  of  granulations  and  chiefly  for  furuncle  of  the 
external  auditory  meatus.  StClair  Thomson. 

Scott,  Sydney  R. — Three  Successful  Cases  of  Operation  on  the  Labyrinth. 
"  Lancet,"  December  14,  1907. 

In  these  three  cases  the  disease  ai'ose  as  a  complication  of  chronic 
suppurative  otitis  media.  In  the  first  case  the  chief  clinical  symptoms 
were  vertigo  and  partial  deafness.  A  complete  mastoid  operation  was 
performed,  and  a  fistula  was  found  leading  from  the  tympanum  through 
the  fenestra  ovalis  into  the  vestibule.  The  external  and  superior  semi- 
cii-cular  canals  and  vestibule  were  extirpated  with  part  of  the  walls  of  the 
Fallopian  aqueduct,  but  the  cochlea  and  facial  nerve  were  left  intact. 
The  patient  made  a  rapid  recovery,  being  at  once  completely  relieved  of 
the  vertigo  and  tinnitus. 

In  the  second  case  the  chief  symptoms  were  otorrhcea,  vertigo,  and 
complete  deafness.  In  the  part  removed  the  normal  structures  of  the 
cochlea  and  vestibule  were  found  to  be  entirely  destroyed  by  gianulation 
tissue. 

In  the  third  case  there  was  a  cholesteatoma  in  the  antrum  with  a 
superficial  mastoid  fi.stula.  The  external  semi-circular  canal  was  found  to 
be  eroded,  and  the  stapes  were  destroyed.  Routine  exploration  with  the 
vestibular  i)robe  is  not  recommended  except  there  be  (1)  vertigo  of  a 
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definite  type  and  (2)  constant  and  well-mai-ked  perosseous  diminution  of 
liearinsr.  St  Clair  Thomson. 

Blegvad.  V.  Rh.  (Copenhagen). — The  Influence  of  their  Calling  upon 
Teleplione  Operators,  particularly  with  regard  to  the  Hearing. 
"  Arch.  f.  Ohrenheilk.,"  Bd.  72,  Heft  1  and  2,  and  3  and  4. 

After  a  prolonged  series  of  investigations  upon  371  telephone  girls, 
which  are  niinutely  described  and  fully  commented  upon  in  his  article, 
the  author  arrived  at  the  following  findings  and  conclusions : 

In  264  per  cent,  of  the  operators  with  normal  hearing,  retraction  of 
the  membraua  tympani  was  found  in  the  ear  most  used  at  the  telephone. 
In  the  other  ear  there  was  no  change  or  the  retraction  was  but  slight. 
Probably  the  abnormality  was,  directly  or  indirectly,  induced  by  the  tele- 
phone. The  author  draws  attention  to  the  fact  that  this  finding  of  his 
does  not  agree  with  that  of  Braun stein,  who  found  that  the  ear  used  was 
more  frequently  normal  in  appearance  than  the  other. 

No  reduction  in  the  hearing-power  of  telephone  girls  compared  with 
that  of  other  people  with  healthy  ears  was  observed.  The  girls  often 
declai-ed  that  their  hearing  was  more  acute  than  that  of  other  people,  but 
this  was  not  borne  out  on  examination.  Probably  they  were  sharper  at 
catching  conversation  over  the  telephone  than  other  people  because  they 
had  accustomed  themselves  to  the  noises  around  them  as  well  as  to  the 
adventitious  sounds  in  the  telephone  itself. 

Eeports  have  been  published  of  serious  damage  to  the  ear,  traumatic 
neuroses,  etc.,  resultintj  from  lightning  strokes  or  violent  electric  shocks, 
but  in  Copenhagen,  although  lightning  has  frequently  caused  temporary 
disablement,  no  serious  cases  have  been  met  with. 

A  number  of  complaints  of  irritation  in  the  meatus,  pains  in  the  ear, 
tinnitus,  pressure,  fulness,  etc.,  were  attributed  to  the  telephone. 

Some  of  those  who  used  the  "  head-telephone '"  complained  of  the 
pressure  it  exercised  upon  the  ear  ;  a  few  suffered  almost  constantly  from 
acne  pustules  or  furunculosis,  and  one  was  compelled  to  use  the  right  ear 
owing  to  pressure-ulceration  in  the  left  auricle. 

A  large  number  admitted  that  their  occupation  had  made  them  "  ner- 
vous "  and  easily  tired,  and  a  few  nervous  persons  suffered  from  headache 
and  auditory  neuroses,  such  as  pain,  tinnitus,  hypersesthesia  acustica,  etc., 
due  probably  to  the  incessant  strain  thrown  upon  the  attention  and  the 
hearing  by  their  occupation. 

The  author  advises  that  only  those  whose  hearing  is  good  and  whose 
ears  are  quite  healthy  should  be  admitted  into  the  telephone-service  ;  and 
he  holds  also  that  anaemic  and  nervous  individuals  should  be  debarred 
from  becoming  operators.  Dan  McKenzie. 

Tweedie,  Alexander  K. — Ostosclerosis ;  Some  Points  in  it.<i  etiology, 
Diagnosis,  and  Treatment.     "  The  Lancet,"  December  19, 1908. 

In  the  course  of  a  general  resume  of  the  modern  views  on  the  disease 
the  author  lays  much  stress  upon  the  necessity  for  general  tonic  and 
hygienic  treatment.  He  has  found  the  results  of  oto-massage  disap- 
pointing and  utters  a  warning  against  operative  or  active  treatment  of 
any  associated  catnrrh  of  the  nose,  etc.,  as  likely  to  lead  to  an  aggravation 
of  the  ear-complaint. 

He  expresses  his  objection  io  the  suggestion  which  has  been  made, 
that  women  afflicted  with  the  disease  should  not  be  allowed  to  become 
pregnant,  lest  an  increase  in  the  deafness  follow.  Dan  McKenzie. 
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Jaboulay,  M. — Facial  Farali/f!is  <>/  Otitic  Oriyin  ;  Palliative  Treatment  of 
Inviiiplithalntosby  Dirii^ioii  of  the  SyiDjyathetic.  "Gaz.  des  Hopit.," 
February  27,  U»08. 
A  youth,  aged  sixteeu.  was  grail ually  attacked  with  facial  para- 
lysis. He  had  always  eujoyed  excellent  health,  and  his  family  history 
was  good.  At  the  age  of  twelve  he  became  deaf  in  the  right  ear 
and  complained  of  tinnitus.  There  was  no  discharge.  Two  years  later 
he  noticed  that  his  face  became  drawn  when  laughing,  and  shortly  after- 
wards he  experienced  difficulty  in  closing  the  right  eye.  The  paralysis  pro- 
gressed, and  when  seen  by  the  author  all  the  signs  of  Bell's  palsy  of  the 
right  side  were  obvious,  save  that  sniffing  was  possible  and  the  gustatory 
sense  was  unimpaired  in  the  corresponding  half  of  the  tongue.  The 
integrity  of  the  stapedial  nerve  supply  could  not  be  determined  owing  to 
the  deafness.  By  a  pi-ocess  of  exclusion,  details  of  which  are  fully  given , 
a  diagnosis  of  involvement  of  the  seventh  nerve  by  caries  sicca  of  tuber- 
cular nature  was  arrived  at.  The  writer  remarks  on  the  iusidiousness  of 
this  lesion  and  its  quiescence,  and  considered  a  lighting  up  of  the  trouble  as 
improbable.  As  to  treatment,  having  regard  to  the  long  standing  of  the 
case,  the  uselessness,  in  this  instance,  of  electrical  therapy  and  the 
futility  of  anv  surgical  intervention  on  the  mastoid,  a  nerve  anastomosis 
was  considered.  The  unfortunate  synergic  muscidar  action  attending  the 
usual  implantation  is  commented  upon.  Lagophthalmos  being  the  most 
troublesome  feature  to  the  patient  the  author  suggested  division  of  the 
cervical  sympathetic  at  the  level  of  the  superior  ganglion  and  uniting  the 
ventral  end  to  the  peripheral  portion  of  the  facial  nerve,  thus  serving  two 
purposes — correcting  the  lagophthalmos  by  paralysing  the  unstriated 
muscle  of  the  upper  lid,  and  at  the  same  time  affording  the  facial  nerve 
a  chance  of  regenerating.  H.  Clayton  Fox. 

Tretrop  (Antwei-p). — The   Treatment  of  Vertigo,  Tinnitus,  and  Defective 
Audition.      ''Revue   Hebd.   de   Laryngologie,    d'Otologie,   et  de 
Rhinologie,"  November  14,  1908. 
A  communication  devoted  to  the  treatment  of  deafness,  etc.,  due  to 
chronic  disease  of  the  middle   ear.     After  re-establishing  the  permea- 
bility of  the  Eustachian  tube  by  means  of  bougies,  the  cautious  but  perse- 
vering use  of  Delstanche's  masseur-rarefactor  is  recommended  as  well  as 
injections  of  liquid  vaseline.     A  course  of  treatment  lasting  from  four  to 
six  weeks  should  be  followed  by  a  period  of  rest.      Tobacco  and  alcohol 
should  be  avoided,  and  the  general  health  attended  to.     Notes  of  several 
successful  cases  conclude  th.e  paper.  Chichele  Nourse. 

Sagols,  P.   (Perpignan). — Mastoiditis  in  a  Typhoid  Patient;  Operation; 
Cure.     "  Revue  Hebd.  de  Larvngologie,  d'Otologie,  et  de  Rhino- 
logie," November  28,  1908. 
At  the  end  of  the  fourth  week  of  enteric  fever,  a  man,  aged  twenty- 
two,  developed  acute  otitis  media  in  the  right  ear  accompanied  by  increased 
fever,  mastoid  pain,  and  tenderness.     As  the  symptoms  continued  and 
the  patient  was  losing  ground,  a  mastoid  operation  was   performed  ten 
days  later  ;  it  was  followed  by  prompt  relief.      The  antrum  contained  a 
drop  of  pus  and  a  few  granulations  ;  the  mastoid  cells  also  contained 
granulations.  Chichele  Nourse. 

Melland,    C.    H. — Supposed    Maternal    Impression:     Accessory    Auricle. 
"Brit.  Journ.  of  Chil.  Dis.,"  November,  1908. 
A  child  was  born  with  a  marked  accessory  auricle,  and  the  mother 
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related  that  during  the  Inst  three  months  of  her  pi-egnancy  she  had  fre- 
quently had  brought  to  her  notice  a  boy,  aged  twelve,  who  had  a  similar 
deformity  on  the  opposite  side  to  that  of  her  child.  Drawings  of  the  two 
ears  are  given.  The  falsity  of  the  supposed  "  maternal  impression  " 
cause  is  demonstrated  by  the  fact  that  the  auricle  is  developed  by  the 
sixth  week,  and  the  mother  did  not  receive  the  "  impression"  until  after 
the  sixth  month.  Macleod  Yearsley. 

ziir  Muhlen,  Von. — A  Case  of  Thronibosis  of  the  Bulb  of  the  Jugular  Vein. 
"St.  Petersburger med.  Wochenschr.,"  1908,  xxxiii,  597. 
The  patient,  a  boy,  aged  sixteen,  suffered  from  a  chronic  left-sided 
middle-ear  suppuration.  The  temperature  was  raised  (39'7°  C,  1034°  F.), 
and  the  radical  ojjeratiou  was  performed  on  January  11.  No  patho- 
logical condition  was  found  either  in  the  antrum  or  in  the  mastoid 
process  ;  the  lateral  sinus  also  appeared  healthy,  and  bled  freely  when 
punctured.  On  the  passage  of  a  probe  downwards  towards  the  bulb  a 
little  pus  escaped,  but  the  bulb  was  not  exposed.  The  temperature  fell 
but  rose  again  suddenly  (404°  C,  104'7°  F.)  two  days  later.  The  collapsed 
sinus  could  then  be  opened  with  scissors,  and  pus  escaped  from  below. 
The  internal  jugular  vein  was  not  ligatured.  A  gauze  drain  was  passed 
down  towai'ds  the  bulb,  and  this  was  changed  daily  thereafter.  Recovery 
was  uneventful.  W.  G.  Porter. 

Bruhl — Duties  of  the  Medical  Attendant  in  Schools  for  Deaf-mvtes. 
"  Zentralblatt  fiir  Kinderheilk.,"  November,  1908. 
The  importance  of  a  very  accurate  general  as  well  as  special  examina- 
tion of  these  cases  is  urged,  the  education  of  all  deaf,  or  even  partially 
deaf  children  in  special  schools,  and  of  keeping  records  of  their  condition 
whilst  attending  such  schools.  Alex.  R.  Tiveedie. 


REVIEWS. 


Medical  Reports  of  the  Central  London  Throat  and  Ear  Hospital.  Vol.  1. 
London :  Adlard  &  Son,  1908. 

The  medical  staff  of  "The  Central  London  Throat  and  Ear  Hospital" 
are  to  be  congratulated  upon  the  publication  of  their  first  volume  of 
"Medical  Reports." 

The  work  at  this  hospital  both  in  its  clinical  and  pathological 
departments  has  for  long  been  of  a  very  high  standard,  and  the  publica- 
tion of  "Reports"  from  time  to  time  will  undoul)tedly  prove  of  the 
greatest  interest  and  value  to  the  pi'ofession,  as  showing  not  only  the 
enormous  amount  of  charitable  work  which  is  being  done  at  this  particular 
institution,  but  also  the  experience  of  the  staff  with  the  more  recently 
iutiodvK-ed  methods  of  surgical  technique  and  tlierapeutical  treatment. 

Dr.  Duudas  Grant  discusses  the  advisability  of  the  intention  of  the 
"matrix"  in  o])eratious  for  cholesteiitQma  of  the  middle  ear,  and  has 
come  to  the  conclusion  tliat  there  are  times  in  which  such  a  course  of 
procedure  is  advisable,  und  gives  details  of  cases  in  which  its  preservation 
proved  successful.  When  this  particular  subject  was  discussed  at  a 
meeting  <i^    he  Otological   Society  in   1901,    the  general  consensus  of 
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opinion  was  that  as  the  "matrix"  was  thu  product  of  disease  it  was 
advisable  to  remove  it  in  toto.  Opinions  were,  however,  more  divided 
when  Dr.  Grant  bi-ought  the  matter  forward  again  with  further  illustra- 
tions a  year  later.  Histopathologieal  evidence  brought  forward  by 
Kirsrhner  in  1891  and  cited  by  Dr.  Grant  is  also  in  favour  of  its  non- 
retention  in  general,  but  further  investigation  is  required.  The  reader 
will  note  witli  interest,  however,  that  Dr.  Grant  preserves  an  open  mind 
upon  the  subject,  indicating  merely  that  in  his  experience  the  retention 
of  the  "  matrix "'  in  certain  selected  cases  has  proved  quite  satisfactory 
and  has  given  rise  to  no  ill-eftects. 

Dr.  Dundas  Grant  contributes  another  paper  also  upon  a  somewhat 
contentious  subject,  viz.,  "  The  Operative  Treatment  of  Septic  Lateral 
Sinus  Phlebitis  without  Ligature  ot  the  Jugular  Vein,"  in  which  he  makes 
a  plea  for  the  careful  consideration  of  the  question  whether  the  vein 
should  be  ligatured  or  not  in  certain  cases  in  which  there  is  a  sufficient 
amount  of  disefise  in  the  sinus  itself  to  account  for  the  symptoms.  Dr. 
Grant's  attitude  is  that  if  the  focus  of  infection  is  cut  off  from  the 
circulation — in  other  words  removed — the  necessity  to  ligate  the  jugular 
does  not  exist.  Dr.  Grant  remarks:  "  Occlusion  above  our  theoretical  seat 
of  election  is  not  unfrequently  effected  by  Nature,  and  a  thrombus  may 
occupy  the  bulb  of  the  jugular  vein  and  the  sigmoid  portion  of  the 
lateral  sinus  so  as  to  do  all  that  the  ligature  could  do.  Of  course  the 
thrombus  often  becomes  infected  and  undergoes  pvirulent  disintegration, 
but  we  ought  to  forestall  this  by  the  most  careful  removal  of  the  original 
sources  of  infection  and  by  the  free  clearance  of  all  infected  portions  of 
the  clot,  if  possible.  That  this  is  often  possible  the  experiences  of  Sir 
"William  Macewan  amply  prove,  though  I  scarcely  think  that  such  a 
remarkable  series  of  successes  could  be  repeated  without  in  some  cases 
dealing  further  with  the  jugular  vein  "  (page  10). 

The  weak  point  in  Dr.  Grant's  argument  appears  to  the  reviewer  to 
lie  in  what  his  (the  reviewer's)  experience  has  taught  him,  viz.  that 
thrombi  occurring  in  the  lateral  sinus  as  the  result  of  suppurative  middle- 
ear  disease  are  as  a  general  rule  infected  and  infective. 

Dr.  Percy  Jakins,  in  an  article  upon"  Mastoid  Operations,"  reports  that 
in  95  per  cent,  of  cases  in  which  some  form  of  i-adical  operation  was  ])er- 
formed  for  chronic  disease,  audition  was  improved  in  95  per  cent,  of  the 
cases — a  truly  satisfactory  recoi'd. 

Mr.  Chichele  Nourse,  in  discussing  the  operative  treatment  of  "  Nasal 
Sinus  Suppuration,"  draws  a  distinction  between  empyema  of  the  antrum 
and  chronic  antral  suppuration,  using  the  term  "  empyema  "  to  denote 
those  cases  in  which  the  antrum,  though  otherwise  healthy,  acts  as  a 
reservoir  for  pus  draining  into  it  from  elsewhere.  A  table  of  results  is 
appended  to  what  is  an  interesting  and  instructive  paper. 

Various  clinical  cases  of  exceptional  interest  and  rarity  are  described 
by  Dr.  Abercrombie. 

Mr.  Stuart-Low  discusses  various  "  Cranial  Complications  of  Otitic 
Origin,"  and  strongly  recommends  the  employment  of  fresh  horse-blood 
serum  as  a  dressing  in  mastoid  wounds,  as,  by  encouraging  leucocytosis  and 
supplying  opsonins  and  antibodies,  it  plays  a  valuable  part  in  accelerat- 
ing the  healing  process. 

Dr.  Andrew  Wylie  contributes  a  ]>aper  upon  "  Malignant  Disease  of 
the  Pharynx  and  Larynx,"  with  a  tabular  statement  of  twenty-four 
cases. 

A  particularly  interesting  paper  from  the  pen  of  Dr.  Dan  McKenzie, 
entitled,   "Adenoids,  Deformities   of    tue  Palate,    and   Artificial   Infant 
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Feedincr,"   controverts  many  usually  accepted   notions,   and   should  be 
carefully  studied  in  the  original. 

Dr.  Beresford  Kiugsford's  paper,  "  A  review  of  Twenty  Thousand 
Administrations  of  Anaesthetics  for  Operations  on  the  Throat  and  Nose," 
is  worthy  of  being  studied  by  all  aurists,  laryngologists  and  anses- 
theti.sts. 

Dr.  Wyatt  Wingrave's  pathological  reports  are,  as  might  be  expected, 
of  a  very  high  order.  The  reviewer  has  on  a  previous  occasion  had  the 
opportunity  of  congratulating  the  hospital  upon  having  such  an  excellent 
pathologist  on  its  staff,  and  a  careful  perusal  of  the  pathological  reports 
scattered  throughout  the  volume  under  review  serves  only  to  accentuate 
what  he  has  already  had  pleasure  in  stating. 

The  volume  is  in  every  way  one  of  great  interest,  and  it  is  to  be  hoped 
is  the  forerunner  of  many  more  "Reports"  from  a  hospital  staff  so 
thoroughly  competent  to  disseminate  knowledge. 

W.  MlUigaii. 

A  Manual  of  Diseases  of  the  Nose  and  Throat.  By  C.  G.  Coakley,  M.A., 
M.D.,  Fourth  Edition,  revised  and  enlarged,  illustrated  with  126 
engravings  and  7  coloured  plates.  Loudon :  Henry  Kimpton ; 
Grlasgow :  Alexander  Steuhouse,  1909. 
Those  who  had  the  privilege  of  attending  the  meeting  of  the  British 
Medical  Association  in  Toronto  will  not  have  forgotten  the  impression 
made  upon  them  by  Dr.  Coakley,  of  New  York,  both  from  his  general 
share  in  the  discussions  and  the  remarkable  collection  of  Eiintgen  ray 
photographs  of  the  sinuses  of  the  nose  which  he  exhibited.  They  will, 
therefore,  take  up  his  "  Manual  of  Diseases  of  the  Nose  and  Throat  " 
with  the  fullest  expectation  of  finding  in  it  a  clear  expose  of  diseases  of 
those  parts  ;  in  this  they  will  not  be  disappointed,  as  there  is  very  little 
of  importance  that  is  omitted  and  very  little  of  unimportance  that  is 
retained.  The  work  has  gone  through  four  editions,  and  has  therefore 
given  good  proof  of  its  acceptability.  In  the  present  edition  there  has 
been  a  good  deal  of  revision,  but  the  greatest  effort  has  obviously  been 
made  to  bring  the  articles  upon  deformities  of  the  septum  and  the  opera- 
tions for  chronic  diseases  of  the  accessory  sinuses  of  the  nose  well  up  to 
date.  It  would  be  strange  if  thei-e  were  not  room  for  suggestions  for 
small  additions  when  the  book  is  again  brought  out,  such,  for  instance,  as 
"subjective  nasal  obstruction,"  "caseous  rhinitis,"  "  hypertrophy  of  the 
anterior  lip  of  the  hiatus  semi-lunaris,"  etc.  Thei'e  ai'e  also  a  few  correc- 
tions in  the  spelling  and  in  the  re-numbering  of  figures,  which  the  author 
has  no  doubt  discovered  by  this  time.  The  old  barbarism  "  meati " 
instead  of  "meatuses"  has  probably  crept  in  by  mistake.  Among  the 
most  interesting  and  up-to-date  points  we  note  the  comparative  use  of  the 
skiagram  and  transillumination  (p.  234),  which  supplement  each  other 
so  valuably  in  the  diagnosis  of  the  condition  of  the  frontal  sinuses.  The 
book  is  written  by  a  practical  man  for  practical  men,  and  as  such  should 
find  a  ready  sale. 


Received  for  Review. — "  Special  Hospitals :  their  Origin,  Develop- 
ment and  Relationship  to  Medical  Education ;  their  Economic  Aspects 
and  Relative  Freedom  from  Abuse."  By  Richard  Kershaw.  London  : 
George  Pulmau  and  Sons,  Ltd.,  1909.  "  Der  Otitische  Kleiuhirnabs/ess." 
Bv  II.  Neumann.     Leipzig  and  Vienna:  Franz  Deuticke. 


VOL.  XXIV.     No.  4.  ApRir,,  1909. 


THE 

JOURNAL    OF    LARYNGOLOGY, 

RllINOLOGY,   AND  OTOLOGY. 


Original  Articles  are  accepted  by  the  Editors  of  this  Journal  on  the  condition  tliat 
they  have  not  previously  been  published  elsewhere. 

Twenty-five  reprints  are  allowed  each  author.  If  more  are  required  it  is  requested 
that  this  be  stated  when  the  article  is  first  forwarded  to  tliis  Journal.  Such  extra 
reprints  ^rill  be  charged  to  the  author. 

Editorial  Comnumications  are  to  be  addressed  to  "  Editors  of  Journal  of 
Lartngoloqt,  care  of  Messrs.  Adlard  and  Son,  Bartholomew  Olose,  E.G." 


RETIREMENT   OF   SIR    FELIX    SEMON. 

We  have  much  pleasure  in  drawing  the  attention  of  our  readers 
to  the  steps  that  are  being  taken  for  oiJering  Sir  Felix  Semon  a 
testimony  as  to  the  esteem  in  which  his  work  for  the  benefit  of 
laryngology  is  held  by  those  who  are  best  able  to  judge  of  it.  The 
following  is  the  text  of  a  notice  which  is  being  issued  to  his  British 
confrrres,  and  we  are  sure  that  it  will  receive  their  favourable 
attention  : 

"  A  genei'al  meeting  of  laryngologists  was  held  at  the  Royal 
Society  of  Medicine  on  March  5  to  organise  a  testimonial  to  Sir 
Felix  Semon  on  the  occasion  of  his  retirement.  This  takes  place 
at  the  end  of  the  comiug  June. 

"  Mr.  Butlin  was  unanimously  elected  Chairman  of  the  General 
Committee,  and  Dr.  Dundas  Grant,  President  of  the  Laryngological 
Section,  was  elected  Chairman  of  the  Executive  Committee^  which 
consisted  of  the  following  : 

"Mr.  Butlin  (Chairman  General  Committee),  Dr.  Dundas  Grant 
(Chairman  of  the  Executive  Committee),  Mr.  Charters  Symonds, 
Mr.  Cresswell  Baber,  Dr.  J.  B.  Ball,  Dr.  Law,  Dr.  McBride,  Mr. 
Herbert  Tilley,  Mr.  E.  Waggett,  Dr.  Sandford,  Dr.  de  Havilland 
Hall,  Dr.  Scanes  Spicer,  Dr.  StClair  Thomson  (Hon.  Treasurer,  28, 
Queen  Anne  Street),  Dr.  Watson  Williams  (Hon.  Secretary,  4, 
Clifton  Park,  Bristol),  Dr.  H.  J.  Davis  (Hon.  Secretary,  8,  Portman 
Street,  London,  W.). 

"  Subscriptions  may  be  forwarded  to  the  Hon.  Treasurer.'' 
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FURTHER  EVIDENCE  AS  TO  THE  VALUE  OP  MODERN 
LABYRINTHINE  TESTS  AND  OPERATIONS. 

At  the  risk  of  wearying  our  readers  with  tlie  matter  with  which 
our  recent  issues  have  been  so  replete,  we  must  direct  their 
attention  to  the  interesting  discussion  in  the  Austrian  Otological 
Society's  meeting  reported  in  the  present  number.  The  Viennese 
otologists  are  not  usually  consumed  with  mutual  admiration,  and 
their  differences  of  opinion  are  often  extremely  marked  and  quite 
undisguised.  It  is  therefore  all  the  moi'e  interesting  to  study  their 
discussion  of  cases  illustrating  the  modei'n  tests  for  labyrinthine 
disease  which  have  evolved  in  their  midst,  and  it  is  pleasing  to  see 
how  closely  their  observations  and  opinions  are  in  harmony  in 
regai'd  to  the  value  of  these  tests.  Almost  a  new  vocabulary  has 
arisen,  and  the  presence  or  absence  of  a  "  fistel-symptom  "  is  noted 
without  explanation,  it  being  accepted  that  the  occurrence  of 
nystagmus  on  compression  of  the  air  in  the  meatus  is  symptomatic 
of  the  presence  of  a  fistula  in  the  wall  of  the  labyrinth,  or  of  some- 
thing equivalent  to  it,  such  as  a  dislocation  of  the  stapes. 

In  the  Otological  Section  of  the  Royal  Society  of  Medicine 
Mr.  Sydney  Scott  i-ead  a  paper  of  considerable  length  on  "  Vertigo 
and  Nystagmus  in  Eolation  to  Labyrinthine  Conditions,"  which 
received  considerable  applause  and  gave  rise  to  a  discussion  which 
our  readers  will  find  worthy  of  their  perusal.  The  subject  is 
necessarily  involved  and  full  of  interesting  problems.  Its  clinical 
importance  quite  justifies  the  outlay  of  time  and  thought  which  its 
comprehension  demands,  and  without  which  it  is  impossible  to  have 
clear  ideas  about  it. 

Professor  Jansen,  of  Berlin,  the  enterprising  pioneer  in  the 
surgery  of  the  labyrinth,  gives  the  result  of  fifteen  years'  experience 
in  this  department,  in  opening  a  discussion  on  the  subject  at  the 
fourteenth  annual  meeting  of  the  American  Laryngological, 
Rliinological,  and  Otological  Society.  His  views  will  be  found  in 
the  portion  of  the  reports  of  that  meeting  which  we  produce  in 
the  present  issue  of  this  Journal  (p.  217).  He  offers  a  plea  for 
individualisation  in  the  choice  of  the  method  of  approaching  and 
opening  the  labyrinth  as  against  the  routine  adoption  of  Neumann's 
method,  which  has  found  so  much  favour,  especially  in  Vienna. 


April.  1909]  Rhinology,  and  Otology.  179 

LARYNGECTOMY:    METHOD   OF    ARTIFICIAL    YOICE- 
PRODUCTION.' 

Bv  J.  W.  Ctleitsmann,  M.D., 

New  York. 

Thk  larnyx,  lianded  round  for  examination,  was  removed  from  a 
patient,  male,  aged  sixty,  December  29,  1908.  The  operation  was 
performed  after  the  methed  of  CHuck,  viz.  the  trachea  was  sewed 
to  the  skin.  I  liad  tlie  valuable  assistance  of  Dr.  Kiliani  at  the 
operation  as  well  as  during  the  after-treatment,  which  proved  to  be 
an  assurance  as  to  the  proper  execution  of  the  operation,  when  the 
fatal  issue  came. 

It  has  been  frequently  stated  that  such  operations  ought  to  be 
reported,  if  successful  or  unsuccessful,  as  only  in  this  way  reliable 
statistics  can  be  obtained.  Aside  from  this  desideratum,  the  case 
presents  some  additional  interesting  features,  wliicli  I  shall  briefly 
mention : 

(1)  The  previous  diagnosis  before  I  saw  the  patient  as  to  the 
nature  of  the  ailment,  which,  if  based  on  some  clinical  observations, 
was  certainly  ovei'shadowed  by  the  true  lesion. 

(2)  The  small  size  of  the  growth  after  extirpation  and  opening 
of  the  larynx,  when  we  are  accustomed  to  see  generally  in  the 
specimen  a  larger  tumour  than  by  inspection  with  the  laryngo- 
scope. 

(3)  The  manifold  steps  to  relieve  the  patient,  who  had  an  unusual 
fortitude  of  character,  and  showed  unbounded  confidence. 

I  shall  condense  the  history  as  much  as  possible  and  give  only 
the  salient  points. 

Early  in  summer,  1908,  one  of  our  most  competent  colleagues 
had  seen  the  patient  and  detected  a  small  growth  in  his  larynx,  the 
nature  of  which  he  could  not  positivel)^  determine.  Instead  of  re- 
turning to  him  after  a  month,  as  he  was  told  to  do,  he  went  to  a 
Southern  health  resort,  as  far  as  I  could  learn  on  the  advice  of  a 
physician  who  had  previously  treated  his  throat  ailment.  The 
Southern  physician  thought  to  find  symptoms  of  tuberculosis,  in 
which  belief  he  felt  justified  by  slight  exacerbations  of  temperature 
and  a  moderate  reaction  after  tuberculin  injections.  But  the  laryn- 
geal condition  after  several  months  became  so  aggravated  that  he 
recommended  him  to  call  on  me  for  relief. 

I  saw  him  the  first  time  October  13,  1908,  and  found  the  left 

'  Read  before  the  Section  of  Laryngology  of  the  Xew  York  Academy  of 
Medicine,  January  27,  1909. 
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half  of  liis  laiynx  filled  with  an  irregular  and  apparently  soft 
growth  extending  down  to  the  glottis,  and  a  circumscribed,  pea- 
sized  growth  above  the  right  ventricular  band.  The  tumour  did 
not  impress  me  to  be  of  a  tubercular  nature,  and  I  also  never  found 
at  that  time  nor  later  any  symptoms  of  tuberculosis.  As  I  could 
not  commit  myself  to  a  positive  diagnosis,  I  told  the  patient  ex- 
cision of  some  specimens  was  necessary  for  microscopic  diagnosis, 
but  impressed  him  at  once  that  he  had  to  consent  to  a  major 
operation  if  malignancy  was  found. 

He  returned  next  day,  several  pieces  were  excised,  those  of 
each  side  put  in  different  bottles,  and  the  patient  Avent  home  the 
next  day.  The  microscopist's  report  was  that  cancer  existed  on 
the  left  side,  whilst  at  the  right  side  only  pachydermia  was  found. 
This  statement  of  an  unilateral  involvement  made  me  believe  that 
I  was  justified  in  removing  the  growth  by  laryngotomy,  which  was 
done  one  week  after  his  first  visit,  and  in  which  the  left  side  was 
radically  exenterated  and  the  major  part  of  the  right  ventricular 
band  also  removed.  He  recovered  from  the  operation  without 
untoward  sequelas,  and  left  home  after  a  few  weeks,  no  tumefaction 
being  visible,  but  some  muco-purulent  secretion  persisted.  The 
tracheal  and  laryngeal  wound  had  completely  healed. 

As  far  as  I  know  he  had  no  active  treatment  whilst  home,  but 
after  ten  days  he  wrote  me  that  he  was  restless  at  night  and  not 
breathing  as  well  as  when  he  had  left.  When  he  returned  I  was 
greatly  shocked  to  find  the  same  enci'oachment  of  the  larynx  as  at 
his  first  visit,  but  the  growth  was  now  mainly  confined  to  the 
right  half,  and  formed  an  irregular  mass  with  peg-like  protuber- 
ances. Immediate  relief  was  necessary,  and  I  removed  at  once 
eleven  or  twelve  pieces  endo-laryngeally,  chiefly  from  the  right 
side,  one  from  the  anterior  commissure  and  one  from  the  posterior 
wall.  The  reaction  after  this  operation  was  considerable,  which 
did  not  give  the  patient  the  free  breathing  space  which  otherwise 
the  removal  of  the  growths  had  permitted.  This  condition  gradu- 
ally subsided  under  local  treatment,  and  twelve  days  later  the 
patient  said  that  he  had  not  been  feeling  nor  breathing  as  well  for 
six  months  past. 

The  microscopic  examination  showed  unmistakable  cancer,  but 
the  patient  felt  well,  ate  well,  and  gained  in  weight.  It  was  there- 
fore deemed  best  to  defer  laryngectomy,  to  which  his  consent  had 
been  obtained,  as  long  as  he  was  improving,  or  till  the  growth 
would  recur,  which  was  observed  three  weeks  later. 

The  operation   was  made    in    the   usual    manner,  the    trachea 
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(>l)ened  and  sewed  to  the  skin,  the  hiryiix  liberated  from  the 
(i!so])ha<i;iis  and  the  surronniling'  })arts  excised.  There  was  no 
difficulty  in  uniting  the  pharyngeal  mucosa. 

For  several  days  the  patient  progressed  very  favourably  and 
swallowed  small  quantities  of  milk  on  the  fourth  day.  On  the  fifth 
day — the  skin  having  united — a  pocket  was  found  nnder  the  skin 
above  the  tracheal  opening,  leading  upwards  on  the  right  side  of 
the  throat,  but  till  evening  of  the  seventh  day  aside  from  the  above 
focus  of  infection  his  chances  for  recovery  were  in  his  favour, 
(lui-ing  till'  mglit  he  had  a  violent  coughing  spell,  after  which  he 
became  somnolent  and  could  not  be  roused  any  more  till  he  died 
next  day  at  11.30  a.m. 

No  autopsy  having  been  made,  the  immediate  cause  of  his  death 
was  most  probably  a  pneumonic  process,  possibly  embolism. 

It  was  my  intention  to  teach,  later  on,  the  patient  exercises 
devised  for  and  apt  to  produce  the  so-called  pseudo-voice,  which 
quite  a  number  of  patients  have  acquired  after  laryngectomy, 
eitlier  spontaneously  or  after  proper  instructions. 

The  ability  to  speak  in  cases  of  occlusion  of  the  larynx  in 
consequence  of  morbid  processes  or  of  suicidal  attempts  has  been 
known  for  several  decades.  The  first  case  of  voice-production 
after  lai-yngectomy  was  reported  by  the  late  H.  Schmid,^  of 
Stettin,  1888,  and  the  patient  was  demonstrated  by  J.  Wolf,^  1893, 
in  the  Berlin  Laryngological  Society,  on  which  occasion  B.  Fraenkel 
gave  already  an  explanation  of  the  process.  The  second  case  is 
the  well-known  patient  Hickey,  operated  upon  by  J.  Solis  Cohen,'' 
April  1,  1892,  and  shown  October,  1893,  to  the  Philadelphia 
Medical  Society.  The  patient's  voice  was  distinct  and  loud 
enough  to  be  heard  across  a  large  hall,  he  allowed  himself  to  be 
shown  in  many  cities  and  societies,  and  one  of  our  confreres  took  him 
(1895)  to  England  for  demonstration  at  the  British  Laryngological 
Association.  The  two  patients  of  Schmid  and  Cohen  learned  to 
speak  spontaneously  without  any  medical  advice  or  training. 

The  two  cases  reported  by  Gottstein,  of  Breslau,  received 
instructions,  based,  in  the  first  one,  on  an  observation  made  by  the 
patient  himself,  the  second  one  by  methodical  instructions,  derived 
from  the  former  experience.  This  first  patient^  learned  to  pro- 
nounce vowels  spontaneousl}'  when  he  bent  his  head  down  till  liis 

'  Arch.fiif  Klin.  C/iir.,  vol.  xxxviii.  No.  1,  1888. 

*  Munch,  vied.  Woch.,  No.  29,  1893. 

••  Arch.fiir  Lv.ryngol.,  vol.  i,  1894,  p.  276. 

*  Arch,  fur  Klin.  Chir.,  vol.  Ixii,  No.  1. 
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chin  rested  on  his  chest.  Advised  by  Gottsteiu  to  continue  his 
efforts  after  he  had  left  for  his  home  and  to  endeavour  to  produce 
a  sound  when  raising  his  head ;  he  could,  when  seen  four  months 
later,  pronounce  all  the  vowels  in  a  natural  position,  and  one  year 
after  the  operation  was  able  to  produce  different  tones  and  sing  a 
simple  song.  By  utilising  the  observations  made  in  this  patient, 
Gottsteiu*  succeeded  to  teach  the  second  one  an  audible  voice 
already  six  and  a  half  weeks  after  the  operation. 

In  an  elaborate  paper  on  "  Voice  and  Speech  without  Larynx," 
read  before  the  Vienna  International  Laryngological  Congress, 
1908,  Dr.  H.  Gutzmann,-  of  Berlin,  speaks  at  length  about  the 
history,  the  different  modifications,  the  necessary  anatomical 
requisites,  and  the  method  to  be  pursued  for  artificial  voice  pro- 
duction. The  opportunity  of  giving  instructions  to  patients 
operated  upon  by  Th.  Ghick  gave  him  a  large  experience  in 
his  line. 

The  first  requirement  for  tone  production  is  the  creation  of  an 
artificial  receptacle  of  air,  an  air-chamber,  as  the  pulmonary  air 
cannot  perform  this  function  any  more.  The  majority  of  patients 
succeed  in  producing  this  air-chamber  by  pumping  air  into  the 
hypo-pharynx  by  repeated  swallowing,  which  Gottstein's  patient 
was  able  to  do  thirty  times  in  succession.  In  this  manner  in 
patients  learning  to  speak  an  air-chamber  is  created  in  the  hypo- 
pharynx,  which  chamber  is  located  below  a  space  which  can  be 
narrowed  by  will-power,  and  which  is  capable  of  vibration  and 
tone  production  by  the  voluntarily  emitted  current  of  air  from 
below. 

1  Allg.  Med.  Cent.  Zeit.,  No.  34,  1905. 

2  Trans.,  p.  463,  and  Zeit./iir  Laryngol.,  Rhinol.,  unci  Greuge.,  vol.  1,  No.  2,  19C8, 
p.  221. 
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SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS    OF    THE     ROYAL    SOCIETY    OF 
MEDICINE— LARYNGOLOGICAL    SECTION. 


Meeting  on  Fnday,  March  5,  ]909. 


Dr.  Dundas  Grant,  President,  in  the  Chair. 


Abstract  of  Proceedings  by  Dk.  Dan  McKenzie. 
The  following  cases  and  specimens  were  shown  : 

Case  of  Hunterian  Sore  Inside  the  Lip  of  a  Yodng  Woman. 

By  Dr.  Ddndas  Grant. 

The  patient,  aged  twenty- three,  first  seen  February  17,  1909, 
complained  of  swelling  in  the  neck  and  ulcer  in  the  mouth,  the 
latter  being  of  two  and  a  half  months'  duration.  The  voice  had 
been  slightly  hoarse.  There  was  an  oval  ulcer  a  quarter  of  an  inch 
long  and  half  an  inch  across  on  the  inner  surface  of  the  right  half 
of  the  lower  lip.  When  first  seen  on  February  17  there  was  well- 
marked  induration,  which  could  be  felt  by  grasping  the  skin.  There 
was  a  mass  of  enlarged  glands,  discrete,  firm,  indurated,  and  pain- 
less, in  the  right  submaxillary  region,  and  just  faint  redness  external 
to  the  tonsils  on  the  anterior  pillar  of  the  fauces.  She  was  ordered 
pil.  hyd.  c.  cret.  On  March  3  the  induration  of  the  ulcer  was 
considerably  less  ;  the  glands  on  the  left  side  and  the  post-cervical 
glands  were  enlarged.  Spirochtetas  were  found  in  the  fluid  drawn 
from  the  base  of  the  ulcer  by  means  of  a  hypodermic  needle,  but 
not  from  the  surface  nor  from  the  glands.  There  was  no  history 
obtainable  to  throw  any  light  upon  the  mode  of  infection. 

Case  of  Tuberculosis  of  the  Larynx  with  Improvement 

FOLLOWING    GaLVANO-CAUSTIC    PuNCTURE. 

By  Dr.  Dundas  Grant. 

A  man,  aged  twenty-eight,  became  hoarse  in  November,  1906, 
when  he  had  hasmoptysis.  He  was  submitted  to  in-patient  treat- 
ment during  the  months  of  November  and  December,  1907,  both 
apices  being  affected.     In  January,  1908,  when  he  first  came  under 
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the  exhibitor's  observation,  he  was  so  hoarse  that  he  could  only 
whisper ;  there  was  then  considerable  infiltration  of  the  left  cord 
with  superficial  ulceration  and  slight  infiltration  of  the  right  cord. 
He  was  at  first  treated  with  an  inhalation  of  a  powder  of  di- 
iodoform,  and  instructed  to  give  his  voice  complete  rest.  On 
January  21  his  voice  remained  the  same,  and  galvano-caustic 
puncture  was  made  in  the  middle  of  the  left  cord,  the  same  being 
done  on  the  right  side  a  fortnight  later.  Soon  after  this  the  voice 
returned  to  such  an  extent  that  the  patient  could  utter  a  few^  words 
in  a  natural  tone,  but  then  it  went  off  to  a  whisper. 

On  March  2  it  was  observed  that  his  voice  had  improved,  and 
it  has  remained  so  ever  since ;  there  was  no  obvious  ulceration  and 
there  was  some  evidence  of  cicatrisation  and  contraction  of  the  left 
cord,  although  some  hypersemia  still  persisted.  In  May  the  throat 
w^as  a  little  painful  and  slight  ulceration  was  observed  at  the 
posterior  extremity  of  the  right  vocal  cord ;  he  was  then  treated 
with  the  inhalation  of  di-iodoform  powder,  and  a  fortnightly 
injection  into  the  trachea  of  guaiacol  and  menthol  in  'olive  oil.  In 
July  50  per  cent,  lactic  acid  was  applied,  and  in  August  a  combina- 
tion of  formalin,  lactic  and  carbolic  acids,  as  recommended  by 
Lake.  Fortnightly  applications  of  lactic  acid,  increasing  in 
strength  from  60  to  80  per  cent.,  were  made  until  last  December. 
In  January  of  the  present  year  no  ulceration  Avas  to  be  seen, 
though  the  mucous  membrane  was  somewhat  reddened,  Avhile  the 
voice  had  gained  in  strength.  At  the  present  time  his  voice  was 
better  than  it  had  been  for  eighteen  months.  There  was  no 
ulceration,  but  simply  a  slight  hyper^emia  of  the  mucous  membrane 
of  both  cords. 

Case  of  Tuberculosis  op  the  Larynx  in   which   Galvano-caustic 
Puncture  Treatment  had  Just  Been  Started. 

By  Dr.  Dundas  Grant. 

The  patient,  a  man,  aged  forty-two,  had  been  affected  with 
pulmonary  tuberculosis  for  two  years,  and  Avith  hoarseness  for  nine 
months.  He  had  just  come  under  the  exhibitor's  observation  with 
almost  complete  extinction  of  the  voice  and  considerable  expectora- 
tion. There  was  an  extensive  elongated  sessile  growth,  apparently 
projecting  from  the  left  ventricle  and  covering  the  anterior  two 
thirds  of  the  vocal  cord.  During  phunation  it  fitted  into  a  hollow 
above  the  right  vocal  cord.  There  was  slight  infiltration  of  the 
ary-epiglottic  folds;  the  larynx  was  otherwise  comparatively  un- 
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aftected,  and  there  was  no  defect  in  the  mobility  of  the  cords.  A 
puncture  was  made  into  the  michlle  of  the  base  of  the  growth  four 
days  previously. 


Case  of  Telangiectasis  with  Epistaxis. 
\\\  Dr.  Lambert  Lack. 
The  patient,  a  woman,  aged  fifty-three,  had  suffered  from  epi- 
staxis  for  thirty  years.  The  bleeding  at  times  had  been  profuse, 
and  latterly  had  necessitated  packing  the  nose  once  or  twice  a  week. 
The  bleeding  always  arose  from  the  anterior  part  of  the  septum  on 
the  right  side.  The  patient  was,  in  consequence,  very  anaemic. 
There  were  typical  raised,  blood-red,  nsevoid  spots  on  the  right 
cheek,  lips,  tongue,  and  palate.  The  patient  said  these  sometimes 
disappear.  She  had  had  them  also  on  the  chest.  There  was  no 
history  of  a  tendency  to  bleed  in  other  ways.  She  had  seven 
children,  the  eldest  being  thirty-four,  and  many  brothers  and 
sisters,  and  there  was  no  history  of  any  similar  disease  in  the  family. 

Mr.  Waggett  asked  whether  the  coagulation  period  of  the  blood  had 
been  estimated. 

The  President  asked  whether  there  was  any  evidence  of  cirrhosis  of 
the  kidney,  as  the  pulse-teusion  was  above  the  normal,  although,  of  course, 
it  diminished  with  the  haeniorrhages. 

Dr.  Lambert  Lack  was  unable  to  tell  what  the  coagulation  period 
was.  Wheu  the  patient  first  caiue  under  his  care  there  Avas  great 
anaemia  from  the  frequent  haemorrhage,  but  the  bleeding  had  stopped  since 
calcium  lactate  had  been  admiuistered. 

Case  of  Thyroid  Tcmour  of  the  Tongue. 

By  Mr.  Stuart-Low\ 

A  female,  aged  thirty-two,  with  a  large,  firm  swelling  at  the 
base  of  the  tongue,  came  recently  to  the  Central  London  Throat 
and  Ear  Hospital,  complaining  of  something  growing  at  the  back 
of  the  tongue,  thickness  of  the  voice,  and  a  constant  desire  to 
swallow.  A  similar  condition  had  existed  eleven  years  before, 
when  an  operation  was  performed  at  St.  Bartholomew's  Hospital. 
She  was  operated  upon  again  for  recurrence  nine  months  ago,  also 
at  St.  Bartholomew's  Hospital.  It  was  now  proposed  to  perform  a 
preliminary  laryngotomy,  firmly  plug  the  pharynx,  and  radically 
remove  the  tumour. 

Mr.  Scanes  Spicer  thought  the  swelling  was  cystic  since  it  was  tramj- 
luceut  on  one  side.  He  therefore  advised  that  it  should  be  punctured 
before  any  radical  operation  was  undertaken. 


186  The  Journal  of  Laryngologry,  [April,  1909. 

Mr.  Atwood  Thoene  asked  whether  Mr.  Stuart-Low  had  obtained 
the  notes  of  the  previous  operations  at  St.  Bai-tholomew's. 

Mr.  Cresswell  Baber  remarked  that  these  tumours  were  frequently 
cyst-like,  but  not  really  cystic.  Operation  should  only  be  undertaken 
if  the  symptoms  called  for  relief.     Otherwise  it  should  be  left  alone. 

The'  President  reminded  members  of  a  case  which  he  showed  a  year 
ao-o,  but  in  which  the  discomfort  was  much  greater  than  in  the  present 
case,  and  the  voice  was  also  much  interfered  with.  He  Avas  able  to 
remove  the  tumour  entirely,  but  he  always  had  some  misgivings  as  to 
whether  there  was  any  remnant  of  thyroid  gland  or  some  accessory 
thyroid.  But  up  to  the  present  there  had  been  no  sign  of  myxoedema, 
and  he  presumed  sufficient  of  the  thyroid  body  was  present. 

Mr.  Fitzgerald  Powell  i-egarded  the  tumour  as  a  thyro-lingual 
cvst.  He  remembered  the  case  shown  by  the  President  a  year  ago,  and 
was  present  when  it  had  been  operated  on.  Recurrence  after  removal  of 
a  tumour  in  this  situation  indicated  either  that  it  was  a  thyro-lingual 
cyst  or  that  it  was  malignant.  He  had  had  a  case  in  a  child  where  a 
thyro-lingual  cyst  of  the  size  of  a  hazel-nut  had  been  successfully  dealt 
with  by  removing  it  with  a  snare,  and  then  cauterising  the  raw  surface 
with  a  Paquelin  cautery.  He  suggested  a  similar  treatment  in  this  case. 
If,  however,  the  tumour  proved  to  be  solid,  an  extensive  operation  would 
be  necessary. 

Mr.  Stuart-Low  agreed  that,  imder  certain  circumstances,  a  tempor- 
ising operation  might  be  performed,  but  in  this  instance  two  such 
operations  had  already  been  undertaken,  and  now  a  third  had  become 
necessary.  He  proposed  to  perform  laryngotomy,  and  then,  by  splitting 
the  tongue  in  the  middle  line,  to  remove  the  tumour  m  toto.  He  intended 
to  visit  St.  Bartholomew's  in  oi'der  to  obtain  information  on  the  previous 
operations. 


Case  Showing  an  Unusually  Large  and  Long  Tongue. 

By  Mk.  Stuart-Low. 

A  boy,  aged  eight,  with  a  remarkably  long  tongue.  From  base 
to  tip  it  measured  five  inches.  The  right  side  seemed  to  be  semi- 
atrophied  in  the  anterior  two  thirds.  He  had  had  a  large  mass  of 
adenoids,  which  had  been  removed.  The  jaw  was  well  developed, 
and  the  teeth  were  not  crowded ;  this  would  seem  to  show  the 
potent  influence  of  the  large  tongue  in  pressing  out  the  jaw  into  a 
good  arcli,  and  to  militate  against  the  view,  so  often  expressed, 
that  the  presence  of  adenoids  chiefly  determines  the  shape  of  the 
jaw. 

Dr.  Andrew  Wylie  had  seen  a  young  lady,  aged  twenty,  who 
possessed  a  tongue  longer  even  than  this  one.  She  could  bring  the  tip  up 
over  the  end  of  the  nose,  and  was  able  to  bend  it  backwards  into  the  naso- 
pliarynx,  where  it  could  be  seen  on  anterior  rhinoscopy.  This  patient 
had  recently  had  an  anaesthetic  for  a  dental  operation,  and  considerable 
difficulty  had  been  experienced  during  the  operation  owing  to  the  falling 
back  of  the  tongue  into  the  pharynx.  He  drew  the  attention  of  anaes- 
thetists to  the  occasional  presence  of  this  abnormality. 
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Specimen;    Uvula   with  CJuowtii  on   Left    Side    fkom  a   Gentle- 
man,   AGEU   FORTY-TWO. 

]\\     \)n.    DONELAN. 

First  noticed  about  two  years  ago  as  a  small  papilloma,  which 
gfradually  became  white  and  warty  looking.  Thei'e  was  no  history 
or  other  evidence  of  syphilis.  From  time  to  time  a  swelling  as 
large  as  the  uvula  appeared  above  and  below  the  papilloma  when- 
ever the  patient  had  "a  cold/'  or  had  made  any  usual  vocal  effort. 
During  the  last  four  months  this  secondary  enlargement  had  been 
more  persistent,  and  with  a  progressive  increase  in  the  uvula  itself 
there  had  been  constant  cough.  For  some  weeks  before  and  on  the 
day  the  uvula  was  removed  only  the  papilloma  could  be  seen,  but 
at  the  instant  of  cutting  the  secondary  enlargements  assumed,  and 
still  preserved,  the  appearance  previously  observed.  The  uvula 
was  removed  only  with  scissors  to  avoid  injuring  the  site  of  the 
swelling.     A  microscopic  examination  had  not  yet  been  made. 

Right  and  Left  Rectangular  Chisels  for  Removing  Nasal  Wall 
OF  Maxillary  Antrum,  Either  as  an  Independent  Procedure 
FOR  THE  Cure  of  Antral  Suppuration  or  as  Part  of  thk 
Radical  Operation  Through  the  Canine  Fossa. 

By  Dr.  Donelan. 

The  chisels  were  designed  to  cut  clean  out,  without  leaving  any 
fragments,  a  rectangular  piece  of  bone  from  the  iniaer  antral  wall. 

The  President  said  that  ou  one  occasion  when  he  had  used  a  rectangular 
chisel  of  another  sort,  and  cut  forward  with  it,  the  patient  suffered  for 
some  days  witli  epiphora  owing  to  his  having  damaged  the  nasal  duct. 
She  recovered  from  it,  Ijut  it  was  an  accident  likely  to  ensue  unless  great 
discretion  was  exercised. 

Mr.  H.  TiLLEY  had  seen  epiphora  follow  the  operation  through  the 
canine  fossa.  He  had  tried  chisels  like  Dr.  Donelan's  some  years  ago, 
but  had  given  them  up,  for,  unless  they  were  specially  sharpened  before 
each  operation,  the  bone  was  apt  to  be  splintered  aud  its  fragments  driven 
into  the  antiinn.  For  this  reason  he  preferred  an  instrument  that 
pulled  the  bone-fragments  forward. 

Dr.  Donelan  replied  that  he  had  been  using  the  chisels  for  six  years. 
He  agreed  with  Mr.  Tilley  that  they  must  be  sharp.  On  one  occasion 
one  of  bis  chisels  had  been  ground  too  fine  and  a  piece  broke  off  and  was 
lost  in  the  antrum.  Fortunately  it  came  away  when  the  packing  was 
withdrawn.  If  the  opening  into  the  antrum  were  made  sufficiently  far 
back  the  nasal  duct  would  escape  injury. 
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Man,  aged  forty-five,  with  Laryngeal  Growth. 
By  Dr.  Irwin  Moore. 

Patient  has  been  hoarse  for  eighteen  years,  and  latterly  there 
had  been  some  stridor.  About  a  month  ago,  when  first  examined, 
the  left  ventricular  band  and  vocal  cord  were  entirely  concealed  by 
what  looked  like  a  grey  cyst,  apparently  springing  from  the 
laryngeal  surface  of  the  epiglottis.  On  attempting  to  remove  this 
with  Mackenzie's  forceps.  Dr.  StClair  Thomson  found  the  growth 
extremely  tough.  On  removal  of  the  cyst  the  present  condition 
was  revealed,  i.  e.  infiltration  of  the  left  ventricular  band  Avith  a 
curious  abnormality  of  the  left  aryttenoid.  The  left  vocal  cord  was 
now  visible.  It  Avas  healthy  and  moved  naturally.  Small  portions 
of  the  left  ventricular  band  were  removed,  and  under  the  micro- 
scope were  found  to  be  simply  granulation  tissue. 

Opinions  Avere  invited  as  to  diagnosis. 

The  President  asked  whether  it  was  simple  granulation  tissue,  and 
where  the  groA\i;h  arose  from  ?  Also,  Was  the  stridor  of  gradual 
development  ?  He  hoped  there  would  he  an  opportunity  of  seeing  the 
case  again  later. 

Dr.  Irwin  Moore  replied  that  at  the  first  examination  the  laryngeal 
surface  of  the  epiglottis  looked  like  a  cyst.  When  it  was  seized  by  the 
forceps  it  collapsed,  leaving  the  present  condition.  Since  the  notes  had 
been  handed  iu  the  infiltration  had  increased,  and  the  coi*d  was  no  longer 
visible.  There  had  been  no  stridor  before  the  operation.  The  voice  had 
improved  a  little  since  the  operation. 

Gumma  of  Larynx. 

By  Drs.  Ddndas  Grant  and  Dan  McKenzie. 

In  a  woman,  aged  thirty-two.  History  of  gradually  increasing 
hoarseness  of  three  months'  duration,  followed  by  difficulty  in 
breathing  and  stridor.  On  examination,  the  left  side  of  the  larynx 
was  seen  to  be  swollen,  and  a  conical  outgrowth  could  be  made  out 
during  deep  respiration  springing  from  the  left  subglottic  region. 
Attempts  were  made  to  remove  a  piece  of  this  outgrowth  fur  micro- 
scopical examination,  but  the  forceps  could  not  reach  it,  and  the 
attempt  produced  stridor  and  dyspnoea  so  grave  that,  after  hurried 
intubation,  a  low  tracheotomy  was  forthwith  performed  under 
cocaine  anaesthesia.  The  patient  was  given  potass,  iodid.  gr.  x 
t.d.s.,  with  liq.  hg.  perchlor.,  and  great  improvement  in  the  local 
appearances  resulted.  The  tracheotomy  tube  had  now  been 
removed  and  the  larynx  presented  the  following  appearance  :  The 
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left  side  was  rod  and  cong-ostod,  and  at  the  site  of  tlic  left  cord  was 
a  row  of  granulations  of  a  lively  red  colour.  No  trace  of  sub- 
glottic outgrowth  remained.  Movements  were  normal.  There 
were  no  signs  in  the  lungs;  no  tubercle  bacilli  in  the  sputu)n  ;  and 
there  had  been  no  reaction  toCalmette'sophthalmo  test.  No  other 
indications  of  syphilis  were  obtained. 

Dr.  Hill  observed  that  had  the  direct  method  been  adopted  no  diffi- 
cultv  in  rcacliinof  the  *;rowtli  would  have  been  experienced. 

A  Casr  of  Chronic  Infiltration  op  thk  Larynx. 
By  Mr.  Charles  Parker. 

The  patient,  aged  thirty-five,  a  butcher  by  trade,  had  done  a 
lot  of  shouting  in  the  street  outside  his  shops.  Five  years  ago  he 
began  to  suffer  from  hoarseness,  which  gradually  got  worse  until 
nine  months  ago  he  became  voiceless.  Five  months  ago  the  patient 
put  himself  under  treatment  and  his  voice  had  improved  to  a  limited 
extent.  There  was  a  defiuite  history  of  primary  and  secondary 
syphilis  at  the  age  of  sixteen  or  seventeen.  The  patient  had  taken 
large  doses  of  iodide  of  potassium  for  the  last  four  months  with  but 
little  alteration  in  the  laryngeal  condition. 

At  the  present  time  there  was  marked  infiltration  of  the 
laryngeal  surface  of  the  epiglottis  extending  on  to  the  left  arytasno- 
epiglottidean  fold,  giving  the  parts  a  pale  and  almost  nodular 
appearance.  There  is  a  huge  swelling  in  the  interary  tfenoid  region 
extending  below  the  cords,  red  in  colour,  and  of  firm  appearance. 
There  is  also  some  infiltration  of  the  ventricular  bands,  and  below 
the  left  cord  there  was  a  definite  pale  growth. 

The  patient  was  shown  from  the  point  of  view  of  diagnosis  and 
treatment. 

Dr.  Lambert  Lack  said  this  was  only  an  exaggeration  of  a  common 
condition.  He  had  seen  cases  even  more  marked  than  this  one.  The 
exuberant  tissue  miglit  be  removed  with  benefit,  but  tlie  chronic  inflani- 
matorv  condition  would  recur. 

The  President  thought  the  case  might  be  called  one  of  syphilitic 
pachydermia.  Tlie  swelling  was  confined  exclusively  to  the  inter- 
arytsenoid  space,  and  there  were  several  somewhat  nodular  excrescences 
elsewhere.  He  thought  the  syphilitic  factor  in  the  case  was  a  very 
important  one. 

Mr.  Mark  Hovell  looked  upon  the  case  as  one  of  chronic  laryngitis 
in  a  syphilitic  subject. 

Mr.  H.  TiLLEY  said  that  this  type  of  laryngeal  pachydermia  and 
Jiypertrophy  was  often  associated  with  fibrosis  elsewhere  in  the  body. 
The  liver  and  kidneys  were  frequently  cirrhotic,  and  a  high-tension  pulse 
was  a  common  accompaniment.    Some  years  ago  he  had  seen  a  case  similar 
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to  this  at  Golden  Square.  Tliere  was  the  same  large  svrelling  iu  the  iuter- 
arytsenoid  region  causing  dyspnoea,  but  with  rest  in  bed  and  purgation  the 
breathing  improved,  and  the  patient  left  the  hospital.  Some  time  later 
he  was  informed  that  the  patient  had  died  suddenly,  and  after  consider- 
able trouble  he  obtained  permission  to  make  a  post-mortem.  The  liver 
was  distinctly  cirrhotic.  He  gave  the  lai-ynx  to  Dr.  Jobson  Home,  who 
had  made  a  microscopic  examination  of  it,  and  had  utilised  the  case  and 
the  sections  as  illustrating  the  teaching  that  laryngeal  hyperplasia  was 
frequently  part  and  parcel  of  a  general  fibrotic  tendency.  He  suggested 
that  the  case  on  exhibition  might  be  successfully  treated  by  cautery 
puncture. 

Dr.  Jobson  Hoene  remembered  the  case  Mr.  Tilley  had  just  cited, 
but  he  disagreed  with  Mr.  Tille}'  regarding  the  interar\i:8euoid  swelling. 
In  that  case  the  interarytaenoid  swelling  was  much  less  than  in  this  one. 
He  also  differed  from  Mr.  Tilley  regarding  the  use  of  the  electric  cautery, 
the  object  of  which,  as  we  saw  in  the  cautery  treatment  of  tubercular 
laryngitis,  was  to  produce  fibrosis.  And  they  had  already  enovigh  of  that 
in  pachvdermia  lai'yngis.  He  would  advise  removal  of  the  protuberance. 
Recurrence  would  doubtless  take  place,  but  it  would  be  small  beside  the 
original  growth.  He  had  drawn  attention  to  the  association  of  general 
fibrosis  with  pachydermia  laryngis  some  years  ago. 

Dr.  Dan  McKenzie  suggested  that  to  a  larynx  such  as  this,  where 
the  oedema  and  hyperplasia  were  so  excessive,  the  term  elejjhantiasis  laryngis 
was  applicable.  Pathologically,  there  was  lymphoedema  superimposed  upon 
the  round-celled  infiltration.  It  was  possible  that  the  treatment  of  this 
condition  by  a  lymphangioplasty — draining  the  swamped  areas  into  the 
tissues  of  the  neck — might  be  more  successful  than  the  forms  of  treatment 
Avhich  had  hitherto  been  adopted. 

Dr.  Hill  considered  these  interarytaenoid  tumours  quite  suitable  for 
removal  by  the  direct  method.  He  used  the  President's  forceps  straightened 
out  for  this  method,  or  those  of  Dr.  Watson  Williams.  He  would  expect 
great  improvement  to  follow  the  operation. 

Mr.  FiTZGERA-LD  PowELL  diagnosed  the  case  as  one  of  pachydermia 
of  an  unusual  type,  following  a  chronic  laryngitis  due  to  syphilis.  He 
drew  attention  to  the  presence  of  the  protuberances,  not  only  in  the  inter- 
arytaenoid region,  but  also  on  the  ventricular  bands  and  ary-epiglottic 
folds.  With  regard  to  treatment,  he  would  advise  abstention  from 
alcohol  and  tobacco,  and  would  give  potassium  iodide.  After  a  time  he 
would  remove  the  interarytaenoid  mass  Avith  Mackenzie's  forceps,  as  he 
did  not  think  that  Briining's  instruments  would  be  strong  enough. 

Dr.  Peter  McBride  drew  attention  to  one  feature  in  the  larynx 
which  differed  from  the  usual  appearances  presented  by  pachydermia. 
This  was  the  presence  deep  down  on  the  left  side  of  a  soft  mass  which 
was  ulcerated.     This  was  the  most  interesting  part  of  the  case. 

The  President  asked  whether  Mr.  Tilley  would  press  the  advisa- 
bility of  galvano-caustic  puncture  in  the  case ;  such  a  measure  seemed 
better  in  a  soft  round-celled  growth,  so  as  to  cause  the  production  of  an 
area  of  sclerosis.  He  always  had  some  hesitation  in  using  the  galvano- 
cautery  with  any  vigour  in  the  interarytaenoid  space.  The  arytaenoid 
cartilages  might  be  drawn  together  by  cicatricial  contraction,  and  serious 
laryngeal  stenosis  might  occur.  In  soft  tubercular  swellings  in  the  inter- 
arytaenoid space  he  had  found  its  discreet  use  very  valuable. 

Mr.  H.  Tilley  said  he  had  advised  the  use  of  the  galvano-cautery 
because  the  mass  in  the  interarytaenoid  region  seemed  softer  than  usual. 
Mr.  Fitzgerald  Powell  had  expressed  the  opinion  that  Bnining's  tracheo- 
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scope  was  uusuitiible  for  this  caso,  but  the  speaker  was  sure  that  all 
that  was  uei'essary  to  obtain  a-i'-ess  to  tlie  mass  was  Briliiia<^'s  tongue 
spatula. 

Mr.  C.  Parker  ajj^reed  with  Dr.  Mc Bride  in  lookiii;.,'  upon  the  case  as 
unusual.  The  hyperplasia  was  of  wide  distribution,  afEectiui,'  not  only 
the  interarvtaeuoid  region,  but  also  the  epiglottis,  the  ventricular  l)auds, 
and  the  larynx  below  the  left  cord.  As  to  the  nature  of  the  disease,  he 
agreed  that  it  was  a  case  of  chronic  laryngitis  influenced  by,  but  not 
entirely  due  to,  the  syphilitic  taint.  As  to  treatment,  he  intended  to 
remove  bv  the  direct  method  the  growth  below  the  left  cord,  as  this  was 
responsible  for  the  "  wobbly  "  intonation  of  the  voice.  The  possibility  of 
recurrence  would  be  kept  in  mind,  as,  indeed,  it  might  make  the  patient 
worse. 


Case  of  Laryngeal  Neoplasm  with  Microscopic  Specimen  op  the 

Same. 

By  Dr.  Jobson  Hokne. 

The  patient,  a  woman,  aged  sixty-four,  was  brought  before  the 
Section  at  the  meeting  held  on  November  6,  1908.  The  history  of 
the  case  was  that  there  had  been  cough  and  impairment  of  the 
voice,  and  at  times  aphonia,  since  April,  1908.  The  symptoms 
)vere  attributed  to  a  cough  following  influenza.  The  growth 
occupied  the  posterior  third  of  the  right  half  of  the  larynx ;  it  was 
situated  above  the  vocal  covd  and  between  the  ventricular  band 
and  the  aryttfinoid  region.  It  hid  two  thirds  of  the  right  vocal  cord 
from  view,  and  appeared  to  spring  from  the  ventricle  or  the 
ventricular  band.  The  surface  Avas  moriform  in  apiDearance.  The 
right  cord  moved  freely,  and  so  did  the  left.  There  was  no  other 
lesion  in  the  larynx.  A  piece  of  growth  projecting  beyond  the 
edge  of  the  cord  had  been  removed  by  Dr.  Home,  and  a  section 
had  been  cut  at  right  angles  to  the  surface  of  the  growth  for 
microscopic  diagnosis.  This  section  was  exhibited.  The  opinion 
expressed  by  Dr.  Home  at  that  time  was  that  the  growth  was  an 
innocent  one  and  its  nature  was  that  of  a  papilloma.  Since  the 
removal  of  a  piece  for  purposes  of  diagnosis  the  excrescence 
increased  in  size  and  a  further  portion  was  removed  deeply, 
together  with  some  of  the  underlying  laryngeal  tissue  for  further 
microscopic  investigation.  The  patient  was  exhibited  again  with 
microscopic  preparations  with  a  view  of  eliciting  the  opinions  of 
members  upon  the  nature  of  the  growth. 

The  President  asked  how  long  it  was  since  tissue  had  been  removed 
so  that  traumatism  might  be  excluded.  He  thought  the  case  had  now  an 
aspect  suggestive  of  malignancy. 

Mr.  Waggett  was  struck  by  the  resemblance  this  case  offered  to  one 
he  had  recently  seen,  in  which,  however,  the  ventricular  baud  had  been 
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pierced  aud  not  hooded  by  the  growth.  lu  his  case,  also,  the  growth  had 
looked  like  a  papilloma,  aud  removal  had  been  followed  by  a  recurrence 
Avith  a  secondaiy  malignant  tumour  in  the  neck. 

Dr.  JoBSON  HoRNE  asked  for  an  early  report  on  the  section  from  the 
Morbid  Growths  Committee,  in  order  that  he  might  be  guided  in  the 
treatment  of  the  case. 


A   TOMOUR    OF    THE    HaRD    PaLATE    IN    A    WoMAN,    AGED    THIRTY. 

By  Dr.  Lambert  Lack. 

There  were  gumraata  on  the  liead  and  the  patient  was  taking 
iodide  of  potash. 

The  President  said  he  thought  it  was  a  physiological  swelling  at 
the  junction  of  the  four  sutui*es  of  the  palate.  He  had  frequently  seen 
it  to  a  minor  extent. 

Mr.  Westmacott  did  not  think  the  palatal  tumour  was  gummatous. 
It  reminded  him  of  a  bony  exostosis  in  the  floor  of  the  nose. 

Dr.  Lambert  Lack  thought  the  swelling  was  inflammatory.  He 
would  show  the  case  again  at  a  later  date. 

A  Laryngeal  Case  for  Diagnosis  in  a  Man,  aged  forty-eight. 

By  Mr.  Fdrniss  Potter. 

The  exhibitor  hesitated  between  malignancy  and  syphilis.  The 
history  was  very  short — only  five  weeks. 

Dr.  Dan  McKenzie  had  been  unable  to  see  into  the  larynx.  Wliat 
he  made  out  was  what  looked  like  a  gumma  in  the  glosso-epiglottic  fossa, 
associated  with  swelling  of  an  overhanging  epiglottis,  which  prevented  an 
inspection  of  the  larynx.  But  Mr.  Furniss  Potter  had  stated  that  he 
could  see  the  larynx  and  could  make  out  a  very  much  swollen  left  ary- 
taenoid  eminence. 

Mr.  Fitzgerald  Powell  agreed  with  the  exhibitor  that  the  larynx 
could  be  seen.     He  suggested  that  the  case  was  one  of  tubercle. 

The  President  said  the  question  was  whether  it  was  gumma  or 
epithelioma.  He  understood  iodide  of  potassium  had  not  yet  been  tried. 
Mr.  Powell's  interpretation  of  the  picture  was  not  like  his  own  ;  he.  Dr. 
Grant,  thought  the  rounded  body  was  the  tip  of  the  epiglottis  forced 
back  by  infiltration,  and  hiding  the  entrance  to  the  larynx,  the  apparent 
cavity  being  really  an  ulcei*ative  excavation  in  the  infiltration.  He  asked 
whether  palpation  revealed  the  induration  characteristic  of  epithelioma. 

Mr.  Lambert  Lack  thought  immediate  certainty  as  to  diagnosis  was 
of  little  importance,  since  it  was,  in  his  opinion,  malignant. 


Great  Moriporm  Enlargement  of  the  Inferior  Turbinal 
(Specimen). 

By  Mr.  Waggett. 
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Case  op  Subglottic  Wkb  Sitowx  at  the  Last  Meeting. 

lU'  ])k.  Hill. 

Dr.  Hill  said  that  at  the  last  nieetinty  many  of  those  present 
had  failed  to  see  the  subglottic  web.  He  admitted,  however,  that 
"  web  "  was  not  the  proper  term  to  use.  It  would  have  been  more 
correct  to  have  called  it  subglottic  hyperplasia  occluding  the 
anterior  half  of  the  lai'ynx  in  a  syphilitic  subject.  On  that  occa- 
sion the  cords  and  ventricular  bands  had  been  swollen,  obscuring 
the  subglottic  appearance.  He  proposed  to  remove  the  thickening, 
but  would  not  dream  of  doing  so  by  the  intra-laryngeal  method.  He 
would  perform  thyro-fissure  and  keep  the  halves  apart  with  his 
splint.  If  removed  in  the  ordinary  way  recurrence  was  absolutely 
certain.  One  side  only  should  be  cut  out  through  the  fissure,  or 
both  sides  could  be  cut  out  and  his  splint  used. 

The  President  said  that  on  the  present  occasion  it  answered  much 
more  to  the  description  given  of  it  last  time  than  it  did  previously.  He 
then  failed  to  see  it  because  it  seemed  to  be  hidden  by  infiltrated  vocal 
cords.  A  web  in  the  larynx  was  a  wedge,  not  a  membrane.  Members 
might  have  expected  Dr.  Hill  to  carry  out  the  surgical  treatment  of  it 
by  means  of  direct  laryngoscopy,  which  he  had  advocated  so  vigorously. 
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President,  Dr.  Peter  McBride,  in  the  Chair. 


Abstract  report  of  proceedings  by  Dr.  Dax  McKenzie. 

The  Problem  of  A'ertigo  :  some  New  Data  obtained  in  a 
Research  into  the  Functions  of  the  Semi-circular  Canals 
IN  Relation  to  Movements  of  the  Eyeball  in  the  Human 
Subject  (abridged). 

By  Sydney  Scott,  M.S.,  F.R.C.S. 

Within  the  last  two  or  three  years  considerable  advances  have 
been  made  in  our  clinical  knowledge  of  nystagmus.  The  phenomena 
of  certain  varieties  of  eye-movement  have  been  noted,  and  explana- 
tions oifered,  by  Purkinje,  Flourens,  Mach,  Breuer,  Cyon,  Crum 
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Brown,  and  more  recently  by  Lee  and  others,  in  connection  witli 
experimental  methods  of  stimulating  the  labyrinth  of  vertebrates, 
including  man.  Professor  Robert  Barany,  of  Vienna,  realised  the 
value  of  systematic  examination  of  eye-movement  m  human  clinical 
otology.  His  procedures  of  examination  cannot  be  too  well  known, 
for  many  of  his  observations  have  been  confirmed  by  other  investi- 
gators. I  think  we  may  regard  Barany's  observations  as  re- 
presenting the  most  valuable  contribution  to  clinical  otology  which 
has  been  made  in  recent  years. 

After  discussing  the  history  of  the  subject,  Mr.  Scott  went  on 
to  speak  of  the 

Definitions  and  Varieties  of  Vertigo  and  Nystagmus. 

A  person  is  said  to  experience  giddiness  when  he  has  the  sub- 
jective sensation  of  movement  about  an  axis  in  some  direction  in 
space,  whether  he  be  really  moving  or  not ;  this  sensation  may  be 
accompanied  or  overpowered  by  a  sensation  that  surrounding  objects 
are  moving  in  some  definite  direction  when  in  reality  they  are  at 
rest.  All  forms  of  giddiness  may  be  associated  with  more  or  less 
obvious  nystagmus.  On  the  other  hand,  true  vertigo  may  occur 
without  any  recognisable  nystagmus. 

The  following  are  the  main  varieties  of  nystagmus  [nustazo,  to 
nod)  of  which  I  shall  speak.  One  group  includes  those  varieties 
the  most  noticeable  feature  of  which  is  that  the  velocity  of  move- 
ment of  the  eyeball  in  one  direction  is  equal  to  the  velocity  of 
movement  in  the  opposite  direction,  so  that  a  series  of  to-and-fi'o 
excursive  movements  equal  in  amplitude  and  period  can  be  recog- 
nised. This  variety  occurs  especially  in  persons  with  certain  kinds 
of  defective  vision,  particularly  due  to  opacities  in  the  cornea  or 
other  media  which  interfere  with  the  axis  of  most  distinct  vision. 
Other  forms  of  nystagmus  in  which  the  movements  may  or  may  not 
be  equal  in  period  are  unconnected  with  the  above  visual  defects, 
but  are  met  with  associated  with  fine  or  gross  tremulous  movements 
of  muscles  in  other  parts  of  the  body.  Whether  certain  forms  of 
nystagmus  met  with  in  some  cases  of  insular  sclerosis  should  be 
included  in  this  class  or  not  I  am  not  competent  to  say.  Nor  is  it 
within  my  sphere  to  enter  into  a  discussion  as  to  the  nature  of  the 
above  forms  of  eye-movement.  I  have  had  no  experience  of 
miner's  nystagmus,  nor  of  the  nystagmus  associated  with  head- 
nodding  in  children.  Theseforms  have  been  mentioned  to  clear  the 
ground  for  the  labyrinthine  variety  with  wliicli  I  am  especially 
concerned. 
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The  aiiiitomical  data  represent  a  considerable  part  of  my  re- 
search, upon  which  all  the  deductions  which  I  have  made  have 
heen  based. 

[Lantern  slides  of  serial  sections  of  the  human  labyrinth  were 
shown  and  glass  models  of  the  membranous  labyrinth  were  on 
exhibition.] 

Types  of  Labyrinthine  Nystagmus. — Nomenclature. 

According  to  the  form  of  excursive  movement  we  shall  find  it 
convenient  to  speak  of  three  main  types — namely,  horizontal, 
vertical,  and  rotatory  nystagnms. 

The  following  tables  indicate  the  various  methods  by  which  I 
have  obtained  the  three  main  types  of  labyrinthine  nystagmus 
which  liave  been  desci'ibed  : 

Table  I. — Rotatory  [counter-cloc'kicise)  Nystagmus  ohservahle  during 
Attentive  Deviation  and  Fixation  of  the  Eyes  to  the  Right. 

By  Thermal  Methods} 

Cold  water  irrigation         .         .        Left    ear  .  .         Head  erect 

Hot      „  „  •         •         Right    „  .  .  „        „ 

„        „  „  ■         •         Left      „  .  .  „      inverted 

Cold      „  „  .         .         Right    „  .  . 

By  Rotation  arotmd  a  Vertical  Axis} 

Rotation  counter-clockwise     .         .         .         Face  directed  downwards 

„  clockwise  .....  „  „  upwards 

Table  II. — Rotatory  (clockicise)  Nystagmus  observable  during 
Attentive  Deviation  and  Fixation  of  the  Eyes  to  tlie  Left. 

By  Thermal  Methods. 

Cold  water  iiTigation         .  Right  ear  .♦  .         Head  erect 

Hot      „  „  .         .         Left      „  .  . 

„        ,.  „  .         .         Right  „  .  .  ,,      inverted 

Cold     ..  .,  .  Left      „  .  . 

By  Rotation  around  a  Vertical  Axis. 

Rotation  clockAvise Face  directed  downwards 

„  counter-clockwise     ...  ■,  -,         upwards 

Table    III.  —  Horizontal   Nystagmus   observable    during   Attentive 

Deviation  and  Fixation  of  the  Eyes  to  the  Right. 

By  Thermal  Methods. 

Cold  water  irrigation       .         .       Right  ear       .  Face  downwards 

Hot       „  „  .         .       Left       ,, 

.»         ....  .         .       Right   ,,         .  .,     upwards 

Cold      „  „  .         .       Left      „         . 

1  For  an  account  of  technique  adoirted  Ity  Barany  see  Thomas  Guthrie's  digest, 
Brain,  190G,  also  McKenzie's  abridged  translation  in  Journ.  of  Lartngol., 
Khinol.,  and  Otol.,  vol.  xxiv.  No.  2. 
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By  Rotniio7i  around  a  Vertical  Axis. 

Rotation  counter-clockwise Head  erect 

„        clockwise „      inverted 

Note. — Inversion  of  the  head  was  conveniently  obtained  by  complete  backward 
extension  of  the  head  over  the  end  of  a  special  rotating  table,  so  that  the  head 
was  about  10  in.  from  the  axis  of  rotation. 

Table    IV.  —  Horizontal   Nystagmus   observable    during    Attentive 
Deviation  and  Fixation  of  the  Eyes  to  the  Left. 

By  Thermal  Methods. 

Cold  Avater  irrigation       .         .       Left    ear       .  .       Face  downwards 

Hot       „  „  .         .       Eight   „         .  . 

„         ,.  „  •         .       Left      „         .  .  ,,     upwards 

Cold      „  „  .        .      Right  „        .  . 

By  Rotation  around  a  Vertical  Axis. 

Rotation  clockmse Head  erect. 

„        coiinter-clockrwise „      inverted. 

Table  V. —  Vertical  Nystagmics  observable  during  Attentive  Deviation 
and  Fixation  of  the  Eyes  Upivards  {in  relation  to  the  Orbit). 

By  Rotatio7i  Methods. 
Rotation  counter-clockwise     •         .         .     Right  side  of  head  downwards 
„  clockAvise .....     Left  „  „ 

Table  VI. —  VerticafNy  stag  runs  observable  durhig  Attentive  Deviation 
and  Fixation  of  the  Eyes  Doicnicards. 

Rotation  clockwise Right  side  of  head  downwards 

„         counter-clockwise     .  .    Left  „  „ 

The  Physical  Effects  of  Heat. 

[Lantern  slide  of  section  of  superior  ampulla  and  vestibule.] 
It  is  well  known  that  as  water  cools  the  density  of  the  cooler 
particles  increases  and  they  fall.^  The  more  rapidly  heat  is 
abstracted  the  more  rapidly  do  the  particles  fall.  I  see  no  reason 
to  doubt  that  the  endolymph  possesses  the  same  properties  in  these 
respects  as  other  watery  fluids,  and  that  when  the  middle  ear  and 
outer  wall  of  the  labyrinth  are  cooled,  the  perilymph  and  endolymph 
may  be  affected  in  accordance  with  the  well-founded  physical  laws. 
If  the  temperature  of  the  labyrinth  is  raised  above  the  body  tempera- 
ture we  can  readily  believe  that  the  phenomena  observed  are  due  to 
ascending  convection  currents  in  the  endolymph.  When  the  head 
is  erect  these  descending  or  ascending  currents  would  pass  thi'ough 
the  ampulla  of  the  superior  semi-circular  canal.     AVhen  the  face  is 

'  The  law  applies  to  ordinary  atmospheric  pressm'es,  providing  the  temperature 
is  hi>'lic'r  than  4'  C. 
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directed  upwards  or  (lownwards  tlio  currents  would  pass  through 
the  ampulla  of  the  external  semi-circular  canal. 

Thr  rhj/sical  Effect.^  on  Rotation. 

Inertia  of  the  Particles  of  Endolymph  and  of  the  Fihrillie. — At 
the  beginning  of  all  movements  of  the  head  the  endolymph  and  the 
tapered  ends  of  the  fibrillc\3  will  tend  to  remain  stationary  with 
respect  to  space.  As  soon  as  the  inertia  of  the  endolymph  and  of 
the  tapered  ends  of  the  fibrilhu  has  been  overcome  by  the  frictional 
resistance  ^  between  the  inner  surface  of  the  membranous  labyrinth 
and  the  particles  of  endolymph  in  contact  with  it  and  with  each 
other,  the  endolymph  and  tapered  fibrillas  will  acquire  the  same 
velocity  through  space  as  that  at  which  the  head  is  moving. 
When  the  head  comes  to  rest  the  particles  of  endolymph  will  tend 
to  continue  their  flow  until  the  momentum  they  have  acquired  is 
overcome  by  the  frictional  resistance  of  the  particles  ;  the  tapering 
fibrillfe  will  remain  deflected  until  the  forces  causing  deflection 
have  been  overcome  by  the  elasticity  of  the  fibrillee. 

Comparison  of  the  Hypothesis  of  Convection  Currents  and  Momentuw, 

Currents 

showed  that  the  type  of  nystagmus  was  constant  for  a  current  in 
a  definite  direction,  whether  evoked  by  changes  of  temperature  or 
by  arrest  of  rotation. 

Theoretical  Data  of  Rotation. 

Greater  effort  may  be  required  to  provoke  nystagmus  by  rota- 
tion in  one  direction  than  by  rotation  in  the  opposite  direction,  and 
some  observers  hold  that  each  ampullary  nerve  has  a  "  principal " 
and  a  "subordinate"  function  (Lee,-  loc.  cit.;  cf.  Barany,  loc.  cit.). 

The  following  reasons  appear  to  me  to  be  opposed  to  this  view; 
there  is  good  reason  to  think  that  greater  effort  is  required  to  set 
up  momentum  currents  from  the  utricle  through  the  ampulla  to 

'  The  above  is  better  stated  in  the  terms  of  the  physicist  as  follows :  "  When  a 
cylindrical  or,  presumably,  an  ellipsoidal  column  of  liquid  is  set  moving  in  a  tube, 
the  velocity  at  different  distances  from  the  axis  of  the  tube  is  well  known  to  vary. 
The  theory  was  originally  given  by  Poiseuille  ("  Memoires  des  Savants  etrangers," 
1846).  In  a  cylindrical  tixbe  the  velocity  falls  off  from  axis  to  periphery  according 
to  the  parabolic  law,  and  in  an  ellipsoidal  tube,  when  the  ellipticity  is  not  very 
marked,  as  in  the  case  of  the  semi-circular  canals,  this  law  woxild  not  be  much 
departed  from."  (I  am  indeVjted  to  Dr.  Frederick  Woniack,  Lecturer  on  Physics 
to  St.  Bartholomew's  Hospital,  for  this  statement.) 

'  Lee,  JouDi.  0/  Phys.,  1893,  xv. 
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the  canal  than  from  the  canal  through  the  ampulla  to  the  utricle. 
After  the  set  of  semi-circular  canals  on  one  side  has  been  removed, 
it  will  be  found  that  n^-stagmus  can  be  produced  by  less  number 
of  revolutions  in  one  direction  than  are  necessary  to  provoke 
nystagmus  by  rotation  in  the  opposite  direction. 

Viewing  the  matter  physically,  in  order  to  estimate  the  momen- 
tum set  up  by  rotation  we  must  pay  regard  to  the  angular  velocity, 
tangential  speed  and  duration  of  rotation.  The  angular  velocity  is 
determined  by  computing  the  time  of  one  complete  revolution  of 
360°,  and  stated  as  so  many  degrees  per  second.  If  we  adopt  a 
uniform  angular  velocity  of,  say,  360°  in  five  seconds,  the  approxi- 
mate tangential  speed  varies  directly  with  the  distance  between 
the  semi-circular  canals  and  the  axis  of  i*otatiou ;  this  distance  can 
be  obtained  by  measuring  the  radius  of  the  curve  of  revolution 
described  b}"  the  external  auditory  meatus,  Avhich  will  give  the 
approximate  relative  position  of  each  set  of  the  semi-circular  canals. 

It  will  be  obvious  that  when  the  patient  reclines  on  the  turn- 
table with  the  head  half  a  metre  from  the  axis  of  rotation,  and  the 
table  be  turned  at  the  uniform  angular  velocity  of  360°  per  five 
seconds,  the  tangential  speed  of  the  head,  and  therefore  of  the 
labyrinth  and  of  the  endolymph,  will  be  greater  than  when  the  head 
is  only  a  quarter  of  a  metre  from  the  axis  of  rotation.  Similarly, 
if  the  patient  be  seated  over  the  axis  of  rotation  with  the  labyrinths 
equidistant  from  the  axis  of  rotation,  the  tangential  speed  will  be 
equal  in  the  two  labyrinths.  But  if  the  patient  be  seated  a  little 
to  one  side  of,  and  not  quite  accurately  over  the  axis  of  rotation,  so 
that  the  labyrinths  are  not  equidistant  from  that  axis,  then  greater 
tangential  speed  will  be  set  up  in  the  labyrinth  which  is  at  the 
greater  distance  from  the  axis  of  rotation.  Xow,  when  mass  and 
angular  velocity  are  constant,  the  strength  of  the  stimulus  which 
depends  upon  the  arrest  of  the  momentum  varies  directly  with  the 
tangential  speed.  Owing  to  the  inequalit}'  of  the  sectional  areas 
of  semi-circular  canal  and  ampulla  it  will  take  a  different  time  to 
establish  uniformity  of  movement  throughout  the  Avhole  body  of 
the  endolymph  Avhen  the  head  is  rotated  uniformly  in  one  direction 
from  that  which  it  will  take  if  rotated  uniformly  in  the  opposite 
direction,  the  current  in  the  one  case  being  from  narrow  to  broad 
channel  and  in  the  other  from  broad  to  narrow,  the  sectional  ai*eas 
of  the  two  portions  being  as  25  to  1.^ 

'  I  have  had  the  advantage  of  confei-ring  with  Dr.  Frederick  Woniaek,  Lecturer 
in  Physics  at  St.  Bartholomew's  Hospital,  in  expressing  these  conclusions. 
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Sectional  Anas  of  Mcmhranoiis  Lahyrinths. 

Transverse  diameter  of  membranous  and  bony  ampulla  loO  mm.  to  2  mm. 

„  .,  bony  .si'iui-circular  canal    .         .  0"75    „ 

membranous  semi-circular  canal       .        030    „ 

The  Theory  of  the  Stimulus  produdng  Labyrinthine  Nystagnmn. 

If  we  recall  tlie  normal  circumstances  of  stimulation  of  the 
anipullary  nerves  by  ordinary  liead-movements,  and  regard  the 
stimulus  as  being  produced  by  flexion  of  the  fibrilla)  due  to  inertia 
of  the  fi*ee  ends  of  the  fibrillar  and  of  the  surrounding  endolymph, 
we  must  regard  any  stimulation  by  moving  currents  as  abnormally 
intense.  To  produce  such  currents  by  rotation  gi-eater  angular 
velocity  or  tangential  speed  or  duration  of  rotation  is  required  to 
overcome  the  f rictional  resistance  of  the  endolymph  in  one  direction 
than  in  the  other.  But  in  normal  conditions  of  stimulation  by 
inertia  no  currents  are  set  up,  aird  the  stimulus  will  be  as  effective 
when  the  head  is  moved  in  one  direction  as  when  it  is  moved  in 
the  other.  This  view  is  not  in  accord  with  that  of  others,  avIio 
hold  that  the  ampullary  nerves  possess  a  "principal"  and  a 
"subordinate"  function,  nor  does  it  agree  with  those  who  assume 
that  the  stimulus  set  up  by  normal  head-movements  in  one  direction 
acts  more  strongly  on  any  one  particular  crista  than  the  stimulus 
produced  by  normal  head-movements  at  the  same  angular  velocity 
in  the  opposite  direction. 

Although  I  believe  there  is  a  double  function,  I  do  not  believe 
that  one  is  more  potent  than  the  other,  for  the  theory  of  principal 
and  subordinate  functions  is  opposed  to  the  facts  of  binocular  com- 
pensatory movement  being  preserved,  after  removal  of  one  set  of 
semi-circular  canals  on  one  side. 

Nystagmus  associated  icith  Labyrinthine  Fistula  [Extra-ampullary 

Lesions) . 

Careful  consideration  of  the  nature  of  the  stimulus  of  laby- 
rinthine nystagmus  can  be  applied  to  explain  nystagmus  associated 
with  fistulous  erosions  of  the  osseous  labyrinth,  n-hen  the  membranons 
ampiiUary  apparatiis  is  still  intact.  For  instance,  in  a  case  of  fistula 
of  the  extemial  semi-circular  canal  which  was  covered  with  dry 
cholesteatomatous  material,  there  was  no  spontaneous  nystagmus. 
Normal  nystagmus  reactions  were  produced  by  rotation  tests  and 
by  caloric  tests  on  both  sides.  Horizontal  nystagmus  was  easily 
provoked   by    sudden  slight  compression    of   the   meatus   on    the 
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affected  side.  Rarefaction  of  the  meatus  did  not  produce 
nystagmus.  Pressure  on  the  fistula  with  a  probe  armed  with  a 
small  pledget  of  wool  produced  the  same  type  of  nystagmus  as 
produced  by  meatal  compression.  The  rapid  movement  was 
towards  the  side  affected.  When  the  pressure  was  increased, 
horizontal  and  rotatory  nystagmus  was  induced. 

The  nystagmus  in  this  case  appeared  to  be  due  to  pressure 
transmitted  to  the  membranous  external  semi-circular  canal, 
posterior  to  its  ampulla,  which  would  cause  deflection  of  the  fibrillse 
of  the  external  crista  towards  the  utricle  and  horizontal  nystagmus 
to  the  affected  side. 

In  another  case  of  fistula  of  the  external  semi-circular  canal,  the 
antrum  was  filled  with  soft  vascular  granulation  tissue,  which 
covered  the  fistula.  In  this  case  there  was  spontaneous  horizontal 
nystagmus  during  attentive  fixation  of  the  eyes  towards  the  affected 
side.  The  intensity  of  the  nystagmus  was  increased  by  sudden 
meatal  compression.  The  spontaneous  nystagmus  in  this  case  may 
have  been  produced  by  the  transmission  of  pulsation  from  the  mass 
of  granulations  in  the  antrum  over  the  fistula,  through  the 
endolymph  of  the  external  canal  to  the  crista  of  the  ampulla,  with 
resulting  deflection  of  the  fibrillas  forward  towards  the  utricle. 

In  cases  of  fistula  of  the  outer  vestibular  wall,  associated  with 
normally  reacting  ampullary  systems  (as  ascertained  by  the 
nystagmus  resulting  from  caloric  tests),  spontaneous  nystagmus 
appears  to  be  connected  with  the  presence  of  vascular  granulations 
in  the  tympanum. 

In  a  case  of  fistula  of  the  fenestra  ovalis  which  I  described  else- 
where^ there  was  no  spontaneous  nystagmus,  but  vertigo  was 
induced  by  meatal  compression.  In  cases  of  vestibular  fistula  in  a 
normally  reacting  labyrinth  the  spontaneous  nystagmus,  when 
present,  was  rotatory  in  type,  or  combined  rotatory  and  horizontal; 
the  explanation  one  offers  is  that  transmission  of  pulsation  takes 
place  from  granulations  to  the  endolymph  from  the  utricle  towards 
the  superior  and  external  canals.  Whether  these  suppositions  will 
explain  all  apparently  similar  cases  remains  to  be  seen. 

The  Relationn  of  the  Semi-circular  Canals  to  Normal  Ocular 

Fixation. 

The  inferences  which  I  have  drawn  have  led  me  to  regard  the 
ampullary  apparatus  as  the  receptive  organ  of  stimuli  set  up  by 
deflection   of    the    fibrilla? ;    that    under    ordinary    conditions    the 

'  Lancet,  1907,  vol.  ii. 
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deflection  is  produced  l)y  nioveiuents  of  the  head;  that  the  force 
causinof  the  deflection  is  due  to  inertia  of  the  fine  ends  of  the 
fibriHa? ;  that  the  impulses  are  conveyed  by  the  anipullary  nerves 
to  the  brain;  that  these  afferent  impulses  affect  among  other  parts 
the  oeulo-motor  apparatus;  that  the  movement  of  the  eyeball  aids 
attentive  fixation  of  the  visual  axes  upon  an  object  during  move- 
ments of  the  head.  Moreover,  the  direction  of  eye-movement  in 
any  particular  plane  depends  upon  the  direction  of  deflection  of 
the  fibrillar  in  the  ampulla  in  which  the  stimulus  originates.  The 
rapidity  and  extent  of  movement  of  the  eyeball  varies  directly  with 
the  intensity  and  duration  of  the  stimulus.  The  intensity  and 
duration  of  the  stimulus  will  vary  directly  with  the  rapidity  and 
period  of  movement  of  the  head. 

'i'hus  we  infer  that  there  is  a  perfect  correspondence  between 
the  direction,  rapidity  and  extent  of  movement  of  the  eyeball  and 
the  direction  and  period  of  movement  of  the  head.  By  this 
correspondence  between  head-  and  eye-movements  spatial  position 
of  the  visual  axes  is  controlled,  and  we  are  enabled  to  preserve 
accurate  attentive  visual  fixation  notwithstanding  continual  move- 
ments of  the  head. 

Observations  on  Ocular  Fixation  (luring  Ini mobilisation  of  the  Head. 

I  shall  attempt  to  show  that  the  primary  movement  of  labyrin- 
thine nystagmus  is  an  exaggeration  of  this  reflex  movement  which 
normally  controls  fixation.  But  we  must  first  consider  what  are 
the  normal  movements  of  the  eyeball  which  maintain  fixation  on 
moving  objects  during  immobilisation  of  the  head.  Last  year  I 
presented  a  paper  to  the  Anatomical  Society  of  Great  Britain  and 
Ireland,  from  which  I  quote  the  following  paragraph  : 

"  Determination  of  the  functions  of  the  normal  labyrinth  in 
relation  to  the  control  of  normal  ocular  fixation.  .  .  .  Let  us 
first  consider  what  form  of  eye-movements  take  place  when  the 
head  is  kept  erect  and  motionless,  while  the  eyes  are  directed  upon 
a  small  moving  object,  such  as  the  end  of  a  pencil,  held  by  an 
observer  about  eighteen  inches  distant  from  the  eyes.  The  individual 
under  observation  is  directed  to  follow  every  movement.  ...  If 
the  pencil  is  moved  from  one  side  to  the  other  within  the  visual 
field  at  a  rate  not  exceeding  about  45°  per  second  the  eyeballs 
appear  to  move  regularly  and  smoothly  in  adjusting  fixation,  and 
the  image  is  kept  focussed  in  the  line  of  most  distinct  vision.  If 
the  pencil  or  other  object  be  moved  more  rapidly  across  the  visual 
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field  the  attempt  to  preserve  fixation  can  be  seen  to  fail,  for  the 
eyeballs  move  in  obvious  jerks  in  the  effort  to  regain  fixation."  ^ 

Movements  of  tlie  eyeball  made  in  the  effort  to  regain  fixation 
on  a  moving  object  are  called  by  Dr.  Dodge  "  the  movements  of 
pursuit."  His  experimental  conditions  differ  from  my  own,  for  the 
photographic  method  does  not  lend  itself  to  wide  ranges  of  move- 
ment such  as  I  have  described,  and  Dr.  Dodge  does  not  demon- 
strate with  the  camera  Avhat  is  obvious  to  the  naked  eye — namely, 
that  the  eye  moves  in  a  successive  series  of  short,  rapid  jerks  for 
movements  of  pursuit  upon  objects  moving  at  a  greater  angular 
velocity  than  about  45°  per  second.  In  explaining  what  appears 
to  me  to  be  the  part  played  by  the  simple  movement  of  pursuit  in 
the  mechanism  of  nystagmus,  I  shall  refer  to  this  phenomenon  as 
the  "  simple  reflex  action  of  attentive  pursuit." 

Ocular  Fixation  during  Head  Movements. 

Let  us  now  consider  what  happens  when  the  object  is  at  rest 
and  the  head  is  moved  while  ocular  fixation  is  maintained.  This 
can  be  ascertained  in  a  normal  person  who  is  directed  to  hold  the  head 
erect  and  to  fix  the  eyes  upon  an  object  about  eig'hteen  inches  away. 
The  head  is  then  turned  slowly  from  side  to  side  as  in  expressing  a 
negative  sign — i.  e.  the  head  is  rotated  from  side  to  side  around  a 
vertical  axis  through  about  90°.  When  the  head  moves  at  the 
velocity  of  45°  per  second  perfect  fixation  is  preserved  Avithout 
effort ;  and  it  will  be  found  possible  to  increase  the  velocity  of 
movement  of  the  head  from  side  to  side  up  to  90°  per  second  and 
even  180°  per  second  and  still  maintain  ocular  fixation,  unaccom- 
panied by  any  jerking  movement  of  the  eyes. 

Perhaps  it  is  not  necessary  to  say  that  those  movements  depend 
upon  normal  visual  poAvers.  What  has  been  said  regardiug  ocular 
fixation  on  objects  moving  horizontally  can  be  applied  to  fixation 
on  objects  moving  vertically.  Similai'l}'  the  observations  on  fixa- 
tion during  latei'al  movements  of  the  head  may  be  applied  to  fixation 
(luring  nodding  movements. 

Moreover,  it  is  known   that,  when  the  eyes  are  fixed  upon  an 

object  at  rest  and  the  head  is  flexed  slowly  to  one  side,  the  eyeball 

'  I  communicated  this  observation  to  Di*.  Henry  Head,  who  told  me  of  a  paper 
about  to  appear  in  the  November  number  of  Brain,  which  was  in  the  press,  in 
which  the  authors  described  movements  of  the  eyeball  during  immobilisation  of 
the  head,  illustrated  by  records  obtained  by  photo-chronograi)hic  methods.  See 
"An  Experimental  Study  of  tlie  Ocular  Reactions  of  the  Insane  from  Photographic 
Records,"  by  Dr.  Allen  Ross  Diefendorf  and  Dr.  Raymond  Dodge,  Brain,  1908, 
Part  123,  xxxi,  p.  451. 
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is  inaiiitained,  witliin  ccrtaiu  limits,  in  tlio  orig-iiuil  position  in  space 
by  rotating-  in  a  direction  opposite  to  that  of  the  head.  In  other 
words,  tlie  inclination  of  the  horizontal  meridian  of  the  eyeball, 
which  lateral  inclination  of  the  head  would  produce,  is  corrected 
by  a  compensating-  rotatory  movement  of  the  eyeball  about  its 
antero-posterior  axis  in  the  opposite  direction.  As  the  lateral 
tlexion  of  the  head  increases,  the  limit  of  ocular  adja-stability  to 
maintain  constant  fixation  is  soon  reached,  and  the  eyel)all  rotates 
with  a  raj)id  jerk  in  the  direction  of  inclination. 

Synthesis  of  Lahyrinthine  Nystagmus  ;   Tlieory  of  its  ]\[ec]tanism. 

We  can  now  endeavour  to  show  that  the  simple  reflex  action  of 
attentive  pursuit  is  the  secondary  of  the  two  movements  which 
constitute  labyrinthine  nystagmus.  The  primary  movement  of 
nvstaofinus  is  an  exasforeration  of  the  normal  reflex  movement  of 
labyrinthine  control,  and  is  produced  in  response  to  a  stimulus  so 
intense  that  the  eyeballs  are  deviated  to  their  extreme  limits. 
When  the  stimulus  oi-iginates  in  one  ampulla  only,  the  eyeballs  are 
deviated  reflexly  in  one  direction,  in  Avhich  position  there  is  no 
nystagmus.  If  an  attempt  be  now  made  to  turn  the  eyes  attentively 
in  the  opposite  direction  away  from  the  direction  of  deviation,  the 
reflex  movement  of  deviation  overcomes  the  movement  of  attention 
(vicious  control),  and  gives  rise  to  a  succession  of  fleeting  images 
sweeping-  across  the  retina,  and  an  impression  of  objects  moving 
rapidly  towards  the  other  side.  The  simple  reflex  action  of  atten- 
tive pursuit  now  comes  into  play,  and  the  eyes  are  rapidly  jerked 
in  pursuit  of  the  apparently  moving  object,  which  is  momentarily 
fixed ;  immediately  labyrinthine  reflex  deviation  gains  the  upper 
hand,  images  once  more  flee  across  the  retina,  causing  once  more 
the  simple  reflex  action  of  attentive  pursuit ;  and  so  on  until  the 
labyrinthine  stimulus  and  the  reflex  deviation  cease,  when  the 
nystagmus  comes  to  an  end.  But  this  does  not  explain  all.  Asso- 
ciated with  these  alternating  reflex  acts  is  a  whole  series  of  psychical 
impressions  ;  and,  moreover,  they  are  in  turn  accompanied  by  im- 
})ressions  connected  with  the  whole  musculature  of  the  body. 

TJif'  C'nim-Broir)t  Theory  (f  Paired  Canals. 

Professor  Criim-Brown's  original  description  of  the  impressions 
arising  from  the  paired  canals  led  him  to  conclude  that  "  one  canal 
can  .  .  .  be  affected  by  and  transmit  the  sensation  of  rotation 
about  one  au-is  in  one  direction  only,  and  for  complete  perception  of 
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rotation  in  any  direction  about  any  axis  six  semi-circular  canals  are 
required,  in  tliree  pairs,  each  pair  having  its  two  canals  parallel  (or 
in  the  same  plane)  with  their  ampullae  turned  opposite  ways."  ^ 
While  agreeing  with  the  anatomical  facts  as  stated  bj'-  Crum-Brown, 
it  seems  to  me  that  a  modification  of  his  views  is  necessary  to  explain 
the  functions  of  the  canals.  In  the  first  place,  one  set  of  semi- 
circular canals  on  one  side  can  perform  the  functions  of  two  sets  of 
canals  with  very  little  loss  of  precision,  as  shown  by  the  results  of 
destruction  by  disease  or  operation  of  one  labyrinth.  In  the  second 
place,  the  results  of  rotation  in  the  plane  of,  and  in  planes  adjacent 
to,  that  of  either  remaining  postei'ior  semi-circular  canal  cause 
vertical  movements  of  the  eyes,  whether  the  direction  of  movement 
of  the  head  is  such  that  the  ampulla  moves  first  or  last.  Also 
when  the  rotation  is  made  in  the  plane  of  the  remaining  superior 
semi-circular  canal  the  ocular  movements  are  purely  rotatory  and 
about  the  anterior  posterior  axis  of  the  eyeball.  When  both  sets 
of  semi-circular  canals  are  intact,  movement  of  the  head  by  rotation 
in  the  plane  of  the  y^  superior  semi-circular  canal  and  in  the  plane 
of  the  ™^  posterior  canal  simultaneously  causes  combined  vertical 
and  rotatory  movements  of  the  eyeball,  compensatory  to  the  direc- 
tion of  movement  of  the  head,  for  this  direction  of  movement  of  the 
head  in  the  plane  of  one  superior  semi-circular  canal  and  of  the 
oppositeposterior  semi-circular  canal  can  be  resolved  into  component 
sagittal  and  lateral  vertical  planes.  According  to  the  Crum-Brown 
theory  one  only  of  the  paired  canals  is  stimulated.  It  seems  to  me 
that  each  paired  canal  is  stimulated  during  movement  of  the  head 
in  planes  coinciding  or  neai-ly  coinciding  with  the  plane  of  the 
canal;  that  when  one  set  of  these  canals  on  one  side  has  been 
completely  destroyed,  the  other  set  is  capable  of  controlling  com- 
pensatory movements  of  the  eye,  although  there  will  not  be  quite 
such  precise  control  in  certain  limited  direction  of  head-movement, 
viz.  in  mathematically  exact  planes  of  either  the  remaining  superior 
or  posterior  canals.  Thus  instead  of  combined  vertical  and  rotatory 
movements  of  the  eye  during  attentive  fixation  resulting  from  head- 
movements  in  the  exact  plane  of  the  posterior  canal,  or  at  right 
angles  to  the  crista  of  the  inferior  ampulla,  only  vertical  eye- 
movements  occur;  and  during  head-movements  in  the  exact  plane 
of  the  remaining  superior  canal  or  at  right  angles  to  the  crista  of 
tlic  superior  ampulla  only  rotatory  eye-movements  are  produced. 
During  ordinary   circumstances  the  individual  may  lose   little  or 

'  Journ.  of  Anat.  and  Phys.,  1874,  p.  330;  also  quoted  by  Ferrier,  "  The  Func- 
tions of  the  Brain,"  1876,  p.  .59. 
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nothing  as  regards  compensatory  power  of  eye-and  liead-movenient 
after  one  set  of  semi-circular  canals  has  been  removed.  Under 
certain  circumstances  the  loss  of  one  set  of  semi-circular  canals 
interferes  with  compensatory  eye-movements;  this  occurs  when 
unilateral  ablation  of  one  hibyrinth  is  associated  with  persistent 
spontaneous  nystagmus  and  giddiness. 


Spontaneoics   Nydagmm-  foUoicing    Complete   Destruction   of    One 

Lahyrinth. 

After  recent  destruction  of  one  labyrinth  in  the  adult  human 
subject  spontaneous  nystagmus  is  generally  present  at  some  time 
or  otlier,  and  presents  the  usual  characteristics  of  labyrinthine 
nystagmus,  provided  one  labyrinth  remains  functional.  When 
present  the  nystagmus  varies  in  intensity  from  time  to  time.  It 
may  either  be  rotatory,  or  combined  rotatory  and  horizontal,  or 
combined  rotatory,  horizontal  and  vertical  (rotatory  and  oblique). 
I  have  never  seen  pure  vertical  nystagmus  as  an  isolated  type  of 
nystagmus  in  cases  of  unilateral  ablation,  nor  pure  horizontal 
nystagmus  alone  ;  the  rotatory  element  has  been  invariably  present, 
and  in  the  slighter  cases  rotatory  nystagmus  occurs  alone.  In  some 
persons  giddiness  and  nystagmus  are  very  severe,  and  occur  upon 
attentive  deviation  of  the  eyes  to  either  side.  In  other  cases  giddi- 
ness and  nystagmus  are  well  marked  when  the  eyes  are  attentively 
turned  towards  the  normal  side.  Lastly,  there  may  be  no  spon- 
taneous nystagmus  after  unilateral  ablation,  even  although  nys- 
tagmus reactions  can  be  obtained  by  rotation  and  by  caloric 
stimulation  of  the  intact  labyrinth. 

The  Effect  of  Removal  of  all  Six  Semi-circular  Canals  {Bilateral 

Ahlation). 

I  have  only  seen  one  case  of  bilateral  ablation  of  the  labyrinth 
— Mr.  Lake's  classical  case  of  extirpation  of  both  internal  ears.^ 
Through  his  courtesy  I  have  been  enabled  to  examine  this  patient 
on  the  rotation  table.  In  spite  of  twenty  continued  revolutions 
around  a  vertical  axis  with  the  head  placed  20  inches  from  the 
axis  of  rotation  (face  upwards)  at  the  angular  velocity  of  180°  per 
second  (which  represents  a  relatively  enormous  tangential  speed)  no 
nystagmus  developed,  no  giddiness  was  felt ;  the  patient  got  up 
immediately,  unaided,  without  the  least  sign  of  discomfort  of  any 

'  Proc.  Roy.  Soc.  Med.,  I'JOS,  vol.  i  (Otological  Section),  p.  150. 
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kind.  Her  reactions  of  simple  attentive  pursuit^  as  indicated  by 
eje-movements  in  fixing  moving  objects  during  immobilisation  of 
the  head  were  obviously  more  acute  than  in  a  person  with  normal 
labyrinths.  This  was  several  years  after  the  removal  of  the  laby- 
rinths. Although  fixation  of  pursuit  during  head  movements  was 
astonishingly  good,  it  Avas  imperfect. 


A  New  Hypothesis  to  explain  Unilateral  Ablation  Nystagmus. 

To  uphold  a  new  hypothesis  the  following  features  of  spon- 
taneous unilateral  ablation  nystagmus  appear  to  be  the  most 
important.  That  it  is  absent  after  the  removal  of  the  labyrinth  in 
young  subjects ;  that  when  present  after  recent  ablation  in  young 
adults  with  normal  vascular  systems  it  is  generally  slight ;  that  in 
my  experience,  when  carefully  looked  for,  it  has  been  found  to 
accompany  recent  ablation  in  persons  after  about  thirty-five  years 
of  age. 

When  very  severe  the  nystagmus  is  rotatory  in  type  to  one  side 
and  oblique  or  horizontal  to  the  other.  The  rotatory  movement 
has  always  been  a  fine  movement  clockwise,  best  seen  on  attentive 
deviation  of  the  eyes  to  the  left,  or  counter-clockwise  on  deviation 
to  the  right  of  the  binocular  field,  and  is  best  observed  upon 
attentive  deviation  towards  the  normal  side.  The  horizontal  or 
oblique  nystagmus  has  been  observed  when  the  eyes  are  attentively 
deviated  towards  the  side  of  the  removed  labyrinth.  The  horizontal 
and  oblique  movements  have  a  wider  range  than  the  movement  of 
rotatory  nystagmus.  I  think  we  may  regard  the  oblique  movement, 
which  is  directed  obliquely  downwards  and  towai'ds  the  side  of 
attentive  deviation,  as  being  composed  of  horizontal  and  vertical 
elements,  the  latter  being  directed  vertically  downwards — that  is 
to  say,  we  have  three  elementary  types  of  labyrinthine  nystagmus 
which  correspond  to  those  produced  by  stimulation  of  the  three 
ampulljB.  In  the  course  of  time  this  spontaneous  nystagmus 
becomes  less  marked.  The  first  element  to  disappear  is  the  vertical 
element,  so  that  we  Avitness  a  stage  in  which  there  is  rotatory 
nystagmus  to  one  side  and  pure  horizontal  nystagmus  to  the  other. 
At  a  later  period  the  latter  disappears,  and  rotatory  nystagmus 
remains  alone.  This  is  the  type  of  nystagmus  most  commonly  seen. 
It  is  sometimes  so  slight  as  to  be  overlooked,  and  occurs  on 
attentive  deviation  only  to  one  side,  which  aids  its  recognition.  It 
may  disappear  and  recur  during  intervals  extending  over  a  period 
of  several  years,  e.  g.  four  years.      In  some  cases,  in  which  it  seems 


April,  1909.]  Rhinology,  and  Otology.  '-307 

to  have  disappeared,  it  iiuiy  ho  may  to  re-appear  by  over-exertion, 
and  by  certain  other  circumstances. 

If  we  analyse  the  above  composite  type  of  nystagmus  we  shall 
conclude  that  the  nystagmic  movements  are  the  same  as  those 
produced  by  stimuli  which  cause  deflection  of  the  fibrilla3  of  the 
ampuUary  eristic  in  the  normal  labyrinth  from  the  utricle  towards 
each  of  the  three  semi-circular  canals  simultaneously  (see  Tables). 

The  effect  of  iinmohilising  the  head  on  tJie  nystagmus  was  tried  in 
several  patients  with  well-marked  ablation  nystagmus,  but  in  no 
instance  was  the  nystagmus  arrested.  The  patients  were  kept  at 
rest  on  a  wooden  couch  in  a  room  with  concrete  floor  for  periods 
of  fifteen  to  thirty  minutes,  with  the  head  between  sandbags. 

The  Influence  of  Bodily  Rest  withoid  Inimohillsation  of  the  Head. 
— In  some  cases  in  which  there  was  slight  unilateral  nystagmus 
bodily  rest  was  followed  by  disappearance  of  the  nystagmus,  even 
when  the  head  was  not  immobolised.  In  these  cases  there  had 
been  some  hurried  movements  or  apparent  mental  excitement  on 
the  part  of  the  patient  before  the  effect  of  rest  was  noted. 

The  Influence  of  3Iuscular  Exertion. — In  certain  cases  of  recent 
unilateral  ablation,  in  which  there  was  no  spontaneous  nystagmus 
at  the  time  of  examination,  I  found  it  possible  to  provoke  rotatory 
nystagmus  towards  the  normal  side  by  exercise,  which  caused  the 
heart-beat  to  increase  in  frequency  from  about  80  to  100  or  more 
beats  per  minute.  After  a  few  minutes'  rest,  during  which  time  the 
heart-beats  returned  to  the  normal,  the  nystagmus  disappeared.  In 
other  cases  with  slight  spontaneous  rotatory  nystagmus  to  the 
sound  side,  muscular  exercises  which  caused  increased  force  of  the 
j)ulse  were  followed  by  additional  horizontal  nystagmus  to  the 
ablated  side.  In  another  case  with  spontaneous  rotatory  nystagmus 
to  the  sound  side,  and  horizontal  nystagmus  to  the  ablated  side, 
muscular  exertion  was  followed  by  conversion  of  pure  horizontal 
nystagmus  to  the  ablated  side  into  oblique  nystagmus  downwards 
and  to  the  same  side. 

I  cannot  conceive  that 'the  changes  in  the  type  of  nystagmus 
which  followed  exercises  of  the  arms  can  be  attributed  to  changes 
in  the  nerve-fibres  of  the  labyrinth  which  had  been  destroyed,  and 
although  I  have  not  studied  Wallerian  degeneration  in  the  auditory 
nerve,  I  feel  justified  in  assuming  that  the  effect  of  exertion  must 
be  sought  for  in  the  normal  labyrinth. 

The  Influence  of  Carotid  Pulsation. — l^he  internal  carotid  artery 
runs  through  the  carotid  canal  of  the  petrous  bone  below  and  in 
front  of    the  cochlea,   where  it  makes  a  somewhat  abrupt  curve 
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forwards  and  upwards.  It  needs  little  imagination  to  realise  that 
if  the  heart-beat  is  sufficiently  strong,  or  if  there  is  sufficient 
deficiency  of  elasticity  in  the  walls  of  the  artery,  some  of  the  force 
of  the  heart-beat  may  be  imparted  to  the  walls  of  the  carotid  canal 
and  may  reach  the  labyrinth  in  the  form  of  an  impaction  wave. 

In  order  to  ascertain  whether  the  increased  nystagmus  could  be 
attributed  to  the  direct  influence  of  carotid  pulsation,  the  carotid 
arteries  were  compressed  first  on  one  side  and  afterwards  on  the 
other.  When  the  common  carotid  artery  was  compressed  against 
the  cervical  vertebrae  on  the  side  of  the  labyrinth  which  had  been 
destroyed,  no  influence  on  the  nystagmus  was  observable  in  eight 
successive  patients  with  spontaneous  ablation  nystagmus.  But 
when  the  common  carotid  artery  was  compressed  on  the  side  of  the 
normal  labyrinth,  the  nystagmus  was  completely  arrested  in  each 
case.  As  long  as  the  compression  was  continued  nystagmus  was 
absent,  and  when  the  artery  was  released  the  spontaneous  nystag- 
mus returned.  Moreover,  patients  told  me  that  they  lost  all  sensa- 
tion of  giddiness  during  carotid  compression. 

The  Hypothesis  of  Impaction  Waves  as  the  Cause  of  Spontaneous 
Ablation  Nystagmus. — If  such  a  wave  as  that  which  I  have  suggested 
exists,  it  should  be  imparted  to  the  petrous  bone  where  the  internal 
carotid  artery  make  its  forward  curve,  and  should  traverse  the 
narroAv  capsule  of  the  labyrinth  which  intervenes  between  the 
labyrinthine  fluid  and  the  walls  of  the  carotid  artery.  The  direc- 
tion of  its  transmission  would  be  chiefly  upwards  and  backwards, 
from  the  convex  arch  of  the  carotid  canal.  In  this  direction  the 
wave  would  traverse  the  vestibule  and  the  semi-circular  canals.  We 
should  suppose  that  the  most  constant  waves  would  travel  across 
the  utricle  towards  the  ampulla  of  the  superior  canal,  and  would 
divert  the  tapered  extremities  of  the  fibrilla3  upwards.  If  the 
impaction  wave  were  sufficiently  strong  it  would  affect  the  ampulla 
of  the  external  semi-circular  canal,  and  the  wave  Avould  not  reach 
the  inferior  ampulla,  unless  the  force  of  impaction  were  unusually 
vigorous.  Now,  if  such  impaction  waves  do  actually  exist,  and  if 
they  act  in  the  way  I  have  suggested,  the  fibrillae  of  all  three 
ampulhe  would  be  simultaneously  deflected  from  the  utricle  towards 
the  canals,  and  the  resulting  nystagmus  would  be  rotatory  towards 
the  stimulated  side,  horizontal  towards  the  non-stimulated  side,  and 
vertical  downwards  (that  is,  oblique  dowuAvards  and  towards  the 
non-stimulated  side).  And  this  is  the  type  of  nystagmus  which 
lasts  for  several  weeks,  after  one  labyrinth  has  been  extirpated  in 
adults  who  have  unusually  forcible  pulsation  of  the  carotid  artery. 
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Appllratioii  ofthi".  Tli/pothcs'is'  to  a  Case  of  Loiuj-sktndiiuj  Unilateral 
Defunct  Lahyrintli. — Assuming  such  waves  do  exists  it  is  interesting 
to  consider  the  possible  effect  on  the  eye-movements  of  forcible 
carotid  pulsation.  A  case  came  under  my  observation.  A  man 
aged  about  sixty  had  had  suppurative  disease  of  the  left  middle 
ear  fifty  years  previously,  which  had  left  him  totally  deaf  to 
bone-conduction  on  that  side.  The  inner  tympanic  wall  could  be 
distinctly  seen.  The  effect  of  heat  and  cold  to  the  left  tympanum 
produced  no  nystagmus  and  no  giddiness  whatever ;  the  other 
ear  was  normal  as  revealed  by  hearing  and  thermal  tests.  Thus 
it  seemed  that  the  internal  ear  on  the  left  side  was  defunct,  and 
that  the  right  internal  ear  was  normal.  There  was  no  spontaneous 
nystagmus,  and  its  absence  could  be  explained  either  by  the 
absence  of  impaction  waves  or  by  the  acquired  disregard  of 
impaction  waves.  Assuming  that  this  patient's  right  labyrinth 
had  for  many  years  been  subjected  to  the  shocks  transmitted 
to  it  from  the  internal  carotid  artery,  the  fibrillae  of  the  superior 
semi-circular  canal  would  be  constantly  deflected  upwards,  causing 
a  stimulus  Avliich  the  patient  had  learnt  to  disregard.  If  this  be 
the  case,  and  the  impaction  Avaves  be  suddenly  cut  off  by  com- 
pi'ession  of  the  right  common  carotid  artery,  the  effect  on  the 
labyrinth  in  removing  the  stimulus  should  be  the  same  as  that 
introduced  by  a  stimulus  of  the  opposite  kind,  namely,  relatively 
downward  reflection  of  the  superior  fibrillse,  and  we  should  expect 
rotatory  nystagmus,  clockwise  in  direction,  to  appear  during  carotid 
compression  upon  deviation  of  the  eyes  to  the  left — that  is,  aAvay 
from  the  "  stimulated  "  side.  Now,  it  is  a  most  remarkable  fact 
that  this  was  the  actual  effect  of  compressing  the  right  carotid 
artery  in  this  man.  There  was  no  giddiness  and  no  spontaneous 
nystagmus  on  attentive  deviation  of  the  eyes  in  any  direction 
before  the  carotid  artery  was  compressed,  but  directly  the  artery 
was  compressed  so  as  to  cause  disappearance  of  the  pulsation  in 
the  superficial  temporal  artery,  the  patient  became  giddy,  rocked 
about  in  his  chair,  and  rotatory  nystagmus,  clockwise  in  direction, 
appeared  upon  attentive  deviation  of  the  eyes  to  the  left  side. 
These  observations  were  repeated  and  the  results  were  constant, 
and  were  witnessed  by  others  present  at  the  time.  (Comparison 
of  the  left  common  carotid  artery  produced  no  such  effect.) 

Conclusion. 

It  is  not  wise  to  make  any  premature  generalisations,  and  I  am 
content  to  record  the  facts  as  I  observed  them  that  they  may  be 
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tested  independently  by  others.  If  my  observations  can  be  sub- 
stantiated by  competent  observers  in  similar  cases  of  unilateral 
ablation  of  the  labyrinth,  I  think  some  new  data  with  which  to 
re-consider  the  problem  of  vertigo  and  the  mechanism  of  nystagmus 
may  be  obtained. 

And  I  think  it  may  possibly  be  found  that  various  forms  of 
nystagmus  hitherto  unassociated  with  labyrinthine  stimulation 
bear  such  a  striking  resemblance  to  labyrinthine  nystagmus  that  it 
is  difficult  to  dissociate  the  causes  of  these  forms  of  nystagmus 
from  those  which  are  acknowledged  to  be  connected  with  stimula- 
tion of  the  semi-circular  canals. 

Lastly,  I  bring  these  observations  forward  with  the  hope  that 
any  discussion  which  they  may  arouse  will  lead  to  a  conception  of 
more  definite  views  of  the  origin  of  vertigo  in  cases  of  atheroma ; 
the  causes  of  giddiness  produced  by  digital  compression  of  the 
carotid  artery '  and  like  conditions,  and  I  hope  that  my  remarks 
will  not  be  considered  useless  in  considering  the  more  precise 
indications  and  contra-indications  for  the  operations  which  have 
been  designed  for  the  relief  of  vertigo. 

Sir  Victor  Hobsley  said  he  had  frequently  enjoyed  the  hospitality 
of  the  Section  of  Otology  before,  but  never  so  much  as  on  this  occasion, 
for  he  looked  upon  Mr.  Scott's  paper  as  the  paper  of  the  year.  He  was 
grateful  for  the  work  which  had  been  done  on  the  subject,  since  it  enabled 
us  to  make  a  differential  diagnosis  between  nystagmus  due  to  a  peripheral 
and  that  due  to  a  central  lesion.  In  approaching  the  subject  of  the  effects 
of  peripheral  stimulation  on  the  vestibular  system,  he  had  been  struck  by 
the  prominence  given  to  nystagmus.  But  this  was  not  the  only  motor 
effect.  The  other  consisted  in  the  attitude  of  the  head,  which,  during  the 
stimulation,  sank  to  the  same  shoulder — a  phenomenon  quite  as  important 
as  nystagmus.  The  absence  of  nystagmus  after  removal  of  the  labyrinth 
in  children  was  remarkable,  in  that  a  similar  effect  followed  when  the 
labyrinth  was  removed  in  monkeys.  In  those  animals  the  head  sank  until 
the  vertical  axis  of  the  nose  was  almost  horizontal,  and  nystagmus  was 
only  present  during  the  first  twenty-four  hours.  In  comparing  the  results 
of  experimental  central  removal  with  those  of  peripheral  removal,  he  had 
found  that  in  the  former  one  eye,  and  in  the  latter  both  eyes  were  affected. 
He  asked  whether  any  hypertonus  of  one  side  of  the  body  had  been 
observed  after  removal  of  one  labyrinth.  The  question  of  compensation 
after  destruction  of  the  end-organ  was  of  great  interest.  He  had  never 
seen  Mr.  Lake's  case,  but  in  monkeys  the  sinking  of  the  head  that 
followed  removal  of  one  labyrinth  was  replaced  by  a  I'estoration  to  the 

^  Since  this  was  written  I  have  turned  to  Jacobson's  "  The  Operations  of 
Surgery,"  ed.  4,  p.  585.  In  speaking  of  the  treatment  of  carotid  aneurysm  he 
quotes  from  the  "  Encyclopedia  of  Surgery  "  :  "  If  pain,  vertigo,  sickness,  etc., 
prevent  a  fair  trial  of  digital  pressure  .  .  .  "  ;  Erichsen's  "  Science  and  Art  of 
Surgery,"  ed.  10,  ii,  p.  176,  " '  Cerebral  symptoms '  arise  in  25  per  cent,  of  cases 
of  ligature  of  common  carotid  artery  ;  '  twitching  and  giddiness  '  are  recognised 
among  these '  cerebral '  symptoms." 
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normal  position  when  the  other  labyrinth  was  removed.  He  looked  upon 
this  phenomenon  as  coufirniinjjj  Mr.  Scott's  carotid  theory.  He  expressed 
his  disai,'re(Mnent  witli  the  theory  which  ascribed  the  nystagmus,  etc.,  after 
removal  of  one  labvriutli  to  a  continual  stimulation  of  the  affected  side, 
because  nothing  like  this  had  ever  been  prove  I.  The  continual  irritation 
of  a  nerve  could  not  be  kept  up.  He  concluded  l)y  expressing  his  gratitude 
to  Mr.  Scott  for  the  work  he  had  done  on  the  subject. 

Mr.  W.\.aGETT  associated  himself  with  what  Sir  Victor  Horsley  had 
said.  Regarding  the  hypertonus  of  one  side  of  the  body  during  lal)yrin- 
thine  stimulation,  he  quoted  the  classical  instance  of  the  luiskilful  golfer, 
who,  in  swinging  for  his  drive,  fails  to  keep  his  head  steady,  the  result 
being  that  the  head  moves  to  the  left,  stimulating  the  left  labyrinth  and 
producing  hypertonus  of  the  right  leg,  which  induces  a  ducking  of  the 
knee  and  a  failure  to  strike  the  ball. 

Dr.  Albert  Gr.\y  remarked  that  the  scope  of  the  paper  was  very 
wide.  In  all  questions  of  labyrinthine  stimulation  the  term  "  acceleration" 
(of  the  endolymph)  should  be  used  instead  of  "  velocity,"  because  when  a 
bodv  was  moving  all  particles  composing  that  body  moved  in  unison,  the 
heavier  particles  only  being  left  behind.  He  considered  that  the  question 
of  nvstaguius  was  one  of  evolution.  In  the  porpoise,  e.  y.,  he  had  been 
struck  with  the  small  size  of  the  semi-circular  canals,  and  associated  this 
condition  with  the  fact  that  the  porpoise  was  unable  to  move  its  head. 
Mr.  Scott  had  ascribed  the  continuance  of  nystagmus  after  removal  of 
one  labyrinth,  in  people  over  thirty-five  years,  to  the  increase  in  the 
arterial  pulse  which  appeared  at  middle  age,  but  the  speaker  suggested 
that  there  was  another  factor.  At  thirty-five  degenerative  changes  began 
in  the  neurones  ;  previous  to  that  age  there  was  an  evolution  in  the 
neurone,  after  it  an  involution. 

Dr.  Dan  McKenzie  expressed  his  gratitude  to  Mr.  Scott  for  his  paper 
and  proceeded  to  criticise  it  in  detail.  He  observed  that  in  his  historical 
survey  Mr.  Scott  had  omitted  the  name  of  Ewald,  although  all  the  theories 
which  had  been  propounded  to  account  for  labyrinthine  nystagmus  were 
ultimately  based  upon  the  results  of  Ewald's  experiments.  In  his  explana- 
tion of  rotation-nystagmus  Mr.  Scott  had  cited  the  results  obtained  by 
thermal  stimulation  in  support  of  the  inertia  theory,  and,  on  the  other 
hand,  other  observers  explained  the  thermal  nystagmus  by  the  results 
obtained  from  rotation  experiments.  But  a  mutual  support  of  each  other 
by  these  theories  was  unnecessary,  since  both  were  founded  upon  E  wald's 
work.  Regarding  the  explanation  of  rotation-nystagmus  the  speaker 
divided  into  two  classes  objections  which  might  be  levelled  against  the 
theory  that  the  nystagmus  was  caused  by  the  circulation  of  endolymph. 
In  the  first  class  came  the  physical  objections,  some  of  which  were  as 
follows  :  The  difficulty  of  miderstauding  how  the  endolymph  could  circu- 
late freely  round  a  canal,  the  diameter  of  which  was  only  3  mm.,  and 
pass  through  the  utricle  at  the  same  rate.  For  these  reasons  it  was  hard 
to  accept  the  explanation  that  the  nystagmus  began  when  the  endolymph 
movement  l^egan,  was  reversed  when  it  was  reversed,  and  stopped  when 
it  stopped.  The  second  set  of  objections  had  been  raised  by  Biiranv,  who 
had  found  that  the  nystagmus  after  rotation  varied  in  duration  not  only 
in  different  people  but  also  in  the  same  person  from  time  to  time ;  that 
the  duration  of  nystagmus  Avas  not  proportionate  to  the  speed  and . 
duration  of  rotation;  and  that  there  occasionally  appeai-ed  a  nystagmus 
in  the  reverse  direction  after  the  disappeai-ance  of  the  first  type  of 
after-nystagmus.  For  these  reasons  the  speaker  agreed  with  Biininy 
in  adopting  Abel's  nervous  theory,  which  referred  the  various  phenomena 
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of  nystagmus  to  the  liyperexcitation  of  the  neurones  of  Deiter's  nucleus, 
initiated  by  the  unwonted  stimulation  of  the  end-organ  in  the  canals 
bv  the  movement  of  the  endolymph.  Some  movement  there  must  be, 
but  the  nystagmus  was  not  entirely  dependent  upon  the  amount  of 
movement.  The  speaker  asked  if  Mr.  Scott  had  employed  Barany's 
method  of  estimating  the  duration  of  nystagmus,  and  referred  to  the 
definite  pronouncement  of  the  latter  observer  that  after  destruction  of  one 
labyrinth,  the  after-nystaginus  towards  the  normal  side  was  much  more 
prolonged  than  that  towards  the  affected  side.  The  speaker  also  alluded 
to  Ewald's  discovery  that  the  movement  of  endolymph  from  the  canal  to 
the  utricle  of  the  external  canal  caused  a  more  decided  reaction  than 
when  its  direction  was  reversed,  while  the  opposite  held  good  regarding 
the  superior  and  posterior  canals.  Turning  to  the  results  of  caloric 
stimulation,  the  speaker  had  failed  to  obtain  an  invariable  reversal  of  the 
nystagmus  when  the  patient  was  inverted  as  both  Mr.  Scott  and  Barany 
had  reported.  He  occasionally  obtained  it,  but  not  with  the  uniformity 
that  characterised  the  thermal  reaction  in  the  erect  position.  For  this, 
and  other  reasons,  he  suggested  that  the  caloric  nystagmus  might  be 
partly,  if  not  entirely,  clue  to  the  effect  of  change  of  temperature  on  the 
nei-ve-endiugs  in  the  ampullae.  He  expressed  agreement  with  Mr.  Scott 
in  his  explanation  of  the  mechanism  of  nystagmoid  ocular  movements. 
The  carotid  pulse  theory  seemed  to  account  for  phenomena  previously 
unexplained,  but  certain  difiiculties  had  occurred  to  him,  one  of  which 
wis  the  absence  of  vertigo  and  nystagmus  when  one  carotid  was  com- 
pressed in  healthy  people.  Eeferringto  the  case  Cjuoted  by  Mr.  Scott  of 
fistula  in  the  external  semi-circidar  causing  nystagmus  to  one  side,  he 
noted  that  this  symptom  was  unusual  and  asked  for  further  details  of 
the  case.  He  further  thought  that  it  would  materially  simplify  the  hard 
task  of  grasping  detail  if  all  writers  on  the  subject  used  the  same 
terminology,  and  suggested  that  the  term  "  after-nystagmus  "  might  be 
employed  always  for  "  nystagmus "  in  speaking  of  nystagmus  after 
rotation.  Finally,  he  expressed  the  hope  that  at  an  early  date  the 
Section  would  have  an  opportunity  of  discussing  labyrinthine  nystagmus 
from  the  clinical  standpoint. 

Mr.  Whitehead,  refei-ring  to  miner's  nystagmus,  drew  attention  to 
what  had  been  termed  "complete  rotatory  nystagmus."  He  had  observed 
that  in  these  cases  the  eyeball  was  not  completely  rotated,  but  only  half 
rotated.  He  had  at  present  under  his  care  an  interesting  case  in  Avhich 
there  were  nystagmus,  vertigo,  and  vomiting.  Nystagmus  to  the  right 
could  be  elicited  with  clonic  movements  of  the  right  arm  and  right  leg. 
Regarding  Mr.  Scott's  carotid  pulsation  theory  he  had  tested  it  in  two 
cases :  in  one,  w^itli  physiological  nystagmus,  compression  of  the  artery 
perhaps  stopped  the  nystagmus ;  in  the  other,  with  pathological  nystag- 
mus, no  change  resulted.  He  referred  briefly  to  the  nystagmus  and  head- 
nodding  in  children. 

Mr.  MACLEOD  Yearsley  Said  that  he  was  glad  Dr.  McKenzie  had 
drawn  attention  to  the  impossibility  of  movements  in  the  endolymph. 
The  matter  had  already  been  discussed  by  Professor  Yves  Delage  in  the 
Arch,  de  Zoologie  for  1900.  Delage  pointed  out  that  the  canals  were 
practically  capillary  tubes,  and  he  supported  his  contention  that  circula- 
tion of  endolymph  was  not  possible  in  them  by  the  fact  that  in  the 
elasmobranch  fislies,  whose  canals  are  of  much  greater  calibre,  the  endo- 
lymph is  replaced  by  a  gelatinous  substance.  Delage  also  has  a  well- 
supported  theory  that  the  canals  are  co-operant,  but  "the  lateness  of  the 
hour  did  not  admit  of  giving  a  sufficient  description  of  his  theory. 
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Mr.  West  siiid  that  lio  li;ul  lu't'ii  so  closely  associated  with  Mr.  Scott  that 
he  was  familiar  with  his  methods,  an<l  had  been  able  to  confirm  personally 
practically  all  his  residts.  Any  remarks  made  by  him  would,  therefore, 
be  from  the  standpoint  of  a  frank  accejitance  of  the  clinical  observations 
detailed  in  the  paper.  He  was  a  wholediearted  adherent  of  the  theory  of 
how  as  the  essential  feature  in  the  production  of  the  stimuli ;  a  great  mass 
of  evidence  converged  upon  the  truth  of  this  assumption.  It  was 
rather  with  the  more  precise  mechanism  of  the  production  of  flow  that 
he  desired  to  attempt  to  deal.  If  an  isolated  canal  were  considered  it  was 
oln-ious  that  the  How  through  it  depended  on  a  difference  of  pressures  at 
the  two  ends  oi  the  canal  in  all  cases  ;  such  a  difference  could  lie  brought 
about  by  movement  of  the  canal  in  a  circular  path,  but  not  in  a  straight 
one,  as  instanced  by  the  absence  of  vertigo  and  nystagmus  after  stoppage 
of  niovenient  in  a  straight  line  forwards.  The  essential  factor  of  difference 
in  these  two  conditions  was  the  fact  that  in  the  former  case  the  velocities, 
and  hence  the  changes  of  velocity,  were  unequal  at  the  twu)  ends  of  the 
canal,  in  the  latter  equal.  He  thought  that  Mr.  Scott's  assumption  that 
the  strength  of  the  stimulus  varied  directly  with  the  radius  of  rotation 
of  the  canal,  as  a  whole,  was  a  correct  one,  though  he  was  inclined  to 
quarrel  with  the  mathematical  grounds  on  which  h«  based  it.  Mr.  West 
took  objection  to  the  statement  that  the  time  of  rotation  required  to 
establish  uniform  motion  throughout  the  whole  mass  of  the  endolympli 
varied  with  the  direction  of  rotation ;  it  was  demonsti'able  mechanically 
that  this  could  not  be  so.  But  the  duration  of  rotation  necessary  to 
produce  on  its  cessation  the  minimal  stimulus  which  would  provoke 
nystagmus  was  certainly  different  in  the  two  directions,  as  a  fact  of  eveiy- 
day  clinical  oliservation.  He  thought  the  explanation  was  very  simple ; 
the  strength  of  the  stimulus  might  l»e  assumed  to  be  directly  proportional 
to  the  angle  of  deflection  of  the  hairs  on  the  ampullary  crest,  and  this 
would  be  determined  l)y  the  velocity  of  the  endo-lymphatic  current  strik- 
ing across  them.  At  any  given  rate  of  acceleration,  positive  or  negative, 
the  quantity  of  fluid  passing  through  any  cross-section  of  a  canal  would 
be  the  same,  but  when  the  flow  was  issuing  from  the  narrow  canal  into 
the  wide  ampulla  there  was  created  a  fluid  vein  which  shot  across  the 
hairs  at  relatively  high  velocity,  producing  a  corresponding  deflection ; 
when  the  flow  was  through  the  wide  ampulla  into  the  canal,  there  was  a 
relatively  uniform  movement  across  the  whole  wide  section  of  the  ampulla 
at  a  correspondingly  lower  rate  and  with  a  correspondingly  slight  deflec- 
tion. Mr.  West  did  not  believe  that  the  inertia  of  the  hairs  themselves 
entered  appreciably  into  the  question  of  their  deflection  in  any  circum- 
stance of  movement  of  the  head,  however  short.  The  density  of  the  hairs 
must  be  sensibly  the  same  as  that  of  the  surrounding  fluid,  and  hence  the 
independent  movement  of  the  hairs  apart  from  that  of  the  fluid  was  very 
unlikely  to  occur.  He  thought  relative  movement  of  the  fluid  within  the 
canal  was  always  present  as  the  cause  of  deflection,  and  w'ould  point  out 
that  for  the  case  of  the  stimulus  produced  by  accelerating  movements  this 
slip  of  the  endolympli  was  produced  instantaneously,  and  was  at  its 
maximum  at  the  in.stant  of  commencement  of  the  inovement  of  the  head, 
from  which  time  it  steadily  declines  in  strength.  Flow  was  at  its  greatest 
at  the  precise  moment  when  it  was  supposed  to  l)e  absent,  in  the  short- 
lived, rapid  movements  of  the  head  of  every-day  life. 

Mr.  Davies  asked  whether  mystagnms  caused  vertigo,  or  vice-versa. 

Dr.  Pritchard  said  that  it  should  be  remembered  that  although  the 
semi-circular  canals  were  very  small  the  cilia  were  exceedingly  fine,  and 
could  therefore  respond  to  the  slightest  movement  of  the  endolympli. 
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Dr.  DuNDAS  Geant  said  it  did  not  seem  by  any  means  obvious  to  him 
that  the  impulse  conveyed  from  the  semi-circular  canal  towards  the 
ampulla  should  be  more  vigorous  than  that  from  the  utricle  towards  the 
ampulla.  He  would  have  thought  that  in  view  of  the  greater  bulk  of 
fluid  and  the  larger  space  in  which  it  could  move,  there  was  a  stronger 
impulse  conveyed  from  the  utricle  towards  the  ampulla.  The  orifice  of 
communication  l>etween  the  utricle  and  ampulla  was  also  enormously 
greater  than  that  betAveen  the  canal  and  ampulla,  and,  moreover,  the 
minute  calibre  of  the  canal  seemed  to  him  to  exclude  the  possibility  of 
any  marked  flow  taking  place  in  it.  He  thought  that  the  impulse  from 
the  utricle  to  the  ampulla  would  account  for  some  of  the  phenomena 
which  had  been  described;  for  instance,  the  composite  spontaneous 
nystagmus  after  unilateral  labyrinthectomy  seemed  to  be  the  same  as 
that  produced  by  pressure  conveyed  from  the  utricle  to  the  ampulla.  The 
result  of  pressure  on  a  fistula  in  the  simi-circular  canal  behind  the 
ampulla  also  suppoi-ted  this  opinion.  He  suggested  that  the  effect  of 
quinine  and  salicylates  upon  the  labyrinth  should  be  tested  by  carrying 
out  some  of  the  experiments  mentioned,  before  and  after  the  administra- 
tion of  these  drugs  to  patients,  as  helping  to  decide  the  question  as  to 
the  anodyne  action  *  of  these  remedies  on  the  nerve  mechanism  of 
equilibration. 

The  President  congratulated  Mr.  Scott  upon  his  excellent  paper, 
and  the  Section  upon  the  interesting  discussion.  There  were  one  or  two 
points  he  wished  to  refer  to.  He  suggested  that  the  diflficulty  in  obtaining 
vertical  nystagmus  might  be  accounted  for  on  the  Cmm  Brown  theory 
that  the  posterior  canal  of  one  side  corresponded  to  the  superior  canal  of 
the  other.  He  suggested  that  the  subjective  movement  of  external  objects 
was  one  of  great  interest  and  would  repay  study.  He  had  often  wondered 
what  the  connection  between  audition  and  the  vestibular  sense  was.  It 
was  a  curious  circumstance  that  the  end-organs  of  the  vestibular  nerves 
were  situated  in  such  close  proximity  to  those  of  hearing.  With  regard 
to  caloric  nystagmus,  surely  Bsu-any's  theory  was  anomalous.  Could  it 
really  be  beheved  that  the  labyrinth  was  cooled  or  warmed  by  water  in 
the  meatus.  He  would  rather  believe  that  the  nystagmus  following  cold, 
for  example,  was  due  to  some  subsidiaiy  effect  of  the  change  of  tempera- 
ture. He  asked  if  Mr.  Scott  could  explain  the  nystagmus  got  in  a 
railway  train  when  looking  out  at  external  objects. 

Mr.  Scott,  in  reply,  thanked  the  Section  for  the  reception  accorded 
to  his  paper.  He  warned  those  experimenting  with  the  labyrinthine 
test  not  to  permit  the  patient  to  deviate  the  eyes  beyond  the  'limits  of 
the  binocular  field,  lest  physiological  nystagmus  occur.  He  pointed  out 
that  the  distinguishing  feature  of  labyrinthine  nystagmus  was  that  it 
was  always  asymmetrical.  Eegardicg  the  endolymph  movement,  he  had 
found  by  experiment  on  his  glass  models  that  particles  suspended  in  the 
water  were  driven  by  rotation  in  the  direction  iudici^ted  in  his  paper. 
The  different  results  which  had  been  obtained  by  rotating  an  individual 
in  different  directions  were  supposed  to  indicate  that  each  labyrinth  had 
a  principal  and  a  subordinate  function.  In  reply  to  Sir  Victor  Horsley, 
he  said  that  he  had  observed  forced  movements,  not  only  of  the  head,  but 
also  of  the  body,  but  only  when  the  nystagmus  was  very  violent.  He 
thought  that  under  ordinary  circumstances  the  fibrillse  in  both  labyrinths 
moved  and  then  stopped.  If  there  was  a  strong  deflection  as  in  rotation 
it  was,  he  thought,  due  to  endolymph  currents,  as  his  models  showed.  In 
reply  to  Dr.  McKenzie,  he  preferred  to  talk  of  "  nystagmus  after  rotation  " 
rather  than  of  "after-nystagmus."     He  agreed  that  at  first  sight  it  was 
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difficiilt  to  realise  that  there  could  he  a  free  current  through  the  narrow 
semi-circular  canals,  hut  it  was  instructive  to  see  alongside  the  canal 
capillary  vessels  much  smaller  than  the  canal,  and  yet  through  these 
flowed  the  blood  freely  enough.  As  to  Dr.  McKenzie's  inability  to 
sul)stanstiate  Barany's  results  from  the  thennal  tests  the  speaker  could 
sympathise,  but  he  thought  that  if  the  head  was  properly  inverted 
nystagmus  in  the  two  directions — rotatory  and  horizontal — would  be 
obtained,  indicating  the  stimulation  of  the  superior  and  external 
i-anals.  He  also  had,  so  far,  failed  to  obtain  vertigo  and  nystagmus  from 
compressing  one  carotid  artery  in  healthy  people,  but  he  did  not  despair  of 
finding  a  certain  percentage  of  people  who  would  show  it.  In 
reply  to  Dr.  Dan  McKenzie's  question  as  to  the  different  effects  of 
rotation,  whether  only  one  labyrinth  or  both  were  intact.  Dr.  Scott 
referred  to  two  statements  in  his  paper  which  appeared  to  have  been  over- 
looked, and  which  indicated  that  he  agreed  in  these  particulars  with 
Barauy.  As  regards  timing  the  duration  of  nystagmus,  he  did  not  dwell 
upon  this  as  provoked  by  the  caloric  tests,  and  in  regard  to  the  rotation 
tests  he  paid  more  attention  to  the  minimum  velocity  or  least  time  of 
duration  of  rotation  (assunnng  the  arc  of  rotation  and  angular  velocity 
are  constant)  than  to  the  duration  of  nystagmus  evoked,  for  providing 
that  the  nystagmus  was  sufficiently  intense  and  prolonged  to  be  recognis- 
able, the  diagnosis  of  lateralisatiou  was  more  certainly  established  by  the 
results  of  all  the  tests  together  than  by  the  differential  time  test  alone. 
In  reference  to  the  state  of  the  other  ear  in  cases  referred  to  under 
"Nystagmus  associated  with  labyrinthine  fistula,  etc.,"  the  cases  there 
referred  to  had  all  been  completely  examined  as  regards  inspection  of  both 
ears,  tuning-fork  tests,  rotation  and  caloric  examination  with  neurological 
survey.  The  other  ear  and  cerebellum  presented  in  all  particulars 
normal  signs.  As  regards  indications  for  operation  he  left  this  for 
fui-ther  discussion.  Dr.  Scott  was  in  agreement  with  Dr.  Gray  with 
regard  to  "  acceleration,"  for  he  used  the  expression  "  at  the  beginning  of 
movements  "  and  "  on  the  arrest  of  movement,"  which  was,  of  course, 
acceleration  or  retardation  of  velocity.  He  maintained  that  the  physical 
explanations  of  the  results  of  rotation  offered  exceeding  great  difficulty, 
and  that  glass  models  were  only  useful  topographically  and  not  for 
physical  examination.  In  reply  to  Mr.  Whitehead,  he  said  he  had  had  no 
experience  of  miners'  nystagmus.  In  the  ordinary  rotatory  forms  of 
nystagmus  he  had  obsei-ved  that  the  excursions  were  very  small.  The 
cases  of  "  cross  nystagmus  "  shown  at  the  Neurological  Section  at  times 
were  cases  in  which  rotatory  nystagmus  to  one  side  was  combined  with 
horizontal  nystagmus  to  the  other.  He  thought  that  much  work  remained 
still  to  be  done  in  the  associated  movements.  Mr.  Davies  had  asked 
whether  nystagmus  caused  vertigo  or  vice-versd ;  asamatterof  factthey  were 
independent  of  each  other.  He  agreed  with  Dr.  Grant  that  useful  work 
could  he  done  by  testing  cases  while  under  the  influence  of  drugs  like 
quinine,  salicylates,  etc.  In  replying  to  the  President,  Mr.  Scott  explained 
the  "  movement  of  pursuit "  by  saying  that  the  eye  caught  sight  of  the 
oVijects  revolving  past  it  and  fixed  one  of  them.  He  had  heard  from  an 
individual  who  had  had  experience  of  the  "  knock-out  blow  "  while  boxing 
that  the  vertigo  Avhich  follows  that  injury  was  associated  with  nystagmus, 
and  was  obviously  due  to  an  injury  to  the  labyrinth.  The  nystagmus 
observed  in  trains  was  due  to  the  fixation  by  the  eyes  of  some  passing 
object  beside  the  line,  such  as  a  telegraph  post,  etc. 
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Addenditm  to  Abstract  of  Froceedmgs  of  February  6,  1909. 

Mr.  Sydney  Scott  has  favoured  us  with  the  following  remarks 
to  supplement  the  report  of  his  reply  as  given  on  page  148. 

Seeies  of   Lantebn  Slides  of  Micro-photographs  of  Sections  of 
THE  Human  Organ  of  Corti. 

By  Mr.  Sydney  Scott. 

The  specimens  had  been  obtained  within  a  short  time  of  death. 
Some  had  been  fixed  in  Zenker's  fluid  and  some  in  Flemming's 
strong  solution.  They  had  been  embedded  and  cut  in  paraffin 
wax.     The  micro-photographs  Avere  taken  by  Dr.  Albert  Norman. 

Fig.  2. 


X  rooo 


tiooo 

Fig.  1. — Represents  Mr.  Scott's  interpretation  of  the  microscopic  appearances 

of  one  of  the  outer  hair-cells. 

Fig.  2. — Represents  the  appearance  of  one  of  the  tnfts  of  fibrillse  of  one 

hair-cell  viewed  from  above. 

One  of  the  specimens  illustrated  the  tunnel  of  Corti  in  radial 
section.  Across  the  tunnel  a  single  beaded  nerve-fibrilla  could  be 
seen  to  span  apparently  fi-om  the  outer  to  the  inner  pillars  of 
Corti. 

The  exhibitor  observed  that  he  had  obtained  ver}'  few  sections 
in  which  it  was  possible  to  distinguish  nerve-fibrils  in  the  tunnel. 
His  investigations  had  been  restricted  to  the  human  subject,  but 
lie  understood  that  others  had  found  less  difficulty  in  displaying 
the  arrangement  of  the  nerve-fibrils  in  the  tunnel  in  the  cochlea  of 
lower  animals.  The  principal  specimens  of  the  series  showed  the 
second  coil  of  the  cochlea  with  the  organ  of  Corti  in  radial  sections, 
and  a  complete  longitudinal  view  of  the  hair-cells  and  their 
fibrillar.  The  specimens  were  magnified  270  and  1000  diameters. 
The  cells  could  be  seen  to  consist  of  a  body,  containing  the  nucleus, 
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ami  a  neck,  wliicli  projected  tlirou_o-li  and  forniod  a  small  collar- 
like elevation  above  the  nieinbrana  perforativa.  The  tibrilla)  or 
"hairs"  protruded  from  what  looked  like  the  upper  opening  of 
the  hair-cell,  in  the  form  of  a  wisp  or  bundle.  The  free  ends  of 
each  tibrilla  or  "hair"  appeared  to  curve  away  and  spray  out  from 
the  centre  of  the  top  of  the  bundle.  There  was  no  difficulty  in 
following  the  dozen  or  more  filaments  into  the  main  bundle,  which 
could  be  traced  into  the  cell  for  one-  third  of  its  depth  (Figs.  1 
and  2). 

The  specimen  also  showed  what  the  exhibitor  regarded  as  a 
nerve-tibril  immediately  below  the  body  of  one  of  the  outer  hair- 
cells  ;  the  termination  of  this  fibril  could  not  be  recognised. 

In  tlie  discussion  which  followed  the  demonstration,  Mr.  Scott 
remarked  that  the  membrana  tectoria  revealed  definite  structural 
chai-acters,  and  was  constant  in  its  relation  to  the  hair-cells  in  all  his 
sections  of  the  human  cochlea.  He  felt  justified  in  saying  that  so  far  these 
observations  lent  colour  to  the  views  expressed  by  Shambaugh,i  who,  he 
■understood,  regarded  the  membrana  tectoria  as  the  essential  vibrator, 
which,  by  responding  to  sound-waves,  mechanically  stimulated  the  hair- 
cells. 


PROCEEDINGS  OF  THE  AMERICAN  LARYNGO- 
LOGICAL,  RHINOLOGICAL,  AND  OTOLOGICAL 
SOCIETY. 

[Abridged.) 

Fourteenth  Annual  Meeting,  held  at  Pittsburg,  Pa.,  May  28,  29,  and  30,  1908. 


Dr.  Ewixg  W.  Day,  President^  in  the  Chair. 


[Continued  from  yage  159.) 

Treatment    of    Infective    Labyrinthitis    after    Fifteen    Years' 

Experience. 

By  Professor  Albert  Jansen  (of  Berlin). 

One  hundred  labyrinthine  operations  were  described.  In  only 
2  cases  was  the  cochlea  alone  operated  upon;  in  23  cases  both 
cochlea  and  vestibule  were  opened,  and  in  the  remainder  of  the 
cases  the  vestibular  apparatus  was  the  seat  of  operation.  Only 
5  cases  followed  acute  middle-ear  suppuration.  Twenty-nine  cases 
1  Arch,  of  Otol.,  No  1,  1909. 
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resulted  in  death.  In  16  cases  purulent  meniugitis  existed  previous 
to  operation.  In  3  cases  death  ensued  from  brain  complications. 
After  classifying  his  cases  and  discussing  each  class,  the  author 
proceeded  : 

"  In  opening  the  vestibule  I  have  for  fifteen  years  employed  two 
methods.  One  method  attains  the  exposure  of  the  vestibule,  inside 
the  temporal  bone,  by  leading  along  the  horizontal  semi-circular 
canal ;  the  other  one  by  removing  the  posterior  wall  of  the  petrous 
bone  from  the  posterior  cranial  fossa  at  the  upper  crus  from  the 
lower,  and  at  the  posterior  crus  from  the  upper  canal,  as  well  as  at 
the  posterior  crus  from  the  horizontal  semi-circular  canal.  Injury 
to  two  organs  must  be  avoided — to  the  facial  nerve  in  front,  which 
may  happen  in  the  first  method ;  to  the  dura  behind,  which  may 
occur  in  the  second  method. 

With  a  high  position  of  the  jugular  bulb  and  the  fossa  jugularis, 
a  lesion  of  the  bulbus  is  also  possible,  and  if  the  fossa  jugularis 
stretches  very  high  up  into  the  temporal  bone  the  bulb  may,  especi- 
ally when  the  operation  is  made  from  behind,  be  very  much  in  the 
way  of  the  operation,  even  making  it  impossible.  A  lesion  of  the 
inner  wall  of  the  vestibule,  with  injury  to  the  dura  of  the  internal 
auditory  canal,  is  almost  impossible  if  the  operation  is  properly 
performed.  But  caution  is  necessary,  the  wall  in  part  being  very 
thin.  The  injury  to  the  dura  in  the  meatus  has  resulted  in  death. 
The  opening  of  the  internal  auditory  meatus  is  most  easily  possible, 
if  one  loses  the  direction  and  penetrates  above  or  behind  the  vesti- 
bule into  the  petrous  bone,  instead  of  forwards  and  downwards  into 
the  vestibule. 

The  Opening  along  the  Horizontal  Semi-circular  Canal,  Semi- 
circular Canal  or  Tympanal  Method. — I  usually  begin  the  operation 
by  removing  the  upper  half  of  the  horizontal  semi-circular  canal, 
and  thus  fix  upon  the  anterior  crus  of  the  horizontal  canal  the 
limit  below  which  one  may  not  go.  By  operating  cai'efully  it  is 
always  possible  to  preserve  the  lower  wall  of  the  anterior  crus  ; 
then  the  facial  nerve  is  protected  from  lesion.  At  the  posterior 
crus  I  remove  the  whole  canal  and  so  keep  away  from  the  roof  of 
the  vestibule.  I  also  remove  the  bone  under  this  part  of  the  hori- 
zontal canal  in  the  direction  sloping  down  to  the  back,  taking  the 
very  greatest  precautions  with  regard  to  the  facial,  which  lies  in 
front. 

The  stapes  plate  reaches  with  its  posterior  margin  about  the 
lateral  boundary  of  the  vestibule,  and  takes  up  a  middle  position 
between  horizontal  and  vertical.     By  this  and  by  the  extension  of 
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tlic  ampullar  extremities  of  the  horizontal  and  upper  canal,  the 
upper  portion  of  the  vestibule  leads  towards  the  front. 

If  I  penetrate  in  this  way  by  the  anterior  crus  in  the  direction 
of  the  canal,  and  above  its  lower  wall  towards  the  vestibule,  and 
l)y  the  posterior  crus  close  to  its  posterior  and  lower  edge,  I  have 
selected  a  large  portion  of  the  lateral  wall  of  the  vestibule  as  the 
place  of  attack. 

Thus  it  is  easy  to  open  the  vestibule  either  in  its  posterior 
lower  part  or  near  the  ampulla  of  the  horizontal  semi-circular  canal. 
According  to  the  pathological  changes,  the  vestibule  is  to  be  opened 
here  or  in  front,  above,  or  at  the  posterior  orifice  of  the  semi-circular 
canal;  in  cases  without  fistulae,  in  the  described  way:  along  the 
horizontal  semi-circular  canal,  in  the  direction  of  the  oval  Avindow, 
parallel  with,  behind,  and  a  little  below  the  facial  bridge.  Thus 
the  facial  is  protected  from  injury. 

The  direction  in  which  we  have  to  seek  the  anterior  wall  of  the 
vestibule  is  indicated  not  only  by  the  anterior  crus  of  the  horizontal 
semi-circular  canal,  which  might  lead  us  astray  by  its  long  extended 
position,  but  also  by  the  fenestra  ovalis,  which  Ave  can  in  any  case 
precisely  locate  by  the  introduction  of  a  hooked  probe.  In  cases 
of  narrowing  of  the  vestibule  by  new  formation  of  bone  we  must 
expose  the  front  part,  at  the  same  time  preserving  the  portion  of 
bone  winch  supports  the  lower  wall  of  the  anterior  crus  as  a  bridge. 
We  penetrate  behind  and  parallel  with  this  bony  ridge,  inwards, 
downwards,  forwards,  in  the  direction  of  the  fenestra  ovalis.  If 
the  vestibule  is  found,  the  examination  Avith  a  hooked  probe  will 
guide  us  as  to  the  size,  form,  and  position  of  the  cavity.  The 
lateral  Avail  may  easily  be  felt  Avith  the  probe,  and  then  neatly 
removed  Avith  a  narrow  chisel  or  burr. 

If  one  Avishes  to  obtain  information  of  the  contents  of  the 
vestibular  apparatus  the  chisel  is  to  be  preferred.  To  prevent  the 
anterior  crus  from  snapping  off  the  burr  is  the  better  instrument. 

By  using  necessary  caution  and  by  experience  the  facial  need 
not  be  exposed. 

It  is  of  the  greatest  importance  to  use  the  chisel  as  a  plane,  and 
to  plane  off  shaving  after  shaving. 

It  is  of  importance  to  reach  the  deepest  point  of  the  A^estibule, 
to  lay  bare  its  floor,  to  smooth  the  Avay  to  it  properly,  and  to 
arrange  that  it  may  be  seen  at  a  glance.  By  exposing  the  loAver 
orifice  of  the  inferior  semi-circular  canal  Ave  enlarge  the  cavity  of 
the  vestibule  downAvards,  and  by  exposing  the  common  orifice  of 
the  A'ertical  semi-circular  canals  we  enlarsre  it  at  the  back.   The  burr 
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is  selected  for  the  enlargement  of  the  vestibule  towards  the  back, 
either  the  better  to  reach  diseased  bone  lying  behind  the  labyrinth, 
or  to  create  below  more  favourable  conditions  for  wounds,  either 
with  or  Avithout  exposure  of  the  dura. 

Finally,  T  expose  the  ampulla  from  the  upper  vertical  semi- 
circular canal,  and  then  consider  the  operation  completed.  Only 
very  rarely  do  I  follow  up  all  the  canals,  starting  always  from  the 
cavity  of  the  wound.  The  disease  in  the  canals  is  usually  slight, 
and  after  exposure  of  the  orifices  into  the  vestibule  the  conditions 
for  healing  are  especially  favourable  in  them. 

It  is  not  necessary  to  expose  it  further  from  the  fenestra  ovalis. 
Only  if  the  edge  of  the  fenestra  ovalis  itself  is  diseased,  or  the 
wall  of  the  labyrinth  affected,  and  an  operation  on  the  cochlea 
becomes  necessary,  do  we  consider  it  expedient  to  scrape  and 
enlarge  the  fenestra  ovalis  with  the  burr. 

In  general  I  warn  against  this,  especially  against  vigorously 
enlarging  the  fenestra  ovalis  towards  the  back  and  below,  for  the 
bridge  which  supports  the  facial  is  thus  narrowed  and  necrosis  is 
facilitated. 

This  semi-circular  canal  method  is  the  obvious  method,  in  the 
ordinary  forms  of  labyrinth  disease,  pointing  to  the  safest  way. 
Any  danger  to  life  is  out  of  question. 

I  should  most  emphatically  reject  all  attempt  to  arrive  at  an 
opening  of  the  vestibule  from  the  fenestra  ovalis  only.  The 
widening  of  the  passage  is  too  inconsiderable,  and  cannot,  in  my 
opinion,  be  of  sufficient  use,  even  if,  by  widening  downwards  to 
the  back,  the  opening  can  be  enlarged  to  the  floor  ot  the 
vestibule. 

The  cases  which  are  cured  by  this  method  of  operation  would, 
in  all  probability,  have  healed  quite  spontaneously. 

Endocranial  method. — I  have  much  more  rarely  employed  the 
second  method  of  exposing  the  vestibular  apparatus  after  removing 
the  posterior  w-all  of  the  petrous  bone  and  widely  opening  the 
posterior,  and  when  necessary,  the  middle  cranial  fossa. 

I  performed  this  operation  for  the  first  time  in  the  year  1895, 
and  1  then  indicated  the  circumstances  under  which  I  considered 
it  right  to  employ  this  method.     (See  Blau^s  "  Encyclopedia.'') 

Upon  the  radical  operation  follows  next  the  removal  of  the 
posterior  wall  of  the  pyramid  as  far  as  the  labyrinth  wall. 
Starting  from  the  back  the  lal)yrinth  is  now  removed  as  far  as 
the  middle  of  the  horizontal  semi-circular  canal. 

One  begins  by  chiselling  away  the  lower  vertical  semi-circular 
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canal,  the  posterior  orns  of  tlu^  tipper  ono,  and  adds  to  the  removal 
of  tlie  posterior  half  of  the  horizontal  one.  The  exposure  of  the 
posterior  part  of  the  vestibule  is  easy  and  without  danger. 
Working  at  the  dura  of  the  cerebellum  at  this  great  depth  is  not 
quite  so  free  from  danger,  and  on  account  of  the  fixation  of  the 
dura  here  to  the  aqueductus  vestibuli,  the  dura  occasionally  tears, 
fluid  runs  off,  and  even  if  the  cases  mostly  take  a  favourable  turn, 
one  cannot  be  certain  of  a  good  result. 

In  order  to  expose  the  posterior  portion  of  the  vestibule 
thoroughly,  one  must  remove  some  bone  behind  the  anterior  ci*us 
of  the  horizontal  semi-circular  canal  and  parallel  to  it. 

The  anatomical  conditions  of  the  temporal  bone  are  sometimes 
very  complicated,  and  abnormal  position  and  deformity  of  single 
parts  may  render  the  carrying  out  of  this  method  impossible,  as 
when  the  fossa  jugularis  has  developed  extremely  high  up,  im- 
metliately  behind  the  vertical  semi-circular  canal  high  inside  the 
pyramid. 

In  rare  cases  the  disease  of  the  bone  goes  deeper  still,  so  as  to 
compel  one  to  penetrate  at  the  posterior  pyramid  wall  as  far  as  the 
porus  acusticus  internus.  It  seems  to  me  inadmissible  to  lay  down 
this  as  a  rule,  although  it  has  been  proposed.  We  have  to  remove 
that  which  is  necessary,  not  that  which  is  possible.  This  endo- 
cranial  method  is  adopted  in  all  complications  in  the  posterior 
cranial  fossa,  and  in  all  diseases  of  the  bone  which  reach  as  far  as 
the  posterior  pyramid  plane  (floor).  Here,  also,  the  horizontal 
semi-circular  canal,  so  easily  recognisable,  serves  as  a  guide. 

It  is  desirable  also  to  expose  the  anterior  portion  of  the  vesti- 
bule in  such  a  way  that  from  the  auditory  canal  a  sufficient  view 
may  be  obtained.  The  small  portions  of  bone  which  impede  the 
view  from  the  side  and  front  can  be  removed  without  danger  to 
the  facial. 

Besides  the  entire  removal  of  all  diseased  matter  from  the 
vestibule,  this  method  has  the  advantage  of  being  absolutely  safe 
for  the  facial. 

If  the  exposure  of  the  front  portion  of  the  vestibule  is  not 
carried  out  exactly  from  the  back  as  here  described,  the  enlarge- 
ment of  the  entrance  of  the  fenestra  ovalis  downwards  and  back- 
wards is  indicated. 

This  method  is  recommended  by  Xeuniann  as  the  standard 
operation  in  the  opening  of  the  labyrinth,  and  is  constantly  per- 
formed. I  cannot  agree  to  tliis  plan,  for  the  operation  is  certainly 
rendered  more  difficult  by  the  extensive  exposure  of  the  cerebellar 
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dura,  and  involves  the  danger  of  perforation  of  the  dura  and  im- 
minent meningitis. 

The  sinking  of  the  temporal  dura  at  once  causes  a  quite  con- 
siderable contraction  of  the  cavity  of  the  operation,  but  this 
contraction  does  not  always  mean  an  acceleration  of  the  healing 
process.  It  may  very  frequently  have  an  extremely  detrimental 
effect. 

I  endeavour  to  avoid  exposure  of  the  dura,  if  possible,  and  con- 
sider the  preservation  of  the  bony  edge  of  the  mastoid  an  advantage 
well  purchased  under  certain  circumstances,  even  by  a  somewhat 
slower  healing  process.  Still,  I  by  no  means  wish  to  express  the 
opinion  that  in  this  way  healing  is  in  general  delayed.  Nor,  con- 
sequently, for  accelerated  healing  do  you  perform  every  radical 
operation,  also  removing  the  posterior  and  upper  petrous  wall. 

The  semi-circular  canal  method  is,  in  my  judgment,  very  much 
simpler  and  easier.  The  construction  of  the  temporal  bone  may 
be  such  that  this  method  is  by  far  the  easiest. 

In  a  serious  destruction  of  the  horizontal  semi-circular  canal, 
where,  for  the  complete  opening  of  the  vestibule,  it  is  perhaps 
only  necessary  to  remove  one  or  two  millimetres  of  bony  substance, 
no  one  will  propose  the  far  more  dangerous,  troublesome,  and 
difficult  opening  from  behind,  and  if  the  facial  should  have  to  be 
entirely  desti'oyed  there  is  certainly  no  reason  for  considering  this 
method  the  standard  one. 

Operation  upon  the  Cochlea. — Although  I  formerly  proposed  the 
complete  removal  of  the  cochlea,  in  recent  times  I  have  restricted 
myself  to  the  removal  of  the  promontory  and  the  exposure  of  the 
lower  cochleal  whorl  and  the  pi'eservation  of  the  modiolus.  Having 
seen  one  case  end  fatally  in  which,  after  complete  removal  of  the 
cochlea,  the  dura  in  the  interior  auditory  canal  was  perforated,  I 
have  grown  cautious. 

In  order  to  obviate  this,  it  is  necessary  to  limit  oneself  to  the 
removal  of  the  promontory,  to  the  exposure  of  the  lower  cochleal 
whorl  round  about  the  modiolus,  without  injuring  the  modiolus 
itself.  Should  one  inadvertently,  or  owing  to  destruction  in  the 
cochlea,  arrive  at  the  bottom  of  the  inner  auditory  meatus,  probing 
in  this  dangerous  region  and  opening  of  the  dura  must  be  avoided. 
If  the  subai'achnoid  space  is  opened  a  free  flow  of  the  cerebro- 
spinal fluid  occurs. 

In  order  to  guard  against  any  possibility  of  lesion  to  the  sub- 
arachnoid space  the  modiolus  at  its  base  should  not  be  interfered 
with. 
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When  the  cochlea  in  the  interior  has  become  transformed  into 
a  bed  of  sequestra,  pus,  and  granuUitions,  the  removal  can  be 
effected  without  danger  by  means  of  the  gouge.  I  generally 
perform  the  o{)eratioti  either  with  a  chisel  or  a  burr,  the  smallest 
chisel  for  preference,  beginning  with  the  enlargement  of  the 
fenestra  ovalis  towards  the  front  below.  If  the  burr  is  used,  the 
mode  of  operation  is  very  simple ;  it  is  introduced  into  the  fenestra 
ovalis,  the  bone  is  chipped  off  towards  the  front  below  at  the  pro- 
montory, corresponding  to  the  lower  cochlear  whorl. 

Dr.  Canfield,  of  the  University  of  Michigan,  said  that  the 
symptoms  generally  considered  diagnostic  of  labyrinth  involve- 
ment— /.  t'.  nausea,  vertigo,  disturbances  in  equilibrium,  and  nystag- 
mus— were  noticed  usually  only  when  the  labyrinth  has  been 
suddenly  invaded,  or  during  extension  of  disease  within  a  labyrinth 
already  involved.  Some  authors  maintained  that  von  Stein's  sign 
was  present  at  all  times  and  in  all  cases  of  labyrinth  suppuration. 
In  one  case,  at  least,  with  a  fistula  in  the  external  canal,  he  had 
been  unable  to  note  any  evidence  of  its  presence.  Again,  as  von 
Stein's  sign  was  an  indication  of  disturbed  labyrinth  function,  but 
not  necessarily  an  evidence  of  infection,  so  it  might  be  present 
during  the  course  of  a  chronic  suppurative  otitis  media  without 
erosion  of  the  labyrinthine  capsule.  He  thought  all  had  noted 
marked  disturbances  of  equilibrium  in  patients  with  chronic  sup- 
purative otitis  media  in  whom  no  fistula  into  the  labyrinth  could 
be  discovered,  and  in  whom  all  symptoms  disappeared  after  the 
radical  operation. 

He  emphasised  the  fact  that  marked  deafness  was  not  present 
in  all  cases  of  involvement  of  the  labyrinth.  When  a  patient  suffer- 
ing from  a  chronic  suppurative  otitis  media  developed  under  ob- 
servation a  sudden  increase  in  deafness  in  the  suspected  ear  the 
symptom  was  of  great  significance.  The  absence  of  marked  deaf- 
ness did  not  necessarily  mean,  however,  that  extensive  pathological 
change  had  not  already  taken  place  in  the  labyrinth,  for  not  only 
might  the  vestibule  be  filled  Avith  pus,  but  the  cochlea  might  also 
be  invaded  without  destroying  hearing  for  the  conversational  voice. 
The  fact  that  a  very  high  degree  of  deafness  often  exists  without 
extension  of  the  infection  to  the  labyriuth,  and  that  extension  of 
the  disease  to  the  labyrinth  sometimes  takes  place  without  causing 
marked  deafness,  lowers  the  value  of  the  voice  test  considerably. 
The  Rinne  was  negative  more  often  than  it  was  positive.  The  high 
limit  was  always  lowered. 

He  said  the  diagnosis  of  labyrinth  suppuration  was  at  present 


22-i  The  Journal  of  Laryngology,  [April,  1909. 

made  with  certainty,  in  the  majority  of  cases  at  least,  only  at  the 
time  of  the  radical  operation  by  the  discovery  of  disease  of  the 
inner  mastoid  or  t^'^mpanic  wall. 

Much  difference  of  opinion  existed  concerning  the  pathological 
significance  of  perforations  in  various  portions  of  the  internal  laby- 
rinth wall.  In  his  own  cases,  judging  from  hearing  test  and  result 
of  operation,  single  perforations  in  the  horizontal  semi-circular 
canal  occurred  only  in  cases  of  circumscribed  labyrinth  disease. 
It  would  seem  that  double  or  multiple  perfoi'ations  must  always 
speak  for  an  extensive  pathological  condition.  In  considering  the 
value  of  these  perforations  he  felt  that  it  should  be  considered  that 
disease  had  been  demonstrated  at  autopsy  in  cases  in  which  per- 
foration could  not  be  recognised. 

The  indications  for  operation  upon  the  labyrinth  were  met  in 
two  classes  of  cases  : 

(1)  When  symptoms  referable  to  labyrinth  disease  had  not 
been  present  before  operation. 

(a)  When  a  single  perforation  was  discovered  through  a  semi- 
circular canal,  from  which  pus  escaped. 

(b)  When  a  perforation  through  the  oval  window  was  discovered, 
whether  pus  was  seen  or  not.  In  these  cases,  marked  deafness  and 
extensive  disease  of  the  vestibule  must  be  suspected. 

(c)  When  labyrinth  symptoms  developed  suddenly  after  a 
radical  mastoid  operation.  The  majority  of  these  cases  were  due 
to  a  latent  labyrinth  suppuration,  an  acute  exacerbation  of  which 
had  been  set  up  by  the  operation.  In  such  cases  the  vestibule  was 
to  be  opened  widely  and  further  operative  measures  governed  by 
its  condition.  In  isolated  perforations  through  the  horizontal 
semi-circular  canal  in  which  no  other  evidence  of  disease  could  be 
demonstrated,  operation  upon  the  labyrinth  might  be  postponed. 
This  was  in  support  of  Hinsberg's  statement  that  in  all  cases  of 
circumscribed  semi-circular  canal  diseases,  not  a  single  patient 
succumbed  to  the  consequences  of  the  labyrinth  suppuration. 

In  this  connection  he  pointed  out  the  necessity  of  watching  veiy 
carefully  cases  in  which  a  single  perforation  of  a  semi-circular 
canal  had  been  demonstrated,  so  that  on  the  appearance  of  vertigo, 
nystagmus,  and  diminution  of  hearing,  the  labyrinth  might  be 
promptly  opened. 

(2)  Those  in  which  labyrinth  symptoms  had  been  present 
before  operation. 

(a)   When  no  fistula  was  found. 

{h)   When  fistula  was  found. 
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(a)  When  no  tistula  was  foiiml.  This  class  of  case  was  very 
small,  and  incliuleJ  those  cases  which  developed  labyrinth  symptoms 
wliile  under  observation,  and  tliose  in  which  deafness  typical  of 
disease  of  the  perceptive  apparatus  could  be  demonstrated. 
8vmptoms  suggestive  of  labyrinth  suppuration  so  frequently  dis- 
appeared after  the  radical  mastoid  operation  that,  unless  the 
patliological  change  in  the  tympanum  and  mastoid  was  altogether 
too  slight  to  account  for  the  labyrinth  symptoms,  delay  might  be 
allowed.  To  this  class  belonged  also  those  cases  in  which  a  deep- 
seated  cerebellar  abscess  or  extra-dural  abscess  was  suspected 
(Jansen). 

{b)  When  a  perforation  into  the  labyrinth  was  found  in  a  case 
that  had  previously  shown  labyrinth  symptoms,  the  indication  for 
oi>ening  the  labyrinth  was  clear. 

In  all  cases  in  which  labyrinth  suppuration  had  been  suspected 
before  operation,  or  had  been  diagnosed  at  the  time  of  operation  by 
the  discovery  of  a  fistula  leading  into  the  labyrinth,  the  radical 
mastoid  operation  should,  of  course,  be  performed.  The  last  steps 
in  this  operation  included,  he  thought,  as  careful  and  thorough 
delineation  as  possible  of  the  anatomical  structures  in  the  inner 
wall  of  the  mastoid  and  middle  ear.  Only  by  the  most  painstaking 
investigation  of  this  wall  could  an  intelligent  decision  be  reached 
as  to  the  condition  of  the  interior  of  the  labyrinth.  The  method  of 
operative  attack  upon  the  labyrinth  might  vary  with  the  location 
of  the  tistula.  If  the  fistula  was  found  in  some  part  of  the  semi- 
circular canal  system,  that  portion  of  the  labyrinth  was  entered  by 
uncovering  the  canals  widely. 

The  chief  reasons  for  entering  the  labyrinth  through  the  canals 
were  that  it  was  more  easily  accomplished ;  it  was  attended  by  less 
danger  to  life  than  was  an  attack  through  the  oval  window ;  it  was 
sometimes  followed  by  less  damage  to  the  hearing;  and  finally,  it 
sometimes  revealed  a  localisation  of  the  pathological  process  that 
made  furtlier  operative  interference  unnecessary.  During  this  step 
he  made  it  a  practice  to  uncover  the  facial  nerve  for  some  distance 
in  its  horizontal  portion,  in  order  to  learn  its  course  perfectly  and 
thus  to  avoid  injuring  it.  The  operation  upon  the  vestibule,  through 
the  oval  window,  might  follow  the  opening  of  the  vestibule  through 
the  canals  if  the  extent  of  the  pathological  process  wan-anted,  or 
it  might  be  undertaken  first  if  a  sinus  through  the  oval  window  was 
noted.  It  was  attended  by  greater  danger  to  the  nerve  and  to  life 
by  the  immediate  proximity  of  the  inner  wall  of  the  vestibule, 
fracture  of  which   was  to  be  considered  of  the  greatest  danger. 

16 
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The  operation  upon  the  cochlea  should  be  made  only  if  definite 
evidence  of  involvement  of  this  portion  could  be  seen.  This  step 
was  the  most  dangerous  part  of  the  operation,  not  only  on  account 
of  the  most  intimate  relationship  between  the  carotid  arter}^,  the 
jugular  bulb,  and  the  facial  nerve,  but  also  on  account  of  the  posi- 
tion of  the  hollow  modiolus,  which  occupies  the  centre  of  the  cochlea. 
On  account  of  the  fact  that  the  internal  auditory  meatus  terminates 
between  |-  in.  and  -^  in.  internal  to  the  promontory,  to  do  more 
than  uncap  the  pyramid  must  be  exceedingly  dangerous.  Person- 
ally, he  preferred  to  secure  a  good  view  of  the  upper  whorl  and 
a  fair  view  of  the  second  by  removing  the  promontory  and  uncap- 
ping the  pyramid  and  stopping  there,  even  though  a  portion  of  the 
lower  whorl  has  not  been  seen.  Of  course,  if  the  entire  cochlea 
was  loose,  it  might  be  removed.  Even  if  caries  could  be  demon- 
strated in  the  lower  whorl,  it  seemed  to  him  safer  to  allow  this 
portion  to  sequester  rather  than  to  remove  it  with  the  probability  of 
opening  the  internal  auditory  meatus. 

Dr.  Robert  C.  Myles  had  had  three  unique  cases  of  labyrinthine 
disease.  One  was  caused  by  an  injury  to  the  semi-circular  canal 
during  operation,  and  the  phenomenon  of  nystagmus  and  general 
disturbance  of  equilibration  existed.  The  patient  ultimately 
recovered.  Another  patient  had  an  epithelioma  in  the  zygomatic 
region,  to  which  an  escharotic  was  applied.  In  some  unknown 
way  the  destructive  agent  went  into  the  external  auditory  canal, 
where  everything  was  completely  destroyed  by  the  cartilage.  The 
question  arose  whether  complete  operation  should  be  attempted  or 
whether  Nature  should  be  allowed  to  take  care  of  the  process.  He 
made  a  slit  in  the  external  auditory  canal,  removed  the  external 
osseous  wall  and  the  annulus  tympanic  us,  and  when  the  labyrinth 
was  reached  it  was  found  to  be  practically  dead.  He  removed  the 
greater  part  of  the  semi-circular  canal  and  cochlea,  and  the  patient 
made  a  complete  recovery,  with  perfect  hearing.  These  cases 
showed  that  labyrinthitis,  if  looked  after,  was  not  such  a  desperate 
condition  as  it  was  sometimes  considered. 

Professor  Jansen,  in  closing  the  discussion,  said  :  In  answer  to 
Dr.  Richards'  question,  I  would  like  to  say  that  I  consider  the 
caloric  reaction  of  Barany  to  be  very  valuable.  Through  it  the 
latent  disease  is  made  manifest,  which  is  undoubtedly  a  decided 
advantage.  But  as  an  indication  for  operation  on  the  labyrinth  the 
caloric  reaction  has  not  the  same  significance. 

If  Dr.  Richards  thinks  that  Neumann's  operation  is  different 
fi-om  that  described  by  mj^self  (regularly  to  open  the  vestibule  and 
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c-oclileu,  ami  to  incise  tlie  duni),  1  woiiltl  like  to  answer  that  aljxjiit 
fifteen  years  ago  I  made  the  suggestion  to  open  the  vestibule  and 
cochlea  widely  where  they  are  diseased  and  there  is  indication  for 
operation.  L  have  often  described  both  the  operation  and  the 
methods.  In  the  course  of  years  I  have  learned  to  restrict  my 
operation  to  a  portion  of  the  labyrinth,  and  to  individualise  in  my 
operations,  whereas  Neumann  always  opens  the  entire  labyrinth. 
Even  though  he  has  made  a  few  unimportant  modifications  upon  my 
(>peration,  the  operation  can  hardly  be  called  his  own.  The  next 
few  years  will  decide  whether  my  present  standpoint  is  the  proper 
one,  namely  to  individualise,  or  Dr.  Neumann's  standpoint,  to 
generalise  and  open  the  entire  labyrinth.  I  do  not  make  an 
incision  in  the  dura  in  every  case. 

In  reply  to  Dr.  Harris,  I  would  like  to  say  that  I  have  often 
observed  cases  with  labyrinthine  symptoms  before  the  radical 
operation  heal  without  an  operation  on  the  labyrinth.  In  the 
majority  of  cases  changes  in  the  middle  ear  probably  cause  a  re- 
action in  the  vestibular  region.  I  do  not  operate  on  every  case 
with  labyrinthine  symptoms.  I  have  laid  particular  stress  upon  the 
infections  and  progressive  character  of  the  labyrinthine  affection. 
On  account  of  a  too  conservative  attitude,  and  too  late  an  operative 
interference,  I  lost  one  case.  It  is  very  difficult  to  draAV  the  line 
between  the  cases  which  ought  not  and  the  cases  which  ought  to 
be  operated  upon. 
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Pkofessor  Adam  Politzku  in  the  Chair. 


Exhibition  axm   Discussion   of    Cases    Illustrating   "Vestibular 

Nystagmus." 

V.  Urbantschitsch  showed  a  case  of  tubercular  disease  of  the 
middle  ear;  tubercular  pulmonary  lesions  were  also  present. 
Before  operation  the  range  of  hearing  for  conversation  was  two 
metres,  and  for  whispers  half  a  metre.  There  were  symptoms  of  a 
fistula.  A  marked  rotatory  and  horizontal  nystagmus,  directed 
towards  the  diseased  side,  occurred  even  by  pressure  on  the  tragus. 
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and  was  intensified  by  raising  the  air-pressure  in  the  meatus,  whilst 
lowering-  the  air-pressure  produced  a  nystagmus  directed  towards 
the  healthy  side,  but  of  a  weaker  character.  Stooping  and  quick 
movements  of  the  head  also  induced  nystagmus  and  giddiness.  The 
caloric  reaction  was  maintained.  A  fistula  of  the  semi-circular  canal 
was  diagnosed^  but,  as  the  hearing  was  as  noted  above,  the  labyrinth 
operation  was  not  undertaken.  On  account  of  the  co-existing  lung 
disease  a  radical  operation  Avas  carried  out  under  local  anaesthesia 
as  recommended  by  Neumann,  and  revealed  a  large  fistula  in  the 
semi-circular  canal  with  a  sequestrum  fixed  above  it  between  the 
dura  and  the  petrous  bone.  As  this  sequestrum  was  being  seized 
and  removed  with  some  difficulty,  the  patient  experienced  a  feeling 
of  giddiness  and  felt  a  "  twitching  ^'  of  the  eyes  (?  nystagmus),  but 
immediately  after  the  removal  the  giddiness  disappeared,  and  he 
felt  much  relieved.  Pressure  nov/  over  the  fistula  did  not  produce 
nystagmus.  For  a  short  while  after  the  operation  a  rotatory 
nystagmus  directed  towards  the  sound  side  was  observed,  which 
gradually  disappeared. 

The  patient  is  now  totally  deaf  and  the  caloric  response  very 
much  diminished.     The  spontaneous  giddiness  has  disappeared. 

Urbantschitsch  leaves  the  question  open  as  to  whether  the 
symptoms  were  due  to  the  pressure  of  the  sequestrum  on  a  second 
fistula  in  the  superior  canal,  or  whether  the  giddiness  at  the  moment 
when  it  was  extracted  was  referable  to  irritation  of  the  dura. 

Urbantschitsch  also  made  some  remarks  on  the  results  of  a 
post-mortem  examination  in  the  case  of  a  woman  who  had  died  from 
the  effects  of  a  purulent  meningitis  of  otitic  origin.  The  patient 
had  come  to  his  clinic  with  no  symptoms  worthy  of  comment.  She 
had  a  chronic  purulent  discharge  from  the  middle  ear.  At  the 
operation  the  posterior  and  middle  fossae  of  the  skull  were  found 
covered  with  a  purulent  discharge,  as  was  also  the  sinus.  As  the 
temperature  was  considerably  raised  an  opening  was  made  in  the 
dura  and  some  purulent  serum  evacuated.  An  incision  was  also 
made  into  the  brain  but  no  pus  found.  The  radical  operation  was 
performed.  The  first  day  after  the  operation  the  patient's  condi- 
tion was  good  and  there  was  no  headache.  On  the  second  day 
slight  frontal  pain  occurred,  which  was  rapidly  followed  by  coma 
and  then  death.  The  temperature  rose  considerably  after  death. 
At  the  post-mortem  purulent  meningitis  was  revealed  and  a  purulent 
thrombus  found  in  the  superior  petrosal  sinus.  The  discrepancy 
between  the  very  slight  clinical  symptoms  and  the  fulminating 
character  of  the  meninofitis  was  remarkable. 
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Barany  brouglit   i'orwanl  a  initieiit  wlio  liad  been  submitted  to 
operation  on  account  of  a  chnDiir  purulent  car  discharge  and  the 
presence  of  a /j.s////a  ///  the  lahi/n'utJt.     The  interest  in  the  case  lay 
in  the  fact  that  before  the  Hstuhi  liad  develo])ed  tlie  patient  had 
been  carefully  examined  in  tlu'  clinic.    The  examination  was  carried 
out  by  Dr.  Kiproff,  who  at  the  time  was  making-  accurate  notes 
respecting  caloric  nystagmus.     Dr.  Kiproff  had  noted  that  at  the 
first   examination   the   nystagmus,  after  syringing  with  Avater  at 
oO°  C,  liad  conunenced  in  hfteen  seconds,  and  lasted  for  two  and  a 
([uarter  seconds.    On  the  healthy  side  the  nystagmus  had  begun  in 
ten  seconds,  and  lasted  three  minutes.     After  ten  revolutions  the 
nystagmus  towards  the  diseased  side  lasted  fifty-five  seconds,  and 
towards  the  healthy  side  forty  seconds.     No  symptoms  of  fistula. 
Eight  days  after  this  examination  the  patient  came  complaining 
of  giddiness,  which  had  commenced  suddenly  three  days  before. 
Considerable  giddiness  occurred   either  on  walking,  quick  move- 
ments of  the  head,  or  on  stooping,  and  when  the  head  was  held 
backwards  an  undoubted  nystagmus   appeared   directed  towards 
the  diseased  side.     In  testing  for  the  presence  of  a  fistula,  raising 
the  air-pressure  produced  a  marked  nystagmus  towards  the  diseased 
side,  whilst  lowering  the  air-pressure  evoked  a  weaker  nystagmus 
towards  the  healthy  side.     There  was  no  spontaneous  nystagmus. 
Syringing  the  healthy  ear  with  water  at  30°  C.  caused  a  nystagmus 
in  fifteen  seconds  which  lasted  three  minutes,  whilst  on  the  diseased 
side  it   commenced  in  fifteen  seconds   and  lasted  two  and  three 
quarter  minutes.     After    revolution    the    nystagmus    lasted   forty 
seconds  towards  the  diseased  side  and  forty-five  seconds  toAvards 
the  healthy  side. 

An  examination  made  three  days  later  showed  :  The  caloric 
nystagnms  on  the  diseased  side  began  in  ten  seconds  and  lasted 
three  minutes,  on  the  healthy  side  it  began  in  fifteen  seconds  and 
lasted  two  and  a  half  minutes.  Revolution  showed  a  nystagmus 
towards  the  diseased  side  of  one  minute,  and  toAvards  the  healthy 
side  of  forty-fire  seconds.  Fistula  symptoms  as  before.  A  radical 
operation  revealed  an  undoubted  fistula  in  the  canal.  After  the 
operation  a  nystagnms  towards  the  healthy  side  appeared,  hearing 
was  lost  and  the  irritability  of  the  vestibule  markedly  lessened. 

The  case  is  accordingly  of  great  interest,  since  it  is  the  first 
instance  of  an  accurate  examination  and  testing  of  the  cochlear  and 
vestibular  apparatus  having  been  carried  out  before  the  spontaneous 
development  of  a  fistula. 

Bfirjiny  submitted  that  this  case  shoAved  that  Avith  the  occur- 
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rence  of  a  fistula  tliere  may  develop  an  abnormal  irritability  of  the 
vestibular  apparatus,  which  is  evidenced  by  giddiness  (both 
spontaneous  or  as  the  result  of  movements  of  the  head),  but  that  a 
hyper-excitability,  as  is  asserted  by  Alexander  to  be  always  present 
in  these  cases,  does  not  take  place.  That  a  physiological  hyper- 
excitability  exists,  due  to  the  vestibular  apparatus  responding 
more  actively  "to  physiological  stimuli,  was  regarded  by  him  (Barany) 
as  extremely  doubtful. 

In  connection  Avitli  this  case  Bjirany  referred  to  the  results 
obtained  by  Urbantschitsch  recently  in  the  Ear  Clinic  at  the 
University.  One  hundred  and  sixty  patients  were  examined  before 
operation  as  to  the  presence  of  symptoms  of  fistula.  Of  these  145 
show^ed  no  symptoms,  and  in  none  of  them  was  a  fistula  found  at 
the  operation.  Barany  knew  of  no  case  himself  in  which,  after  an 
unbiassed  examination,  no  evidence  of  a  fistula  was  found,  and  in 
which  at  the  operation  one  was  subsequently  discovered.  All  these 
cases  also  showed  a  typical  caloric  excitability.  In  four  cases  in 
which  no  fistula  symptoms  were  present  the  caloric  excitability  was 
negative.  In  eleven  cases  symptoms  of  fistula  were  found  before 
the  operation,  niue  of  which  up  till  now  have  been  submitted  to 
operation,  and  a  fistula  in  the  canal  found  in  all.  Six  of  these 
showed  very  marked  symptoms  of  fistula,  such  as  obvious  nystag- 
mus resulting  from  variations  of  air-pressure.  The  caloric  excit- 
ability was  normal  in  these  cases.  The  hearing  was  certainly 
preserved  in  some  cases,  but  in  others  there  was  complete  deafness. 
In  three  of  the  cases  fistula  symptoms  were  only  slight,  viz.  in 
place  of  a  nystagmus  only  a  quite  small  rotation  of  the  eyeball, 
always  occurring  in  one  direction  when  the  air-pressure  was  raised, 
and  in  the  other  when  it  was  lowered.  In  all  of  these  cases  the 
caloric  excitability  was  either  strongly  diminished  or  increased, 
and  complete  deafness  was  present.  Accordingly  these  symptoms 
may  be  regarded  as  perfectly  trustworthy.  It  had  happened  that 
up  till  now  Barany  had  only  seen  cases  of  fistulte  in  the  canals,  and 
in  most  of  these  he  had  noted  nystagmus  directed  towards  the 
diseased  side  when  the  air-pressure  was  raised,  but  he  had  found 
some  exceptions  to  this  rule. 

In  the  year  1906  Gradenigo  reported  to  the  Italian  Laryngo- 
logical,  Rhinological  and  Otological  Society  the  results  of  some 
investigations  which  Dr.  Mimidian  had  carried  out  in  his  clinic. 
Dr.  Mimidian  had  tested  a  number  of  cases  in  respect  of  the 
effect  of  .variations  of  air-pressure  in  the  external  auditory  meatus. 
He   noted    that   a   nystagmus   occurred   equally   both   when  the 
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pressure  was  raised  ami  also  wlu'ii  it  was  reduced,  and  that  it  was 
especially  noticeable  whilst  the  air-pressure  was  being-  altered. 
(Jradenigo  drew  no  further  conclusions  from  these  observations. 
His  account,  however,  lunl  l)een  the  cause  which  had  prompted 
Baniny  to  systematically  test  for  fistula  symptoms.  From  these 
examinations  Barany  was  able  to  state  that  when  raising  the  air- 
pressure  produced  nystagmus,  a  nystagmus  directed  towards  the 
opposite  side  was  called  forth  by  lowering  the  aii'-pressure.  The 
results  wliich  Dr.  Mimidian  had  found,  he  considered,  were  due  to 
thermal  effects  which  were  dependent  on  an  incomplete  closure  of 
the  meatus  and  the  current  of  air  passing  in  and  out  thereby,  when 
an  attempt  was  made  to  raise  or  lower  the  air-pressure. 

In  January,  1908,  an  article  by  Alexander  and  Lassalle  on 
''  The  Clinical  Aspect  of  Labyrinthine  Nystagmus  "  appeared  in  the 
]\'it)i.  klin.  Rumlscliau  (Year  22,  Nos.  1  and  2).  In  the  April 
number  of  the  Moiiats.  f.  Ohrenheilk.  an  article  by  Mackenzie  was 
published,  in  which  occurred  a  list  of  the  cases  already  published 
by  Alexander,  two  further  cases  being  added.  In  all  of  these 
Alexander  had  observed  symptoms  of  a  tistula,  but  subsequently 
no  fistula  was  discovered.  These  cases  Barany  considered  Avere 
all,  most  probably,  instances  of  a  fistula  in  the  stapes  or  of  a  per- 
foration in  the  round  window,  to  which  conclusion  he  had  arrived 
either  (o)  from  the  details  of  the  history  which  was  given,  {h)  from 
the  description  of  the  symptoms  of  the  fistula,  or  (c)  from  the 
account  of  the  course  of  the  case  after  operation. 

Case  1. — Before  the  operation  repeated  attacks  of  giddiness. 
In  testing  for  the  presence  of  a  fistula  an  undoubted  rotatory 
nystagmus  directed  towards  the  diseased  side  occurred  when  the 
air-pressure  was  raised,  and  towards  the  sound  side  when  it  was 
lowered.  Immediately  after  the  operation  an  acute  labyrinthitis 
appeared. 

C.\SK  10. — A  thirteen-year-old  boy  ;  chronic  purulent  discharge 
on  both  sides.  By  forced  raising  of  the  air-pressure  in  the  right 
meatus  a  rotatory  nystagnms  was  ])roduced  towards  the  right,  and 
by  a  slight  raising  of  the  air-pressure  in  the  left  meatus  a  marked 
rotatory  nystagmus  occurred  towards  the  left.  No  report  was 
given  as  to  the  effect  of  lowering  the  air-pressure.  The  asymmetry 
of  the  nystagmus  on  the  two  sides  is  best  explained  by  the 
assumption  of  a  fistula  in  the  stapes  on  the  left  side. 

Case  11. — Both  before  and  after  the  operation  marked  attacks 
of  giddiness.  Facial  paralysis.  Raising  the  air-pressure  in  the 
diseased  ear  evoked  a  rotatory  nystagmus  towards  the  diseased  side. 
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In  all  these  cases  one  must  assume  a  fistula  of  the  stapes,  since 
Alexander  found  no  fistula  in  the  semi-circular  canals.  At  all 
events  the  other  supposition  cannot  be  entertained. 

In  addition  to  these  there  are  three  other  cases  in  which 
Alexander  observed  a  rotatory  nystagmus  directed  towards  the 
sound  side  when  the  air-pressure  was  raised.  In  one  case  which 
was  submitted  to  operation  there  was  no  giddiness  either  before  or 
after  the  operation. 

A  perforation  in  the  tympanic  membrane  closed  under  treat- 
ment in  two  cases,  and  in  these  no  nystagmus  appeared  on  raising 
the  air-pressure  after  this  closure  had  taken  place.  Barany  con- 
sidered that  these  symptoms  were  in  reality  dependent  on  thermal 
effects  produced  by  the  repeated  passage  of  a  cuirent  of  air  in  the 
meatus,  just  as  indeed  catheterisation  of  the  Eustachian  tubes  may 
also  in  isolated  instances  give  rise  to  a  caloric  nystagmus. 

In  conclusion,  Barany  referred  to  a  case  in  which  Leidler  had 
confused  the  symptoms  of  fistula  with  the  nystagmus  described  by 
Stransky.  The  patient  had  been  brought  forAvard  at  the  last 
meeting,  and  was  a  case  in  which  Leidler  had  made  an  incision  into 
the  dura.  At  the  meeting  Leidler  had  made  no  reference  to  any 
"  compression  ''  nystagmus,  or  he  (Barany)  would  have  directed 
attention  to  this  point. 

Leidler  had  said  in  the  account  of  the  case  that  a  nystagmus 
occurred  on  both  sides  when  the  air-pressure  was  raised  in  either 
ear.  He  (Baran}')  happened  to  have  had  the  opportunity  of 
examining  the  patient  two  or  three  days  before,  and  had  observed 
that  the  associated  nystagmus  of  Stransky  was  easily  evoked.  He 
demonstrated  to  the  audience  how  easy  it  was  in  this  case  to 
confuse  such  nystagmus  with  symptoms  of  a  fistula.  In  this  case 
a  fairly  well-marked  oscillatory  nystagmus  with  synchronous 
movements  of  the  lids  occurred,  not  only  by  raising  or  lowering 
the  air-pressure,  but  also  by  mere  pressure  on  the  mastoid  process 
or  on  the  tragus,  or  by  pinching  the  e^'eballs  without  any  other 
stimulus.  That  such  a  skilled  observer  as  Leidler  should  have 
been  able  to  fall  into  such  an  error  appeai^ed  to  him  (Barany) 
ample  evidence  of  the  difficulties  met  with  in  these  cases. 

In  Alexander'.s  cases  it  was  nearly  always  a  question  of  "  com- 
pression nystagmus. '^  Barany,  however,  contended  that  one  could 
diagnose  a  fistula  only  if  compression  evoked  a  nystagmus  in  one 
direction  and  aspiration  in  the  other.  In  this  connection  he  Avould 
like  to  direct  attention  to  a  small  detail.  Aspiration  should  be 
made  immediately  after  the  column  of  air  in  the  meatus  had  been 
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coinpivsscil,  witliout  iirst  reiuuviiiy  the  CMul-pit'ceof  the  instrument 
from  the  meatus,  for  this  reason  :  (hiring  conipi-ession  the  mova])le 
parts  in  connection  with  the  fistuhi  will  be  driven  in  towards  the 
labyrinth,  and  thus  cause  a  movement  of  the  endolympli.  If  now 
aspiration  is  induced  these  parts  will  not  only  return  to  their 
original  position,  but  will  be  even  drawn  further  outwards.  In 
this  way  a  greater  effect  will  be  produced  than  would  occur  if  after 
compression  the  end-piece  were  removed  and  the  movable  struc- 
tures in  the  neighl)ourhood  of  the  fistula  allowed  to  gradually 
return  to  their  original  jiosition  before  aspiration  is  commenced  ; 
anil  also  a  much  stronger  force  will  be  required  to  obtain  the 
same  result. 

He  also  alluded  to  one  other  point  mentioned  by  Alexander  in 
his  article.  Alexander  had  not  been  able  to  observe  any  sym- 
ptoms of  fistula  in  20  normal  cases,  but  said  that  he  previously 
had  sometimes  produced  attacks  of  giddiness  Avhilst  carrying  out 
Gelle's  test.  He  had  said  "giddiness  during  the  application  of 
Gelle^s  test  on  normal  patients  seems  to  occur  especially  when  the 
external  meatus  is  not  rendered  perfectly  air-tight.  The  noise 
made  by  the  escaping  air  and  the  movements  of  the  patient's  head 
may  explain  the  occurrence  of  giddiness  in  these  cases."  From 
this  statement  Alexander  shows  that  he  had  made  an  inaccurate 
application  of  Gelle's  test,  for  if  the  outer  ear  is  not  made  air-tight 
it  becomes  a  simple  blowing  in  and  out  of  air,  and  the  patient 
will  naturally  hear  nothing.  Moreover,  it  is  obvious  by  the  con- 
tinued i^epetition  of  such  an  experiment  a  caloric  nystagmus  Avill 
be  induced. 

Barany  then  referred  to  a  communication  made  by  Jansen  at 
the  Fourteenth  Congress  of  the  American  Laryngological,  Kliino- 
logical,  and  Otological  Society  at  Pittsburg  in  May,  1908,  which 
was  the  result  of  fifteen  years'  experience  of  the  treatment  of  puru- 
lent labyrinthitis.  Jansen  had  an  extraordinarily  large  number  of 
cases  thi'ough  his  hands,  which,  how^ever,  were  not  approached  in  an 
altogether  unbiassed  frame  of  mind.  Latterly  Jansen  had  adopted 
the  caloric  tests  for  the  vestibular  ap})aratus,  but  he  does  not  appear 
to  have  known  anything  of  the  symptoms  of  fistula.  At  least 
Barany  had  been  unable  to  find  any  mention  of  it  in  his  work. 
"Stapes  luxation"  played  a  great  part  in  these  cases.  If  these 
cases  were  compared  with  the  cases  of  so-called  "  serous  labyrin- 
thitis," as  described  by  Alexander  and  Voss,  certain  points  of 
resemblance  were  found.  In  these  cases  nystagmus  and  giddiness 
did  not  occur  directly  after  the  injury,  but  twelve  to  twenty-four 
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hours  afterwards,  or  even  later  still.  Jansen  liad  observed  aiineteeu 
such  cases,  of  which  only  two  had  recovered  without  the  labyrinth 
operation.  Luxation  of  the  stapes  happened  only  six  times  during 
the  radical  operation  and  twelve  times  during  the  after-treatment, 
and  notably  during  curettage.  Thirteen  cases  were  submitted  to  the 
labyrinth  operation  ;  in  nine  cases  cure  resulted.  The  principal 
difference  between  Jansen's  cases  and  those  of  Alexander  lay  in  the 
high  mortality  of  the  former,  whilst  all  those  of  Alexander  and  Voss 
recovered.  Jansen  said  quite  correctly  that  one  could  apparently- 
obtain  a  response  to  the  caloric  tests  on  the  first  and  second  days, 
and  that  therefore  the  reaction  to  the  caloric  test  was  not  a  certain 
evidence  of  a  purulent  condition  of  the  labyrinth.  Barany 
supposed  that  the  differential  diagnosis  betAveen  stapes  luxation 
and  serous  labyrinthitis  might  be  carried  out  by  testing  for  sym- 
ptoms of  fistula,  either  by  the  adoption  of  a  sterilised  rubber  cup 
which  could  be  accurately  adjusted  over  the  whole  wound,  or  by 
the  dii'ect  application  of  a  small  tampon  to  the  area  of  the  stajDCS. 
If  there  was  no  fistula  symptom  before  the  operation,  and  after- 
Avards  such  appeared  combined  Avith  a  maintained  or  only  some- 
what reduced  caloric  excitability,  it  was  a  case  of  stapes  luxation 
and  not  one  of  serous  labyrinthitis.  If,  however,  fistula  symptoms 
were  then  lacking  and  the  caloric  excitability  were  maintained 
one  could  diagnose  serous  labyrinthitis.  In  practice  this  deduc- 
tion was  of  great  importance,  since,  if  we  are  able  to  diagnose 
serous  labyrinthitis  by  reason  of  the  continued  caloric  excita- 
bility, the  labyrinth  should  not  be  disturbed,  but  if  it  Avere  a 
case  of  luxation  of  the  stapes  then  the  labyrinth  operation  should 
be  performed.  He  added,  however,  that  a  serous  lab^'rinthitis 
which  had  caused  loss  of  hearing  and  a  lack  of  excitability  of  the 
vestibular  apparatus  could  not  be  distinguished  from  a  purulent 
condition  Avith  similar  functional  deficiency ;  but  he  considered 
that  even  those  cases  ai-e  better  if  submitted  to  operation. 

Neumann  considered  that  a  serous  labyrinthitis  could  be  dis- 
tinguished from  one  of  a  purulent  character  by  investigating  the 
condition  of  the  hearing.  If,  although  conversation  could  not  be 
heard,  the  tuning-fork,  either  via  the  air-  or  by  bone-conduction, 
could  be  heard  on  the  diseased  side,  he  diagnosed  serous  labyrin- 
thritis.  Jansen  spoke  in  his  Avork  of  a  fifteen  years'  experience  in 
cases  of  purulent  labyrinthitis.  He  had  made,  however,  a  very 
incomplete  test  of  the  condition  of  the  hearing,  and  had  only  adopted 
the  caloric  tests  for  nystagmus  during  the  last  year.  His  reports, 
therefore,  rested  on  incomplete  data  from<a  clinical  point  of  A'^iew. 
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Alkxandkr  remaikiMl  tliat  lie  always  made  use  of  compression 
ami  aspiration.  The  ]iroduetion  of  a  thermal  nystao-mus  under  tlieso 
cireinnstanees  he  did  not  think  occurred.  As  regards  the  giddiness 
which  took  place  in  some  normal  cases  during  the  application  of 
(u'lle's  test,  he  consideretl  that  this  was  not  really  so  nmch  a  true 
giddiness,  but  rather  a  feeling  of  discomfort  brought  about  by  the 
unpleasant  sensation  in  the  car.  He  thought  that  the  main  point 
of  differentiation  between  serous  labyrinthitis  and  luxation  of  the 
stapes  lay  in  the  fact  that  the  symptoms  did  not  appear  till  some 
two  or  thi'ee  days  afterwards  in  the  first  case,  but  in  the  stapes 
luxation  they  became  evident  sooner. 

RuTTiN  had  examined  a  large  series  of  cases  of  purulent  labyrin- 
thitis histologically.  Stapes  luxation  was  very  rare.  Serous 
labynnthitis  certainly  occurred.  He  considered  that  Jansen's 
account  contained  many  inaccuracies. 

Hammerschlag  did  not  agree  with  Neumann's  view  that  the 
condition  of  the  hearing  formed  a  means  of  distinguishing  serous 
from  purulent  labyrinthitis,  and  especially  took  exception  to  the 
statement  that  the  power  of  perception  by  bone-conduction  on  the 
diseased  side  was  of  value.  Patients  in  whom  the  cochlea  had 
even  exfoliated  could  hear  the  tuning-fork  on  the  diseased  side  if  it 
were  applied  to  the  mastoid  process  of  that  side.  The  large  number 
of  cases  of  deaf-mutism  resulting  from  meningitis,  with  "islands" 
of  hearing  still  remaining,  supported  the  view  that  such  remnants 
of  this  faculty  might  also  persist  in  cases  of  purulent  meningitis. 

Bakany,  in  reply,  did  not  agree  that  the  condition  of  the  sense 
of  hearing  was  of  value  in  the  early  stages  of  labyrinthitis,  and 
reminded  Neumann  of  a  case  which  they  had  both  liad  under 
observation  and  which  for  the  moment  nmst  have  escaped  his 
(Neumann's)  memory.  This  was  a  woman  who  had  died  two  days 
after  the  extraction  of  the  malleus  and  incus  from  acute  labyrin- 
thitis and  meningitis.  The  first  day  after  the  operation  she  could 
hear  conversation  at  six  metres,  but  twelve  hours  later  complete 
deafness  ensued.  By  investigation  with  his  "  noise"  apparatus  he 
had  shown  that  the  hearing  of  the  tuning-fork  in  the  diseased  ear 
vi''i  the  mastoid  process  on  that  side  in  cases  of  one-sided  deafness 
is  only  an  apparent  condition,  since  if  his  "noise  "  apparatus  w^ere 
applied  to  the  sound  ear  the  very  loudest  tones  obtainable  by 
application  of  the  tuning-fork  to  the  mastoid  process  of  the  diseased 
side  were  not  then  ajipreciable. 

Ferdinand  Alt  showed  a  boy,  aged  seven,  who  had  a  complete 
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facial  imralysis  the  result  of  an  operation  in  a  children's  hospital 
in  December,  1905.  Alt  had  seen  him  in  April,  1907.  There  was 
an  opening  behind  the  ear  in  the  mastoid  process  in  which  necrosed 
bone  could  be  seen.  The  radical  operation  was  performed  on 
May  3,  1907,  at  which  a  sequestrum  representing  the  whole  of  the 
remaining  mastoid  process  was  removed.  The  facial  paralysis  did 
not  recover  after  the  operation.  Conservative  treatment  was 
adopted  for  five  months.  On  October  17  the  wound  Avas  again 
explored,  and  the  course  of  the  facial  nerve  investigated  by  the 
method  recommended  by  the  exhibitor.  At  the  point  where  the 
nerve  turns  downwards  a  sequestrum  was  found  which  reached 
outwards  on  to  the  prominence  of  the  semi-circular  canal  and  sur- 
rounded the  outer  and  lower  walls  of  the  Fallopian  canal.  The 
removal  of  this  sequestrum,  which  had  exercised  a  pressure  on  the 
nerve,  exposed  the  latter  for  some  8  nnn.  in  its  course.  In  a  very 
short  time  after  the  operation  the  facial  paralysis  had  disappeared. 
Complete  power  was  now  present  in  all  branches  of  the  nerve. 

Alt  also  showed  a  girl,  aged  nine,  in  whom  facial  paralysis  had 
occurred  on  the  right  side  after  a  radical  operation  four  years  ago 
on  the  other  (?)  side.  The  cause  of  this  was  the  involvement  of 
the  nerve  in  scar-tissue  in  the  Fallopian  canal.  The  paralysis  here 
also  rapidly  recovered  after  operation.  (A  detailed  account  appears 
in  the  Monatsaclirift.) 

RuTTiN  regarded  these  cases  as  open  to  question  if  the  galvanic 
reaction  had  not  been  ascertained  before  the  facial  nerve  had  been 
laid  free. 

GrUSTAVE  BoNDY  showed  a  man,  aged  twenty-six,  in  whom 
the  sinus  had  been  opened  during  an  operation  for  mastoiditis,  and 
in  Avhom,  five  days  afterwards,  f&ver  and  rigors  had  occurred. 
When  the  dressings  were  changed,  since  the  wall  of  the  sinus  was 
discoloured,  the  jugular  vein  was  ligatured  immediately,  and  the 
sinus  then  freely  exposed.  This  was  found  to  contain  blood  ;  the 
sinus  was  then  slit  up  and  swabbed,  as  recommended  by  Whiting. 
A  small  thrombus  was  found  adherent  to  the  inner  wall  corres- 
])onding  to  the  discoloured  area  on  the  outside. 

The  fever  lasted  some  days  and  was  accompanied  by  pulmonary 
symptoms  (feet id  sputum,  moist  sounds,  shallow  breathing).  After 
eight  days  the  fever  subsided.  The  case  illustrated  that  mere 
puncture  of  the  sinus  in  such  circumstances  must  be  valueless,  and 
that  only  free  exposure  and  opening  of  the  vessel  can  reveal  the 
presence  of  a  thrombus. 
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E.  RuTTiN. — The  jtcLthological  histologij  of  the  Eustachian  tubes. 
Microscopical  prepai'iitions  were  shown  of  purulent  conditions 
of  the  tnhes  in  a  case  of  tuberculosis.  'J'hey  had  been  taken  from 
a  patient  who  in  the  last  weeks  of  phthisis  developed  a  purulent 
ear  discharge. 

It  usually  happened  that  the  middle  ear  became  infected  in  the 
later  stages  of  tuberculosis  by  the  passage  of  infectious  nuitter  up 
the  tubes  in  the  act  of  swallowing,  etc.,  and  the  patency  of  the 
tubes  due  to  the  general  cachexia  was  a  favourable  condition. 
These  preparation^  showed  that  also  a  direct  conduction  of  the 
pus,  both  along  and  in  the  walls  of  the  tube,  is  possible.  One 
could  see  in  these  specimens  a  purulent  infiltration  of  the  epithe- 
lium, subepithelial  layer,  and  also  of  the  muscular  and  glandular 
tissue. 

Barany  showed  a  woman,  with  sinus  thrombosis.  After  an  attack 
of  influenza  she  had  had  pains  in  tlie  left  ear,  but  no  discharge. 
Fourteen  days  afterwards  she  had  pyemic  symptoms  accompanied 
with  swelling  and  pain  in  the  right  shoulder-joint.  Examination 
of  the  ear  revealed  the  picture  of  a  subsiding  acute  otitis.  The 
mastoid  process  was  not  tender.  Having  regard  to  the  pyjemic 
conditions  the  antrum  was  opened.  The  cortex  was  abnormally 
thick,  and  close  to  the  antrum  two  or  three  cells  filled  with  pus 
were  found.  The  sinus  reached  very  far  forwards,  and  was  opened 
at  the  first  cut  of  the  chisel;  it  was  unaffected  by  the  disease. 
After  the  antrum  was  opened  the  sinus  was  followed  downwards, 
and  a  purulent  discharge  appeared.  The  jugular  vein  was  tied. 
The  sinus  was  exposed  almost  to  the  bulb,  and  within  3  cm.  of  the 
"  knee,"  and  the  whole  thrombus  removed.  Since  then  there  had 
been  no  metastasis,  and  the  temperature  gradually  fell. 

Alex.  R.  Tweedie. 


PROCEEDINGS     OF     THE     PARISIAN     SOCIETY     OF 
LARYNGOLOGY,    OTOLOGY,   AND   RHINOLOGY. 


February  12,  1909. 


Subhyoid  Pharyngotomy  fok  Epithelioma  of  the  Epiglottis. 

M.  Castex  showed  a  man,  aged  fifty-four,  whose  entire  epi- 
glottis was  invaded  by  a  tumour  which  encroached  on  the  base  of 
the  tongue.     No  glandular  involvement.     Very  distressing  pains 
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flnring  deglutition.  Subhyoid-pharjngotomy,  which  affords  a  free 
field  of  access.  Removal  of  the  growth  by  theriiio-cauteiy.  Suture 
by  means  of  thick  silver  wire  inserted  on  each  side,  traversing 
the  peri-thyroid  soft  parts,  passing  above  the  hyoid  bone  and  thus 
forming  a  loop,  the  ends  of  which  w^ere  twisted  outside  the  incision. 
After-results  very  good.  No  trouble  in  deglutition,  in  spite  of  re- 
moval of  the  epiglottis. 

The  result  has  been  quite  different  in  a  secoiid  patient,  whose 
case  was  analogous ;  he  sank  rapidly  thirty-six  hours  after  the 
operation  with  intense  pulmonary  oppression.  Relying  on  this 
observation  and  on  that  of  a  laryngectomy,  Avhere  the  trachea  had, 
however,  been  united  to  the  skin,  M,  Castex  thinks  that  some  of 
these  rapid  deaths  are  explicable  by  a  sudden  and  diffuse  pul- 
monary oedema,  the  cause  of  which  perhaps  is  a  reflex  initiated 
in  the  vagus  and  sympathetic  filaments  irritated  at  the  level  of  the 
pharN'nx. 

Operative  Fixation  foe  Deviated  Pinna. 

M.  Castex  showed  a  young  girl  in  whom  the  auricle  was  displaced 
forward.  He  dissected  up  a  large  flap  of  integument  on  the  inner 
surface  of  the  auricle  and  on  the  mastoid  region,  then  sutured  the 
two  denuded  surfaces  in  their  whole  extent,  passing  the  threads 
through  the  cartilage  on  one  side  and  the  periosteum  on  the  other. 
Result  satisfactory. 

Ulcekation  of  the  Soft  Palate  and  Supebiok  Maxilla. 

M,  Grossaed  showed  (1)  a  man,  aged  fifty,  in  whom  these  lesions 
induced  a  severe  contraction  of  the  jaws.  He  suspected  epithelioma, 
but  the  rapidity  of  destruction  and  improvement  underiodo-mercurial 
treatment,  notwithstanding  the  absence  of  primary  manifestations, 
caused  him  to  hesitate  now. 

(2)  A  young  girl,  aged  twenty,  affected  during  the  last  six  years 
with  aphonia  having  the  aspect  of  a  laryngeal  neurosis ;  all  the  usual 
methods  for  restoring  the  voice  having  failed,  examination  con- 
ducted, more  particularly  on  the  general  state,  induced  one  to 
think  that  the  aphonia  must  be  due  to  compression  of  the  recurrent 
nerve  by  an  hypertrophicd  thyroid  lobe  in  a  subject  of  Basedow's 
disease. 

(3)  A  patient  affected  with  paralysis  of  the  left  vocal  cord  from 
crico-arytfenoidean  arthritis  of  tubercular  origin. 
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Vicious  Cicatrisation  oi'  thk  I'ifakynx. 

M.  KcKNiG  showed  a  yuunu-  yirl,  atjed  eiy-lit,  in  whom  the  pos- 
terior pilUirs  were  united  in  the  middle  line  and  to  the  posterior 
pharynofeal  wall,  only  ieavint;-  an  orifice  7  mm.  in  diameter; 
this  condition  followed  a  double  tonsillotomy  performed  some 
years  ago. 

Trocar-punch  for  opening  the  nuixilhiry  sinus  by  the  nasal 
route. 

M.  Paul  Laurent  exhibited  an  instrument  whicli  he  had  con- 
structed for  the  purpose  by  Collin's  firm  ;  with  it  he  obtains  a  large 
opening  in  the  inferior  meatus. 


Polypus  of  the  Maxillary  Antrum. 

M.  Leraioyez  showed  an  anatomical  specimen  confirming 
Killian's  theory,  which  holds  the  maxillary  sinus  to  be  the  seat  of 
origin  of  fibro-myxomatous  polypi  of  the  naso-pharynx.  This 
polyp,  the  size  of  a  pigeon's  egg,  passed  through  the  right  choana 
and  obstructed  the  naso-pharynx.  Some  years  previously  the 
patient  had  blown  green  foetid  pus  from  the  right  nostril  following 
dental  caries.  The  discharge  of  pus  had  ceased,  but  ti-ans-illumi- 
nation  still  showed  dulness  of  the  right  antrum.  Removal  with  a 
hook  by  seizing  the  pedicle:  the  tearing  away  caused  a  smart  pain 
in  the  cheek  and  teeth. 

Nasal  Tuberculosis. 

M.  Lermoyez  showed  a  patient  affected  with  vegetating  nasal 
tuberculosis  of  the  fore  pai*t  of  the  nasal  fossa3,  in  which  he  adopted 
the  following  procedure  :  Detachment  of  the  ala3  nasi;  systematic 
resection  of  the  entire  cartilaginous  septum  ;  thorough  curettage  of 
the  inferior  turbinated  bodies  and  floor.  Result  excellent,  without 
visible  cicatrix  or  deformity. 

Fixation  of  a  Vocal  Cord. 

MM.  Lermoyez  and  Poyet  showed  a  woman  who  Avas  seized 
about  January  15  with  violent  pain  on  deglutition  and  hoarseness. 
One  found  some  days  after  a  vivid  redness  of  the  larynx  with 
aphthous  ulcerations  in  front  of  the  arytiunoitis,  now  disappeared. 
Eight  days  later,  infiltration  of  the  lelt  arytit-noid  with  fixation  of 
the  cord  on  the  same  side  in  the  cadaveric  position ;  this  immobility 
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persists,  though  the  ar3'tcenoid  has  now  retumiecl  to  its  normal  size. 
One  can  adopt  two  hypotheses  :  either  left  recurrent  paralysis  from 
neuritis,  the  result  of  cold,  or  else  acute  crico-arytaenoidean  arthritis 
secondary  to  an  infection  of  the  laryngeal  mucosa,  in  favour  of 
which  was  the  violent  pain  on  deglutition  and  swelling  of  the  left 
arytenoid.  The  rapidity  with  which  vocal  compensation  was  effected 
is  to  be  noted. 


Radical  Ccee  of  Chroxic  Maxillary  Sinusitls  by  the  Nasal 

Route. 

M.  Mahu  exhibited  (1)  instruments  described  in  La  Presse 
Mtdicale,  February  10,  1909,  viz. :  A  fine  perforating  shears  and 
some  curettes  with  malleable  shanks,  by  the  aid  of  which  he 
manages  to  remove  the  inner  antral  wall  by  the  nasal  route,  after 
partial  or  entire  removal  of  the  inferior  turbinated  body,  and  to 
curette  the  maxillai-y  sinus. 

(2)  A  woman,  aged  thirty,  operated  by  this  method  on  January 
30,  and  now  recovered.  This  patient,  having  refused  chloroform, 
was  operated  under  cocaine  in  two  sittings  :  First  sitting,  resection 
of  the  inferior  turbined  body  with  the  plane  ;  second  sitting,  fifteen 
days  latei-,  trephining  and  curetting  the  sinus.  The  latter  interven- 
tion only  lasted  eight  or  ten  minutes  ;  the  operative  shock  was  almost 
nil. 

(3)  A  new  epiglottis  forceps,  very  light,  designed  to  grasp  the 
epiglottis  and  to  keep  it  held  forward  by  the  weight  of  the  instru- 
ment when  the  faulty  position  of  this  lid  occludes  the  view  of 
the  cords. 

Complete  Mkmbranous  Obstruction  op  the  Outer  Extremity  ok 
THE  External  Auditory  Meatus  accompanied  with  Otorrhcea, 
INDUCING  Epileptic  Crises. 

M.  Pasquier  showed  a  young  girl,  aged  eight,  who  at  ten 
months  old  had  a  suppurative  middle-ear  otitis,  a  complication  of 
measles.  On  her  departure  from  hospital  the  tube  was  completely 
obstructed.  Since  then  suppuration  has  persisted  through  an  im- 
perceptible fistulous  tract.  When  this  becomes  obliterated  the 
retention  of  pus  brings  about  acute  pains  in  the  corresponding  half 
of  the  head,  and  twice,  epileptic  crises  with  contractions  and  con- 
vulsive twitchinars  of  the  whole  of  the  left  side. 
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TREATMENT     Ol'      Oz.KN'A      HY      THE      CONDENSATION      FoU'M      OF      IIlGII- 
FuEyUENCY    CCTKRENT. 

M.  (lENDiJKAr  .showed  two  patients  affected  witli  oz;ena  Avlioin 
ho  treated  aecording'  to  the  advice  of  M.  /iiiiiiiieni.  The  siii:ill 
condense!*  electrode  mounted  on  a  Bi.sserie's  handle  and  connected 
to  a  largo  Oudin's  resonator  was  introduced  for  five  minutes  in 
each  nasal  fossa  with  a  1  to  2  cm.  length  of  spark;  three  sittings 
a  week.  After  twelve  sittings  these  patients  are  mncli  improved, 
and  may  even  be  considered  cured.  They  no  longer  exhale  fcctid 
odour,  nor  expel  crusts ;  their  nasal  respiration  is  free,  and  one  of 
them  h:is  recovered  the  sense  of  smell. 

J.  Veillard. 

(H.  Clayton  Fox,  Trcui.s-.) 


NOSE. 

Wishart,  D.  J.  Gibb  (Toronto). — Malignant  Disease  of  the  Nose.    "  Journ. 
of  Med.  and  Surg.,"  May,  1908. 

A  history  of  seven  cases. 

Case  1. — October,  1894  ;  man,  aged  fifty-four.  When  seen,  removed 
a  bleeding  polypoid  mass  from  left  nasal  passage.  Six  months  later 
nostril  was  more  extensively  filled  by  progress  of  the  disease.  Micro- 
scopical examination  proved  it  to  be  scirrhous  carcinoma.  An  external 
operation  was  then  done,  removing  part  of  the  nasal  bone,  the  nasal  pro- 
cess of  superior  maxillary,  outer  wall  of  antrum,  floor  of  the  orbit  and 
the  body  of  the  ethmoid,  together  with  a  large  amount  of  pus.  The 
incisions  healed  by  first  intention,  but  the  disease  returned,  and  patient 
(.lied  several  months  later. 

Case  2. — January,  1900;  youth,  aged  seventeen.  Smooth  rounded 
niass,  filling  back-  part  of  left  nose.  It  had  pushed  septum  over  to  right. 
Post-nasally  mass  filled  posterior  uares.  No  bleeding.  Three  months 
later  all  symptoms  advanced  ;  growth  nearer  anterior  nares  ;  soft  and 
movable  ;  soft  palate  depressed.  Microscope  revealed  sarcoma.  After 
applying  galvano-cautery  onre,  patient  passed  out  of  writer's  hands. 
Three  years  later  patient  placed  himself  under  care  of  Price-Brown,  with 
excellent  results,  as  reported.  [October,  1908,  patient  in  good  health  ; 
no  return  of  the  disease. — Abstkactor.] 

Case  o.— October,  1902;  nurse,  aged  thirty-five.  Irregular  mass  in 
middle  meatus  on  left  side  of  nose.  Well-marked  proptosis  of  the  eye, 
and  absolutely  dark  antrum.  She  declined  operation.  Coley's  fluid  was 
then  used.  She  died  six  months  later  after  extensive  involvement  of 
neighbouring  tissues. 

Case  4. — July,  1904;  woman,  aged  sixty-lwo.  Complete  left  stenosis, 
with  pain  and  bleeding.     Tumour   tilled  left  nasal  chamber,  extending 
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into  posterior  uares.  Microscopical  examination  proved  it  to  be  round- 
celled  sarcoma.  Operation  by  external  incisions.  Tumour  filled  the 
antrum.  The  anterior  inner  and  posterior  walls  of  the  antrum  and  floor 
of  orbit  were  all  removed.  The  wounds  healed  slowly,  discharge  ceasing 
in  six  weeks.  Twenty-two  months  later  patient  died  of  sloughing  ulceis 
of  feet,  etc.,  and  septicaemia.     Never  any  return  of  facial  growth. 

Case  5. — November,  1906 ;  man,  aged  fifty-seven.  Eight  nasal 
cavity  free,  with  septum  curved  to  left  posteriorly.  Left  side  very  open 
in  front,  but  filled  from  floor  to  roof  iu  rear  part  with  new  growth,  which 
bled  freely  on  touching.  Soft  palate  and  pressed  down.  Naso-pharyux 
filled  with  irregular  mass.  Galvano-cautery  operations  xmder  cocaine 
were  carried  on  for  some  time.  But  as  pain  continued  to  be  severe,  and 
the  patient  grew  rapidly  weaker,  they  were  discontinued.  Examination 
of  segment  proved  case  to  be  malignant.     Patient  succumbed. 

Case  6. — October,  1907  ;  man,  aged  forty-eight.  Many  years  ago 
nose  was  broken  and  deformed.  Right  nasal  stenosis  commenced  twelve 
months  ago,  was  complete  six  months  later.  Frontal  and  occipital  head- 
aches, much  offensive  discharge,  swelling  on  right  side  of  nose,  no  ear 
symptoms,  no  epistaxis,  irregular  growth  in  right  nostril,  left  passage 
free,  uq  appearance  of  growth  post-rhinoscopically,  no  enlarged  glands. 
Microscopical  examination  proved  growth  to  be  malignant.  Preliminary 
thyrotomy  was  done,  and  auajsthetic  given  through  the  opening  in  crico- 
thyroid membrane.  A  modified  Rouge  operation  followed.  The  anterior 
wall  of  autrum,  outer  wall  of  nose,  ethmoid  cells,  what  remained  of 
turbinals  and  anterior  wall  of  sphenoid,  with  much  pus,  were  all 
removed.  Patient  made  an  uneventful  recovery,  as  reported  fom*  months 
later. 

Case  7. — Youth,  aged  seventeen.  Right  nasal  passage  blocked. 
Disease  so  extensive  that  it  was  considered  inoperable,  but  on  account 
of  alarming  haemorrhage  the  external  right  carotid  was  tied.  Ten  days 
later,  circulation  in  temporal  artery  having  returned,  the  ligature  was 
repeated,  affording  temporary  relief.  Price-Brown. 


LARYNX. 

Roger,  Paul. — A  Variety  of  Laryngeal  Stridor  cured  by  the  Bcmoml  of 

Adenoids.     "  Ann  de  Med.  et  Chir.  Inf.,"  July  15,  1907.     Review 

by  Ph.  Kuhn,  Berlin,  iu  "  Arch.  f.  Kind.,"  Bel.  49,  Heft  1  and  2. 

This   refers  to  the  case  of  a  baby,  aged  sixteen  months,  who  had 

suffered  from  laryngeal  stridor  since  the  age  of  six  months.     At  twelve 

months  nasal  respiration  Avas  much  impaired.     Operation  bnmght  all 

symptoms  absolutely  to  an  end  within  three  weeks.     The  author  refers 

to  the  similarity  of  his  observations  with  those  of  Eustace   Smith,  who 

attributed  a  spasm  of  the  ary-epiglottic  folds  to  adenoid  vegetations. 

Alex.  B.  Tweedie. 

Mancioli,  Prof. — Two   Symptoms    of  Lesion   of    the   Becurrevt    Nerve; 
Abatement  of  the  Pulse,  and  Amvsthesia  of  the  Vestibule.     "  Bollet- 
tino  delle  Malattie  dell'Orecchio,  etc.,"  November,  1908. 
By  stretching  the  recurrent  nerve  the  author  has  experimentally  pro- 
duced in  dogs  a  lowering  of  the  pulse,  which  he  could  not  produce  by 
section  or  compression  of  the  nerve. 

It  seems  tliat  this  effect,  which  can  be  produced  by  the  least  stretching, 
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depends  upon  the  indirect  stretchiug  of  the  vagus,  and  it  can  be  observed 
before  the  disturbance  in  the  movement  of  the  hiiynx. 

Aniesthesiaof  the  vestibule,  or  Massei's  symptom,  has  been  obsei-ved 
by  MancioH  in  all  the  clinical  cases  he  has  studied  and  provoked  experi- 
mentally in  ten  dogs.  In  these  dogs,  in  which  complete  section  or 
compression  of  one  or  both  the  recurrent  nerves  had  been  effected,  there 
was  a  manifest  insensibility  of  the  vestibule  of  the  larynx. 

The  author  believes  that  this  depends  on  a  iicnritis  which  ascends  from 
the  recurrent  to  the  plexiform  ganglion,  and  from  this  descends  to  the 
superior  laryngeal  nerve.  V.  Grazzi. 

Labarre.  E.  (Brussels). — Larijiiriosfnmij  for  Ahsohde  Obliteration  of  the 
Larynx.  "La  Presse  Oto-laryngologique  Beige,"  September, 
1908. 

An  account  of  a  case  of  laryngostomy  in  a  child,  aged  four,  for 
cicatricial  obliteration  of  the  laryngeal  cavity  after  intubation  and 
traeheotoDiy  a  year  previously. 

The  operation  was  performed  by  Dr.  Cheval  in  January,  1908.  The 
introduction  of  an  oesophageal  bougie  enabled  the  operator  to  identify 
the  anterior  wall  of  the  cesophagus  easily.  Instead  of  strips  of  gauze  for 
keeping  the  rubber  tube  in  place  a  new  plan  was  employed.  The  drain- 
age-tube was  fastened  securely  to  the  tracheal  cannula,  with  a  second 
piece  of  tube  so  arranged  as  to  act  as  a  spring,  fixed  in  front  of  it,  for 
the  purpose  of  increasing  the  pressui'e.  This  modification  was  found  to 
shorten  the  period  of  dilatation. 

After  five  mouths  of  treatment  there  seemed  a  fair  prospect  of  reach- 
ing a  cure.  Chicliele  Notirse. 

Jackson,  C.  (Pittsburg). — Tracheo-bronchoscopy  for  the  Removal  of 
Foreign  Bodies.     "  Archiv  fiir  LaryngoL,"  vol.  xx,  Part  III. 

Dr.  Jaekson  draws  attention  to  the  advantage  possessed  by  his 
bronchoscope  and  tubular  laryngeal  speculum  in  virtue  of  their  illumina- 
tion by  a  lamp  placed  at  the  lower  end  of  the  tube.  He  states  that,  so 
far  as  the  view  obtained  is  concerned,  a  superior  bronchoscopy  is  no  less 
satisfactory  than  an  inferior;  it  is,  in  fact,  quite  impossible  when  looking 
thi-ough  the  tube  to  say  whether  its  length  is  20  cm.  or  70  cm. 

He  reports  two  interesting  cases  (one  of  them  that  of  a  child  aged 
four)  in  each  of  which  a  large-headed  pin  was  removed  from  the  left 
bronchus  by  superior  bronchoscopy.  Including  these  two  cases  the 
author  has  carried  out  ten  bronchoscopies  for  foreign  bodies.  In  seven 
of  these  the  foreign  l)ody  was  removed,  in  three  it  was  not.  Eight  w^ere 
superior  and  two  were  inferior  bronchoscopies.  Among  seven  cases  of 
foreign  body  in  the  trachea,  tracheoscopy  was  performed  in  four  through 
the  natural  passages  and  in  three  through  a  tracheal  incision. 

Thomas  Guthrie. 

Massei.  Prof.   (Naples). — Giant  Tumours  of  Larynx.     "  Archives  Inter- 
nationales de  Laryngologie,  d'Otologie,  et  de  Rhinologie,"  Sep- 
tember-October, 1908. 
The  author  gives  in  detail  the  operative  treatment  of  ten  cases  in 
which  tumours,   although  of  great  size,    were   removed   by   the   direct 
method.      This  was  done  by  the  use  of  the  galvanic  snare,  curette,  and 
forceps,  even  where  a  preliminary  tracheotomy  was  practised. 

In  most  of  the  cases  only  cocaine  rt-nd  adrenalin  were  used,  although 
several  .svVjhoc?  were  necessary.  Anthony  McCaU. 
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Hammes,  Franz. — On  Surgiml  Emphysema  Occurring  after  Inhibaiion. 
"  Arch.  f.  Kinderheilk.,"  1908,  JBd.  48,  p.  207. 

Suro-ical  emphysema  resulting  directly  from  intubation  is  undoubtedly 
a  rare  accident.  It  may  be  caused  in  two  ways  :  One  by  injury  to  the 
mucous  membrane  either  at  the  time  of  introduction  of  the  tube  or  from 
pressure;  the  other,  where  the  mucous  membrane  is  uninjured  by  rupture  of 
an  alveolus  in  the  lung.  Only  three  such  cases  have  been  recorded,  two  by 
L.  Bauer  and  one  by  v.  Bokay.  The  author  has  seen  it  occur  twice  out 
of  200  cases  which  had  been  treated  by  intubation. 

The  first,  a  child,  aged  three,  was  admitted  suffering  from  diphtheria. 
Intubation  Avas  performed  twice  ;  the  second  time  that  the  tube  was 
coughed  up  a  thick  membrane  was  also  expelled  and  the  breathing  re- 
mained, free ;  the  tube  had  been  in  place  forty-eight  hours  altogether. 

Two  days  later  emphysema  appeared  in  both  supra-clavicular  regions. 
This  was  gradually  absorbed  and  the  child  recovered.  The  second  was  a 
child,  agecl  eight.  Intubation  was  carried  out  on  admission  without  diffi- 
cultv.  The  following  days  there  was  marked  emphysema  in  the  supra- 
clavicular ai-eas  ;  this  also  was  gradually  absorbed  and  the  child  recovered. 

The  author  argues  that  the  rupture  of  an  alveolus  occurs  during  an 
inspiratory  and  not  an  expiratory  movement.  The  occurrence  of 
emphysema  does  not  appear  to  increase  the  gravity  of  the  prognosis. 

W.  G.  Porter. 

(ESOPHAGUS. 

Klemur,  P. — On  the  Operation  for  Stenosis  of  the  CEsophagus.  "  St. 
Petersburger  med.  Wochenschr.,"  1908,  xxxiii,  597. 

The  author  has  operated  on  five  cases  after  the  method  devised  by 
himself.  Of  these  two  died.  In  one  there  was  a  large  blood-clot  in  the 
stomach,  and  the  child,  already  very  weak,  died  as  a  result  of  this 
haemorrhage. 

In  the  second  case,  where  he  failed  to  pass  the  bougie  from  the 
stomach,  he  was  forced  to  perform  an  oesophagotomy,  and  it  was  then 
possible  to  pass  the  bougie.  When  the  bougie  was  changed  a  haemor- 
rhage rose  from  the  internal  jugular  vein,  and  the  child  died  in  spite  of 
immediate  ligation  of  the  vessel. 

The  method  of  immediate  closiire  of  the  stomach  wound  after  success- 
ful introduction  of  the  bougie  obviates  the  discomfort  of  a  slowly  closing 
fistula.  W.  G.  Porter. 


EAR. 

Mayer,  0.  (Graz). — The  Affections  of  Organs  of  Hearing  in  General  Para- 
lysis (of  the  Insane).  "  Arch.  f.  Ohrenheilk.,"  Bd.  72,  Heft.  1  and 
2,  p.  94. 

Although  it  is  well  known  that  optic  atrophy  and  retinal  changes 
without  optic  atrophy  are  not  infrecjuently  found  in  general  paralysis,  but 
little  attention  has  hitheito  been  paid  to  the  condition  of  the  organs  of 
hearing  in  the  disease.  The  author  has  made  a  searching  pathological 
examination  of  the  auditory  organ  in  five  patients. 

Pathological  changes  were  found  in  the  nervous  apparatus  in  all  the 
oars  examined,  and  varied  from  incipient  degeneration  to  complete 
atrophy.  The  degenerative  process  attacking  the  auditory  nerve-trunk, 
ganglia,  and  end-organs  may  either  be  primary  or  secondary  to  similar 
changes  in  the  medulla.     In  addition  to  such    atrophies  a  "marantic 
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neuritis"  of  the  nerve  probably  oeoiirs,  ami  the  interstitial  inflammatory 
processes  imlioalive  of  neuritis  are  demonstrable.  Lastly,  the  blood- 
vessels of  the  internal  ear  present  sclerotic  vaseidar  changes  capablt;  of 
indiu-iui,'  si'oondarv  atrophy  of  the  ortijan  of  Corti. 

Clinically,  diiriui;  tlic  prodromal  period  of  the  disease  an  excessive 
sensitiveness  to  hii,'li-pitchfd  tones  has  been  observed,  coupled  with  a 
hit,'h-pitched  tinnitus  and  sometimes  migraine-like  attacks,  occurring  at 
intervals  of  three  to  four  weeks. 

In  the  later  period  the  dementia  renders  nugatory  any  attempt  at 
accurate  examination.  In  the  intermediate  period,  however,  ten  cases 
were  successfully  investigated,  and  five  of  these  presented  typical  "  nerve- 
deafness,''  in  most  of  a  mild  degree.  It  is  impossible  to  say  how  much 
of  this  depreciation  in  auditory  perception  should  be  attributed  to  psy- 
chical weakness  and  how  much  to  pathological  changes  in  the  ear  and 
auditory  nerve,  and  the  same  doubt  apjilies  to  the  hyperaesthesia  of  the 
early  stage. 

In  one  ease  the  ear  symptoms  occurred  early,  before  the  onset  of  the 
charact'^ristic  signs  of  the  disorder.  It  is  suggested  that  the  milder 
deafness  present  in  the  early  stages  is  referable  to  degenerative  changes 
limitt'd  to  the  cochlea.  The  grave  atrophies  of  the  period  of  dementia  do 
not,  of  course,  manifest  themselves  in  a  manner  striking  enough  to  enter 
into  the  forniation  of  the  clinical  picture  of  the  case  at  this  stage. 

The  article  is  illustrated  by  photo-micrographs,  showing  profound 
atrophy  of  the  organ  of  Corti  and  other  points  of  interest  in  the  special 
pathology.  Dan  McKenzie. 


.MISCELLANEOUS. 

Flatau.  S.  (Ni«rnberg).— T/zp  Sf'rHi^nlinn  of  India-rnhber  Gloves. 
"  Miinch.  med.  Woch.,"  March  31,  1908. 
Boiling  is  effective  but  rapidly  destroys  the  gloves.  The  Schimmel- 
busch  steaming  is  only  efficacious  for  the  outside  unless  the  gloves  are 
kept  open,  and  for  this  purpose  Flatau  has  devised  open  wire  stretchers 
on  which  the  gloves  can  be  fitted  and  sterilised  by  steam. 

Biindas  Grant. 

Langstein,  L. — Eczema  and  Asthma.     "  Zeutralblatt  filr  Kinderheilk.," 
November,  1908. 

On  account  of  the  supposed  relationship  between  these  two  ailments, 
a  salt-free  diet  was  tried  by  Langstein  in  cases  of  asthma,  but  attempts 
in  this  direction  to  treat  the  latter  disease  entirely  failed. 

Alex.  B.  Tweedie. 


REVIEWS. 


Special  Hospital.-^ :  their  Orir/in,  Development,  and  Relationship  to 
Medical  Education  ;  their  Economic  Aspects  and  Relative  Freedom 
from  Abuse.  Bv  Eichard  Kershaav.  London  :  Pulmau  &  Sons, 
1909. 

No  specialist  who  reads  this  charming  monograph  can  fail  to  be 
grateful  to  Mr.  Richard  Kershaw  for  the  elevating  and  informing 
material  here  offered  him.     Specialism  is,  as   he  will   find,   no  moderia 
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excrescence,  but  a  healthy  self- developing  and  self-supporting  growth 
dating  back. to  the  most  brilliant  periods  of  ancient  civilisation,  and,  be 
it  admitted,  of  early  superstition.  Of  its  antiquity  ample  proof  is  given 
bv  the  quotation  from  documents  and  illusti-ations  of  museum  specimens 
with  which  the  earlier  pages  of  Mr.  Kershaw's  work  are  freely  adorned. 
Without  our  knowing  it  we  are  led  on  from  page  to  page,  and  find 
ourselves  carried  tlirough  the  history  of  the  world  to  the  time  when  the 
first  special  hospital  was  opened  in  Britain  in  the  first  year  of  the  last 
century,  w^hen  the  "  London  Fever  Hospital "  was  founded  for  the  care 
and  prevention  of  contagious  fevers.  In  1804  Dr.  Cunningham  Saunders 
founded  a  dispensary  for  the  relief  of  the  poor  afflicted  with  eye  disease, 
still  extant  as  the  world-famed  "  Moorfields."  Like  general  hospitals,  the 
special  ones  have  generally  owed  their  existence  to  private  medical 
enterprise,  and  whether  the  objects  of  the  founders  have  been  in  every 
instance  disinterested  or  not,  the  results  as  regards  relief  of  suffering  and 
extension  of  knowledge  of  the  means  of  relief  are  beyond  question,  what- 
ever side-questions  may  be  raised.  Mr.  Kershaw  pleads  in  support  of  the 
claims  of  special  hospitals  to  credit  for  the  teaching  of  their  particular 
branches  of  medicine,  that  the  specialists  appointed  to  the  special 
departments  of  general  hospitals  have  been  men  who  have  gained  their 
working  experience  in  the  special  hospitals.  There  may  be  exceptions, 
but  we  know  very  many  examples  of  this  rule.  Mr.  Kershaw's 
book  contains  some  very  important  statistics,  and  among  these  the 
number  of  the  medical  visitors  and  students  at  the  various  special 
hospitals  are  among  the  most  interesting  and  the  most  convincing  as  to 
the  appreciation  of  these  institutions  by  the  profession  at  large.  Sir 
James  Paget's  large-minded  recognition  and  appreciation  of  normal 
healthy  specialisation  as  expressed  in  his  address  of  welcome  to  the 
members  of  the  International  Medical  Congress  in  1881  are  very  appro- 
priately quoted  (pp.  49-50),  and  are  worthy  of  perusal  by  all.  On  the 
question  of  economy  Mr.  Kershaw  is  a  doughty  champion  of  the  merits 
of  special  hospitals,  even  if  not  vei-y  large,  and  he  marshals  a  serried 
array  in  the  sliape  of  figures  taken  from  the  reports  of  various  hospitals, 
general  as  Avell  as  special,  making  out  a  surprisingly  good  case  in  favour 
of  the  latter.  These  figures  are  not  to  be  overlooked.  In  further 
support  of  the  claims  of  special  hospitals,  the  writer  quotes  in  evidence 
of  the  respect  in  Avhich  they  are  held  the  large  number  of  patients  sent 
to  them  for  opinions  or  treatment  by  members  of  the  medical  profession 
at  large.  This  interesting  work  concludes  wath  a  chronological  list  of 
the  special  hospitals  founded  in  the  United  Kingdom  during  the  nine- 
teenth century. 

In  this  work,  in  which  we  w^ould  expect  Mr.  Kershaw  as  secretary  of  a 
hospital  for  diseases  of  the  throat,  nose,  and  ear  to  show  himself  as  a 
mere  special  pleader,  we  find  him  a  master  of  attractive  literary  style,  a 
dispassionate  student  of  medical  history,  a  fair  presenter  of  his  views 
and  a  thoi-oughly  agreeable  raconteur.  This  brilliant  opuscule  nuist  have 
entailed  enormous  labour,  and  Mr.  Kershaw  deserves  ovir  gratitude  and 
respect  for  having  expended  it  to  such  good  purpose. 

The  Operations  of  Aural  Surgery.      By  C.  Ernest  West  and  Sydney  E. 
Scott.     London  :  Lewis,  1909. 

Tlie  valuable  additions  to  aural  surgery  made  by  Messrs.  West  and 
Scott  cannot  have  escaped  the  notice  of  our  readers,  and  a  work  by  them 
on  operations  on  the  ear  will  be  Avelcomed  with  unusual  interest.     The 
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book  orives  a  vcrv  cinnplete  account  of  llic  subject,  aud  will  be  found 
most  ivliabltv  The  loni]f  woll-recognised  ()|)erations  receive  very  clear 
description,  hut  most  interest  will  attach  to  the  consideration  of  those 
methods  and  operations  with  wliic-li  the  authors  are  chiefly  identified. 
We  turn,  therefore.  nit>re  particularly  to  their  descriptions  of  operations 
on  the  laltyrintli  and  the  menin<ifes.  The  incidence  of  labyrinthine 
involvement  .seems  to  liave  been  in  their  practice  remarkably,  almost 
abnormally,  lari,'e,  and  therefore,  while  allowing-  for  the  enthusiasm  of 
the  pro<,'ressinl,^  their  experieni-e  of  operative  interference  with  the  internal 
ear  within  a  few  years  is  cpiite  exceptional.  The  complicity  of  the  lal)y- 
rinth  in  the  conveyance  of  infection  to  the  meninges  is  emphatically 
insisted  on  by  them,  but  no  reference  is  made  to  the  pioneer  writings  of 
Zeroni,  whose  article  on  "  Operative  Meningitis "  first  awakened  the 
otological  world  to  the  importance  of  this  association.  The  logical 
deduction  that  the  meninges  may  be  drained  through  the  labyrhith  is, 
we  believe,  an  (U-iginal  idea  of  the  authors,  to  whom  great  credit  is  due 
for  its  elaboration.  Their  description  of  translabyrinthine  drainage 
deserves  careful  attention,  as  also  that  of  their  application  of  continuous 
lumbar  drainage  to  the  treatment  of  otitic  meningitis.  In  the  intro- 
duction an  excellent  account  is  given  of  the  methods  of  testing  the  con- 
dition of  the  labyrinth,  especially  by  testing  the  direction  aud  time  of 
induction  of  nystagmus  produced  by  rotation  and  by  caloric  stimulation 
of  the  ear.  The  authors  express  their  indebtedness  to  Mr.  Tweedie,  of 
Nottingham,  for  reporting  the  results  of  his  observations  of  Dr.  Barany's 
work  at  Vienna.  They  themselves  have  found,  however,  that  the  best 
results  with  rotation  are  obtained  when  the  rate  does  not  exceed  one 
revolution  in  five  seconds,  and  the  number  of  revolutions  in  one  direction 
does  not  exceed  three.  Our  readers  will  no  doubt  test  these  observations 
for  themselves.  One  of  the  most  valuable  chapters  is  the  one  on  an 
opeiution  for  early  mahgnant  disease  of  the  external  audit  ry  meatus  and 
middle  ear,  the  instructions  in  which,  as  regards  both  diagnosis  and 
treatment,  receive  ample  confirmation  from  the  reports  of  actual  cases 
described  in  the  appendix.  The  work  is  freely  illustrated,  but  the  illus- 
trations are  mainly  reproductions  of  photographs  of  instruments  laid  out 
for  the  various  operations.  We  trust  in  the  next  edition  to  find 
in  addition  to  these,  or  instead  of  them,  drawings  representing  the 
anatomical  parts  involved  in  the  operations  and  at  the  various  stages  of 
these  operations.  Heine's  work  on  "  Operations  on  the  Ear  "  offers  an 
excellent  model  in  this  respect,  so  far  as  it  goes.  Messrs.  West  and  Scott 
have  imparted  their  individuality  to  their  work,  which  is  destined  to 
occupy  a  very  important  place,  although  it  does  not  make  the  customary 
amount  of  well-merited  reference  to  the  writings  of  foreign  authors.  It 
is  easy,  however,  to  rectify  the  defect  in  another  edition,  and  without 
sacrificing  British  originality  to  ward  oft'  the  reproach  of  our  being 
" penitus  toto  divisos  orbe  Britannos.'^ 


Medical  Annual  for  1909.     Bristol :  J.  Wright  &  Co. 

In  the  "  Medical  Annual"  for  the  present  year  there  is  the  usual  excellent 
resinnr  of  the  progress  in  all  the  practical  departments  of  medicine  and 
surgery,  and  the  sections  devoted  to  our  special  sul^jects  are  certainly  well 
up  to  the  usual  standard.  Although  there  have  been  comparatively  few 
striking  advances  during  the  past  year  in  connection  with  laryngoscopy, 
Killiau's  methods,  as  carried  out  by  means  of  von  Briining's  instruments, 
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receive  au  excellent  description  by  Dr.  Milligau.  Tlie  illustrations,  wliicli 
are  very  numerous,  make  the  description  extremely  clear.  Dr.  Watson 
Williams  supplies  what  almost  amounts  to  an  atlas  of  stereoscopic  views 
of  the  accessory  sinuses  of  the  nose  in  sections  of  the  skull  made  in 
various  directions,  as  well  as  a  number  of  Onodi's  drawings,  whicli  show 
the  relation  of  the  accessory  sinuses  to  the  optic  nerves  and  other  parts 
of  the  central  nervous  system.  The  stereoscopic  plates  vary  somewhat 
in  merit,  but  on  the  whole  they  ai-e  extremely  good,  though  their  value 
would  have  been  very  greatly  increased  t\y  their  having  been  ma^le  on  a 
larger  scale.  The  stereoscopic  photographs  of  the  larynx  supplied  by  Dr. 
G-arel  are  certainly  very  wondei'f  ul,  and  show  great  progi'ess  in  the  direction 
of  stereo-photography  from  life,  though,  as  Dr.  Watson  Williains  states, 
there  is  reason  to  hope  that  better  results  still  may  follow  from  improved 
technique.  Attention  is  called  to  Guisez's  testimony  to  the  value  of 
oesophagoscopy  as  a  means  of  accurately  diagnosing  the  existence  of 
cardio-spasm  and  of  efficiently  treating  this  serious  affection,  as  given  in 
his  paper  in  the  Journ.  of  Laryngol.,  Rhinol.,  and  Otol.  for 
September,  1908.  The  gastroscope  is  described  by  Chevalier  Jackson, 
of  Pittsburg,  the  eminent  pioneer  in  this  direction,  and  a  number  of 
coloured  views,  similar  to  those  Avhicli  appeared  in  his  classical  work  on 
bronchoscopy,  oesophagoscopy,  etc.,  are  excellently  produced.  In  otology 
the  most  marked  advance  is  in  regard  to  the  diagnosis  and  treatment 
of  suppurative  disease  of  the  labyrinth,  in  which  Dr.  Milligan,  the 
editor  of  the  section,  is  one  of  the  earliest  and  most  brilliant  workers. 
He  calls  particular  attention  to  the  methods  of  operation  elaborated  by 
Messrs.  West  and  Sydney  Scott,  whose  expei-ience  at  St.  Bartholomew's 
Hospital  has,  in  regard  to  these  cases,  been  very  exceptional  and  instruc- 
tive. The  section  on  diphtheria  has  been  entrusted  to  Dr.  E.  W. 
Groodall,  whose  name  is  a  guarantee  for  its  completeness  in  every  aspect. 
The  publishers  have,  as  usual,  been  most  generous  in  illustration,  and  no 
reasonable  reader  will  Ije  disappointed  with  this  year's  volume  of  the 
"  Medical  Annual." 


The  Dlagtiosis  of  Nervous  Diseases.  By  Purves  Stewart,  M.A.,  M.D., 
F.R.C.P.  (Second  edition,  revised  and  enlarged.)  London: 
Arnold,  1908. 

Dr.  Purves  Stewart's  work  was  obviously  one  which  was  expected  to 
reach  speedily  a  second  edition,  and  this  expectation  has  been  amply  ful- 
filled. The  clearness  and  terseness  of  diction  which  characterise  the  book 
would  be  impossible  apart  from  clearness  of  judgment  and  vigour  of 
decision  in  the  mind  of  the  writer.  The  selection  of  materials  for  illustra- 
tion show  him  to  have  the  instinct  of  the  genuine  teacher,  every  pictui-e 
conveying  its  lesson  and  existing  for  that  purpose,  and  not  merely  to  add 
to  the  number  of  illustrations.  We  are  pleased  to  see  that  a  few  sliglit 
defects  in  the  description  of  the  examination  of  the  ear  which  had  crept 
into  the  first  edition  have  been  corrected  in  this  one,  which  we  consider 
quite  equal  to  standing  that  severe  oi'deal  the  "  trial  by  specialist."  The 
aurist  who  is  not  sufficiently  interested  in  neurology  to  read  such  a  work 
as  this  must  take  a  very  narrow  view  of  his  specialty,  and  is,  we  hope, 
the  exception  in  our  ranks.  We  do  not,  however,  wish  it  to  be  supposed 
that  we  expect  every  aurist  to  pose  as  a  "  coiupleat  "  neurologist.  Dr. 
Purves  Stewart's  book  will  do  much  to  help  him  tu  his  true  place. 
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RECENT  DISCUSSIONS  ON  THE  NASAL  ACCESSORY  SINUSES 
IN  RELATION  TO  THE  OPTIC  NERVES. 

By  De.  Dundas  Grant. 

In  the  present  issue  of  this  Journal  will  be  found  several  references 
to  the  pathological  relations  existing-  between  the  eyes  and  the 
accessory  sinuses  of  the  nose. 

The  abstract  report  of  the  discussion  in  the  Ophthalmological 
Section  of  the  British  Medical  Association ^  gives  the  views 
of  British  rhinologists  and  ophthalmologists  in  regard  to  this 
interesting  question.  Again,  in  the  American  Laryngological, 
Rhinological,  and  Otological  Society,^  Dr.  Christian  Holmes,  the 
writer  of  one  of  the  very  earliest  articles  on  blindness  produced  by 
suppurative  inflammation  in  the  sphenoidal  sinus,  introduced  a  dis- 
cussion on  the  relation  of  pathological  changes  in  the  accessory 
nasal  cavities  to  diseases  of  the  eye.  We  quote  also  the  proceedings 
of  a  meeting  of  the  Laryngological  and  Rliinological  Section  of  the 
New  York  Academy  of  Medicine."^ 

In  the  Laryngological  Section  of  the  Royal  Society  of 
Medicine,  at  its  recent  meeting,*  the  subject  came  up  in  connec- 
tion with  two  cases  in  which  retrobulbar  neuritis,  which  was 
apparently  not  subsiding,  appeared  to  be  beneficially  affected  by 
the  removal  of  the  hypertrophied  portions  of  the  middle  tui-biuals 
for  the  purpose  of  affording  access  to  the  sphenoidal  and  posterior 

'  JouRN.  OF  Lartnool.,  Rhinol.,  AND  Otol.,  p.  267  et  seq. 

»  Ibid.,  p.  281.  3  jm^  p.  293.  ■*  Ibid.,  p.  2.55. 
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etlimoidal  cells  for  exploration  and  treatment.  The  exhibitor  of 
the  patients  was  not  prepared  to  say  that  suppuration  was  present 
in  these  cells,  but  they  were  probably  the  seat  of  inflammatory 
changes,  and  the  result  suggested  that  the  drainage  and  depletion 
of  the  parts  affected  by  the  operative  interference  accounted  for 
the  subsequent  improvement  in  the  course  of  the  optic  nerve 
affection. 

Some  very  important  points  were  raised  by  Dr.  Hawthorne, 
who,  as  a  physician,  was  able  to  look  at  the  condition  in  a  wider 
manner  than  the  pure  rhinologist  might  be  expected  to  do.  While 
realising  the  facility  with  which  disease  could  extend  from  the 
ethmoid  cells  to  the  orbit,  he  pointed  out  the  difficulty  which 
existed  in  explaining  how  such  disease  should  affect  the  retrobulbar 
portion  of  the  nerve,  and  exercise  a  selective  action  so  as  to  confine 
its  attack  to  the  papillo-macular  bundle  and  thereby  produce  the 
clinical  facts  usually  comprised  in  the  term  "  retrobulbar  neuritis. '^ 

The  explanation  is  to  a  great  extent  answered  by  l^rof.  Onodi, 
who,  in  an  investigation  as  to  the  frequency  of  dehiscences  in  the 
osseous  partition  between  the  sinuses  and  the  optic  canal,  reports 
their  existence  in  a  small  percentage  of  cases,  namely,  6  in  550,^ 
but  still  sufficient  to  explain  readily  the  occasional  occurrence  of 
rhinogenic  retro-bulbar  neuritis.  Apart  from  dehiscence  the  bone  is 
often  extremely  thin,  and  this  is  shown  by  Onodi  to  be  particularly 
the  case  when  the  partition  (inner  wall  of  the  optic  canal)  is  formed 
by  the  posterior  ethmoidal  cell."  It  is  probable  that  when  the  con- 
dition is  attributed  to  disease  of  the  sphenoidal  sinus  it  is  really  the 
posterior  ethmoidal  which  is  at  fault.  In  this  way  is  explained  the 
fact  that  Dr.  Herbert  Tilley  had  never  seen  optic  neuritis  in  any  of 
his  many  cases  of  sphenoidal  suppuration.  Onodi's  investigations 
have  revealed  the  fact  that  the  posterior  ethmoidal  cell  of  one  side 
may  extend  over  the  sphenoid  to  the  optic  canal  of  the  opposite 
side,"^  where,  if  there  is  dehiscence  or  extreme  thinness  of  bone,  a 
retro-bulbar  optic  neuritis  may  be  readily  produced.  The  question 
raised  by  the  physician  why  the  papillo-macular  bundle,  which  in 
the  optic  canal  lies  in  the  centre  of  the  optic  nerve,  should  be 
specially  affected  by  an  inflammatory  condition  around  the  nerve, 
is  obviously  a  difficult  and  important  one.  Fuchs'*  describes  this 
behaviour  of  the  nerve-fibres  as  "  paradoxical,"  but  he  attributes  it 
to  a  peculiar  vulnerability,  and  states  that  ''we  connect  this  vulner- 

'  Arch.fur  Laryngol.,  Bd.  xv,  p.  65. 

2  Ibid.,  Bd.  xiv,  p.  371. 

'  JouRN.  OF  Laryngol.,  Rhinol.,  and  Otol.,  vol.  xxii,  p.  382. 

■'  "Text-book  of  Ophthalmology,"  3rd  edition,  translated  by  Duane,  1908,  p.  722. 
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ability  with  its  cspooially  ex(iuisite  ami  delicate  function, with  which, 
perhaps,  there  is  associated  a  correspondingly  delicate  anatomical 
structure."  In  the  earlier  stages  there  may  therefore  be  a  scotoma, 
at  first  for  red  or  green  with  nyctalopia.  In  benign  cases  a  rapid 
subsidence  has  been  observed  with  improvement  from  day  to  day 
and  recovery  in  from  two  to  four  weeks. 

In  regard  to  treatment  Prof.  Fuchs  advises  "above  all,  tlie  con- 
sideration of  the  causal  factor  (the  nose)."i  This  course  of  action 
was  ft)llowed  by  the  most  gratifying  result  in  a  case  described 
by  him,  and  which  he  referred  to  Dr.  Hajek,  of  Vienna,  for 
rhinological  treatment.  As  readers  of  Hajek's  work  on  the  inflam- 
matory disease  of  tlie  accessory  sinuses  of  the  nose  or  of  our 
review  of  it  on  p.  803  of  the  present  number  of  this  Journal 
will  be  aware,  his  radical  metliod  of  operating  on  the  sphenoidal 
sinus  incbides  the  free  opening  of  the  posterior  ethmoidal  cells, 
whicli,  in  view  of  his  own  and  Onodi's  anatomical  observation,  is 
probably  the  most  essential  part  of  the  procedure.  These  observa- 
tions may  perhaps  account  for  the  case  quoted  by  Mr.  Westmacott, 
in  which  optic  neuritis  on  one  side  disappeared  after  surgical 
opening  of  the  suppurating  antrum  on  tlie  other  side.  It  is  here 
conceivable  that  the  diseased  antrum  was  in  pathological  continuity 
with  the  posterior  ethmoidal  cell,  and  that  this  cell,  as  often 
observed  by  Onodi,"  extended  over  the  sphenoid  to  the  opposite 
optic  canal.  On  the  other  hand  the  sequence  of  events  may  have 
been  merely  coincidental. 

On  the  whole  there  will  probably  be  agreement  on  all  hands 
that  ill  cases  of  retro-bulbar  neuritis  the  nasal  condition  should  be 
carefully  considered  in  accordance  with  Prof.  Fuchs,  Messrs.  Wray, 
Parsons  and  others,  more  especially  if  it  is  not  accompanied  by 
signs  of  disseminate  sclerosis  and  is  not  subsiding  spontaneously 
with  the  rapidity  chai*acteristic  of  the  benign  forms. 


A  NOTE  UPON  ERRONEOUS  RESULTS  FROM  TESTING 
PERSONS  WITH  ONLY  ONE  FUNCTIONAL  EAR. 

By  Macleod  Yearsley,  F.E.C.S., 

Senior  Surgeon  to  the  Royal  Ear  Hospital  ;  Medical  Inspector  of  the 
L.C.C.  Deaf  Schools. 

From  time  to  time  cases  have  been  shown  or  reported  of  persons 

liearing  well  after  removal  of  the  stapes  or  with  serious  labyrinthine 

'   Op.  cit.,  p.  52-i. 

"  JOURN.  OF  LaRYNOOL.,  RhINOL.,  AND  Otol.,  vol.  xxii,  p.  382. 
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lesions.  Such  a  one  has  been  described  as  "  a  case  of  excep- 
tionally good  hearing  after  removal  of  the  stapes."^  In  this  case, 
that  of  a  female,  aged  twenty-seven,  double  ossiculectomy  was 
performed  for  chronic  suppuration,  and  the  right  stapes  came  away 
accidentally.  Later,  a  i-ight  radical  mastoid  operation  was  per- 
formed.   Subsequent  tests  were  reported  as  follows : 


E. 

L. 

Watch 

4  in. 

3  in. 

Whisper  "  44,"  "  4  " 

8-10  ft. 

4-5  ft. 

''  66,"  "  99  " 

25  ft. 

.     20-25  ft. 

Word,  sibilants 

25  ft. 

Containing  "  r  " 

8-10  ft. 

Ordinary  conversation 

25  ft. 

.     20-25  ft. 

{  C^  by  air 

Normal 

—  6  sees 

Tuning      C    „    „    —  more  than  60  sees. 

forks,  j  Bone-conduction  +  2  sees. 

Einne  Markedly  negative. 

It  was  suggested,  in  explanation,  that  the  fenestra  ovalis  had 
become  closed  by  a  thin  cicatricial  membrane. 

The  follow^ing  case,  recently  under  my  care,  may  assist  in  eluci- 
dating these  "  mysterious  "  cases  : 

M.  C ,  aged  twelve,  was  seen  on  January   13,  1909.     An 

accompanying  note  from  Dr.  H.  L.  E.  Wilks,  of  Salisbury,  stated 
that  she  had  been  under  that  gentleman's  care  at  the  Salisbury 
Infirmary  "  with  an  acute  mastoid  one  year  ago."  He  had  operated 
and  removed  some  carious  bone,  establishing  a  communication  with 
the  middle  ear.  The  acute  symptoms  had  subsided,  but  there  had 
lately  been  a  purulent  discharge.  I  much  regret  that  I  have  been 
unable  to  obtain  any  further  information  as  to  the  patient's  original 
condition  from  Dr.  Wilks.  On  examination  there  was  a  profuse, 
offensive,  watery  discharge  from  the  right  ear,  the  meatus  of  which 
was  stenosed.  Shrapnell's  membrane  alone  remained,  and  the 
inner  tympanic  wall  was  covered  by  granulations.  There  was 
tenderness  over  the  antrum  ;  temperature,  100°  F. ;  pulse,  102. 
No  nystagmus  could  be  elicited  by  the  thermal  test  on  that  side, 
and  no  history  of  vertigo  could  be  obtained.  The  left  membrane 
was  opaque  and  slightly  indrawn. 

On  January  15  the  radical  mastoid  operation  was  performed, 

incision  passing  through  the  scar  left  by  the  former  operation.    No 

sign  of  the  latter  could  be  detected  in  the  bone,  save  a  small  pit 

just  behind  the  spine  of   Henle.       Antrum  and  aditus  were  large 

»  Hunter  Tod,  Trans.  Otol.  Soc.  of  Great  Britain,  vol.  viii,  p.  U. 
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ami  full  of  iiTanulatioiis.  The  head  of  the  malleus  was  found,  but 
both  incus  and  stapes  had  disappeared.  A  fistula  over  the  promi- 
nence of  the  external  semi-circular  canal  was  seen,  large  enough  to 
admit  a  probe  which,  given  a  suitable  curve,  passed  into  the 
tympanum  through  the  open  oval  window.  The  condition  was 
treated  by  chiselling  away  the  outer  vestibular  wall  below  the 
fenestra  ovalis,  and  the  cavity  was  swabbed  out  witli  peroxide  of 
hydrogen,  followed  by  5  per  cent,  formalin. 

The  patient  made  a  satisfactory  and  uneventful  recovery,  and 
the  house-surgeon.  Dr.  Devereux,  reporting  to  me  that  tests  showed 
a  very  large  amount  of  hearing  in  the  operated  ear,  I  carefully 
tested  her  myself  on  February  15.  The  results  of  this  testing  are 
very  interesting  :  Weber's  test  was  lateralised  to  the  left.  The 
voice  was  heard  easily  at  15  ft.  with  either  ear,  the  whisper  at  2  ft. 
on  the  right,  and  15  ft.  on  the  left.  Rinne  Avas  negative  to  C  and 
Co  on  the  right,  positive  on  the  left.  The  bone-conduction  to  C 
{128)  was  —  14  sees,  on  both  sides.  The  Edelmann  Galton-pfeife  was 
20,000  D.Y.  on  the  right,  50,000  D.V.  on  the  left.  By  air-con- 
duction the  left  ear  heard  from  2  C  32  to  C^  2048,  the  right  onl}^  Cg 
512  to  C^2048,  with  a  questionable  perception  for  Cj  256.  The 
right  ear  was  tested  with  the  left  tightly  packed  with  cotton-wool 
and  covered. 

As  I  .vas  by  no  means  satisfied  with  the  result  of  this  testing, 
although  I  had  carried  it  out  with  every  care,  I  asked  Mr.  Lake  to 
test  her  also,  which  he  kindly  did  on  February  19,  using  the 
Barany  noise-producer  to  the  left  ear.  This  clearly  demonstrated 
that  the  hearing  of  the  right  ear  was  really  nil. 

Tiie  results  in  this  interesting  case  force  one  to  ask  the  question. 
Did  Mr.  Hunter  Tod's  case  really  hear  as  reported;  was  it  similar 
to  the  one  under  consideration  ?  My  patient  is  a  very  sharp  and 
intelligent  child  and  firmly  believes  that  she  can  hear  with  her 
light  ear.  In  this  connection  the  remarks  made  by  Mr.  Lake^  in 
his  "  Brief  Note  on  Testing  the  Hearing  with  the  Higher  Tuning- 
forks,  derived  from  Tests  made  in  a  case  of  Removal  of  the 
Necrosed  Labyrinth,  together  with  the  Membranous  Cochlea,"  are 
important.  He  mentions  therein  three  cases  in  which,  after 
removal  of  the  cochlea,  some  hearing  remained.  These  were 
reported  by  Randall  and  Goldstein.  Li  Lake's  own  case  he  tightly 
closed  the  sound  ear  and  attempted  to  determine  to  what  extent 
the  tuning-fork  could  be  heard  by  it  when  the  fork  was  held  on 
the  opposite  side  of  the  head.     "  The  result  of  these  observations 

'   Trans.  Otol.  Soc.  of  Great  Britain,  vol.  lx.\xviii. 
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was  that  no  tuning-fork  held  thus  could  be  heard  below  C^,  and 
that  if  C^  was  struck  sufficiently  hard  it  would  be  heard  by  the 
sound  ear  to  within  thirty  seconds  of  its  ceasing  to  vibrate,  and  C* 
forty-five  seconds.  Deducting  from  this  forty-five  seconds  the  twelve 
seconds  which  were  lost  in  air-conduction  on  the  sound  side,  we 
have  then  left  the  fact  that  if  a  tuning-fork  of  high  pitch  is  struck 
with  too  great  violence,  the  sound  may  be  perceived  by  the  sound 
ear,  and  attributed  to  the  diseased  one,  if  the  duration  of  its  vibra- 
tion is  over  thirty  seconds,  and  this  might  apply  also  to  lower- 
pitched  tuning-forks,  if  they  were  struck  so  as  to  obtain  overtones." 
The  case  which  I  have  described  above  has  not,  of  course,  lost 
her  cochlea,  but  the  labyrinth  has  received  sufficient  damage  to 
render  the  equilibratory  portion  functionally  inactive,  and  it  is  at 
least  doubtful  whether  the  cochlea  remains  intact.  It  is  signifi- 
cant that  careful  testing  gave  the  bone-conduction  to  be  —  14  sees. 
on  both  sides.  In  cases  such  as  these  we  probably  have  to  deal  with 
hearing  entirely  by  bone  conduction.  Barany's  noise-producing 
apparatus  here  proves  a  useful  adjunct  to  our  tests,  because  its 
application  eliminates  any  hearing  by  the  ear  into  which  it  is  placed. 
Possibly  a  contributory  factor  in  these  cases  is  that  the  loss  of 
one  ear  entails  a  complete  loss  of  the  sense  of  sound  direction,^  a 
sense  which,  in  man,  is  poorly  developed  at  the  best. 


The  Thirty-first  Annual  Congress  of  the  American  Laryngological 
Association  will  be  held  at  Boston,  Mass.,  Monday,  May  31,  Tuesday, 
June  1,  and  Wednesday,  June  2,  under  the  Presidency  of  Dr.  A. 
Coolidge,  jun. 

In  the  provisional  programme  we  observe  the  following  interest- 
ing items:  Discussion  on  the  Surgery  of  the  CEsophagus,  with  papers, 
by  Dr.  H.  P.  Mosher,  Dr.  Chevalier  Jackson,  and  l3r.  S.  J.  Mixter. 
Joint  meeting  with  the  American  Otological  Association,  when  the 
following  subject  will  be  discussed,  "Nasal  and  Pharyngeal  Con- 
ditions as  Factors  in  the  Causation  of  Aural  Disease."  Papers  will 
be  read  by  representatives  of  both  organisations.  The  Laryngo- 
logical Association  will  be  represented  by  Dr.  C.  G.  Coakley  and 
Dr.  D.  Braden  Kyle. 

The  Council  makes  the  following  nonn'nations  :  For  Honorary 
Fellows  (transferred  from  Corresponding  Fellowship),  Prof.  Dr.  B. 
Fraenkel,  Berlin,  Germany;  Sir  Felix  Semon,  London,  England; 
and  for  Active  Fellows,  Dr.  Albert  C.  Getchell,  Worcester,  Mass., 
thesis,  "  Naso-phary ngeal  Fibromata  "  ;  Dr.  Burt  II.  Shurly,  Detroit, 
Mich.,  thesis,  "  An  Investigation  of  Post-operative  Conditions  five  to 
ten  years  after  Intubation  "  ;  Dr.  Greenfield  Sluder,  St.  Louis,  Mo., 
thesis,  "  The  Anatomical  and  Clinical  Kelations  of  the  Spheno-pala- 
tine  (or  Meckel's)  Ganglion  to  the  Nose  and  its  Accessory  Sinuses." 
'  Range, "  Auditory  Relief  and  Binaural  Hearing,"  Arc\\.  Inter,  de  Laryngol.,  1896. 
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SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS    OF    THE     ROYAL    SOCIETY    OF 
MEDICINE     LARYNGOLOGICAL    SECTION. 

Meeting  on  Friday,  April  2,  JUU'J. 


Dr.  Dundas  Grant,  President,  hi  tJie  Chair. 


Abstract  of  Proceedings  by  Di;.  Dan  McKenzie. 

The  following  cases  and  specimens  were  shown  : 

Two  Cases  of   Retko-bulbak  Nedkitis   pkobably  attributable  to 
Sphenoidal  or  Posterior  Ethmoidal  Disease. 

By  Dr.  Dundas  Grant. 

(o)  A  man,  aged  thirty-two,  Avas  kindly  sent  by  Mr.  Parsons  on 
March  3  in  view  of  the  possibility  of  a  retro-bulbar  neuritis,  which 
dated  from  February  17,  being  due  to  disease  of  the  posterior 
sinuses  of  the  nose.  The  only  exceptional  featui'e  in  the  nose  was 
an  extreme  hypertrophy  of  the  middle  turbinated  body  which 
intruded  into  a  cavity  on  the  right  side  of  the  nasal  septum.  Dr. 
Grant  removed  the  anterior  part  of  it.  Pi-evious  to  this  no  im- 
provement had  taken  place  in  liis  vision,  but  three  days  afterwards 
he  began  to  notice  a  slight  improvement  which  steadily  continued, 
and  within  a  few  days  more  he  could  read  the  upper  four  lines  of 
the  test  types.  On  March  24  he  stated  he  was  able  to  read  all  the 
lines,  and  now  he  only  noticed  a  slight  want  of  lustre  in  coloured 
objects.  How  far  in  this  instance  the  operative  interference  in  the 
nose  was  the  cause  of  the  improvement  it  was  difficult  to  say,  but 
all  that  it  could  have  eii'ected  would  be  a  removal  of  pressure,  and 
possibly  thereby  a  relief  of  venous  stasis.  In  view  of  the  fact  that 
improvement  had  been  so  considerable.  Dr.  Grant  had  not  felt 
justitied  in  carrying  out  more  radical  proceedings,  although  he  had 
intended  removal  of  the  middle  turbinal  to  increase  the  accessi- 
bility of  the  sphenoidal  sinus. 

(6)  The  patient,  a  man,  aged  thirty-eight,  was  first  seen  on 
December  4, 1907,  for  examination  of  the  nose  on  account  of  reti'O- 
bulbar  neuritis  dating  from  the  early  part  of  the  year,  when  he 
first  noted  a  halo  round  the  gas,  and  in  two  months  was  almost 
blind  and  unable  to  read  any  of  the  lines  of  test  types.     He  con- 
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suited  j\[r.  Wray  in  September,  and  he  sent  him  for  examination 
of  the  nose.  There  was  hypertrophy  of  both  middle  turbinated 
bodies;  the  posterior  extremities  of  these  were  removed  to  make 
the  sphenoidal  and  posterior  ethmoidal  cells  accessible.  Within 
two  or  three  months  he  could  read  the  largest  test  type.  A^ery 
slight  but  steady  improvement  had  continued  and  the  patient  could 
now  read  a  newspaper  without  the  help  of  glasses.  A  feeling  of 
"  pressure  "  disappeared  after  the  operation,  and  the  nose  had  been 
freer.     The  actual  complicity  of  the  posterior  cells  was  doubtful. 

Mr.  ScANES  Spicer  drew  attention  to  the  work  which  had  been  done 
on  the  continent  in  connection  with  the  association  of  optic  neiu'itis  Avitli 
suppuration  in  the  posterior  sinuses  of  the  nose. 

Dr.  C.  O.  Hawthorne,  as  one  having  no  expert  knowledge  of 
rhinological  disease,  would  have  liked  to  know  the  exact  nature  of  the 
abnormal  conditions  present  in  the  sphenoidal  sinuses  in  these  cases  and 
presumably  relieved  by  operation.  For  in  the  first  case,  at  all  events,  the 
record  closely  followed  the  natural  history  of  many  cases  of  retro-bulbar 
neuritis  in  which  no  suspicion  of  nasal  disease  existed  and  in  which  no 
operation  was  performed.  While  it  was  easy  to  see  that  nasal  disease 
might  extend  to  the  orbit  and  might  here  or  elsewhere  affect  in  gross  the 
optic  nerve,  it  was  somewhat  difficult  to  understand  how  such  disease 
should  exercise  a  selective  action  and  should  confine  its  attack  to  the 
papillo-macidar  bundle,  and  so  produce  the  clinical  facts  usually  comprised 
in  the  term  "  retro-bulbar  neuritis."  Perhaps  in  any  such  discussion  as  the 
present  it  might  be  well  also  to  bear  in  mind  that  retro-bulbar  neuritis 
had  occasionally  a  wider  relation  than  either  rhinology  or  ophthalmic 
surgery  ;  in  a  certain  number  of  instances  it  had  been  observed  as  a  fact, 
and  sometimes  as  an  early  fact,  in  the  evolution  of  disseminate  sclerosis. 

Mr.  Herbert  Tilley  had  had  all  his  sj)henoidal  sinus  cases  examined 
with  the  ophthalmoscope  for  some  considerable  time  but  had  never 
seen  a  single  case  of  optic  neuritis  associated  with  sphenoidal  sinusitis. 
He  had,  of  course,  observed  eye  changes  following  nasal  suppuration 
through  the  infection  being  conveyed  by  the  nasal  duct  to  the  lacrimal 
sac.  He  had  recently  been  studying  an  excellent  paper  by  Kuhnt,  of 
Heidelberg,  which  contained  much  interesting  material  on  this  point. 

Mr.  Clayton  Fox  asked  if  any  suppuration  in  the  posterior  ethmoidal 
cells  had  been  observed  in  Dr.  Grant's  cases,  because  it  had  been  stated 
that  as  these  cells  were  in  closer  relationship  to  the  inner  wall  of  the 
optic  foramen  than  the  sphenoidal  sinus,  infection  of  the  orbital  cavity 
more  readily  arose  by  extension  from  them  than  from  the  sphenoidal  sinus. 
Mr.  Westmacott  related  a  case  in  which  a  unilateral  retro-bulbar 
neuritis  disappeared  after  the  free  opening  of  the  antrum  of  the  opposite 
side.  He  considered  the  result  a  mere  coincidence,  and  in  reply  to  Dr. 
Dundas  Grant  said  there  was  no  sign  of  posterior  ethmoidal  suppuration. 

Dr.  Dtjndas  Grant  stated  that  the  condition  of  the  sphenoidal  cells 
was  not  sufficiently  obvious  for  him  to  say  that  the  retro-bulbar  neuritis 
was  certainly  dependent  on  suppuration  in  them.  He  expressed  his 
appreciation  of  Dr.  Hawthorne's  suggestions,  and  pointed  out  that  the 
bone  between  the  sphenoidal  or  posterior  ethmoidal  cells  and  the  optic 
nerves  was  often  extremely  thin,  and  sometimes  even  dehiscent.  He 
also  referred  to  Onodi's  paper  in  the  Journ.  op  Lartngol.,  Rhinol., 


May.  1909.]  Rhiiiology,  and  Otology.  257 

AND  Otol.  (vol.  xxii,  p.  382)  ou  coulra-laleral  optic  neuritis  in  cases  of 
suppuration  in  the  posterior  ethmoidal  cells,  the  cell  ou  one  side  some- 
times extending  over  or  behind  the  sphenoid  and  reaching  to  the  opposite 
side.  If  the  bone  on  this  opposite  side  was  thin  or  dehiscent,  inflamma- 
tion in  the  cell  might  produce  contra-lateral  optic  neuritis.  Dr.  Grant 
thought  that  in  Dr.  Westmacott's  case  this  anatomical  peculiarity  might 
be  present,  and  that  the  posterior  ethmoidal  cell  might  have  suffered 
along  with  the  antrum. 

Mr.  ScANES  Spicer  drew  attention  to  an  excellent  article  with 
diagrams  on  the  subject  bv  Dr.  Watson  Williams,  which  had  appeared 
in  the  Mtdical  Anniial  for"  1909. 

Case  of  Angeio-Neukotic  CEdema. 

By  Dr.  Ddndas  Grant. 

Tlie  patient,  a  gentleman,  aged  twenty-nine,  had  just  come 
undev  observation  on  account  of  swelling  of  the  face  which  came 
on  somewhat  suddenly  about  two  niontiis  ago.  It  then  occupied 
the  wliole  of  the  forehead,  and  there  was  some  loss  of  sensation  in 
the  swollen  region.  It  had  spread  over  the  whole  of  tlie  right 
side  of  the  face  and  part  of  the  left  along  with  the  nose.  It  was 
reported  to  have  disappeared  at  one  time  for  five  day.s,  and  then  to 
have  appeared  again  after  a  sleepless  night.  There  was  also  a 
white  vesicle  on  the  right  pharyngo-epiglottic  fold,  but  no  symptoms 
seemed  to  have  arisen  from  it.  At  the  time  of  the  onset  of  the 
facial  swelling  the  patient  v/as  suffering  great  mental  distress  due 
to  domestic  causes ;  he  had  also  a  tendency  to  bleed  and  to  bruise 
very  readily,  and  his  gums  were  pale  and  spongy.  There  was  no 
history  of  swellings  or  heemorrhages  in  any  other  part  of  the  body. 
The  coagulation-time  of  the  blood  was  thi*ee  times  greater  than 
normal,  and  the  haemoglobin  amounted  to  90  per  cent,  of  the 
normal.  There  was  slight  excess  of  lymphocytes,  but  otherwise 
nothing  remarkable. 

Dr.  Ball  asked  whether  the  little  tumour  on  the  ary -epiglottic  fold 
was  a  vesicle  or  a  little  cyst. 

Dr.  Grant  considered  it  more  like  a  collapsed  vesicle. 

Dr.  JoBSON  HoRNE  thought  that  the  history  of  the  case  did  not 
suggest  angeio-neurotic  oedema.  The  onset  had  been  too  rapid,  and  the 
oedema  too  limited  and  permanent.  In  the  angeio-neurotic  variety  the 
cedema  lasted  for  some  time,  no  doubt,  but  showed  a  marked  tendency 
either  to  wander  about  or  to  clear  up  altogether. 

Dr.  Grant  asked  whether  Mr.  Tilley  could  give  the  subsequent 
history  of  a  case  of  oedema  in  the  frontal  region  he  once  brought  before 
the  Laryngological  Society. 

Mr.  Herbert  Tilley  remembered  the  case  referred  to,  but  remarked 
that  subsequent  to  its  exhibition  the  swelling  was  foimd  to  have  had  a 
parasitic  origin,  and  was  not  of  the  angeio-neurotic  type. 

Mr.  T.  P.  Beddoes  asked  whether  the  case  had  been  treated  by  anti- 
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septics  locally,  and  Avliether  alternatives  had  been  adniiuistered  -witli  the 
view  of  improving  the  condition  of  the  digestive  system,  which  was  out 
of  order,  as  the  furred  teeth  and  indented  tongue  showed.  Regarding 
the  local  condition  it  was  undoubtedly  oedema,  but  whether  it  was 
angeio-neui'otic  oedema  was  questionable. 

Dr.  Grant,  in  reply,  stated  that  he  had  recommended  the  administra- 
tion of  calcium  salts. 

Case  op  Rhinitis  Caseosa. 
By  Dr.  Dundas  Grant. 
The  patient,  a  woman,  aged  forty-two,  complained  of  great 
pain  and  obstruction  on  the  left  side  of  the  nose  with  slight 
puruleut  discharge,  and  a  slight  degree  of  boggy  swelling  over  the 
superior  maxilla.  On  first  inspection  there  was  found  in  the  nose 
a  ragged,  red,  very  unhealthy  looking  granulating  mass,  which 
gave  an  impression  that  the  case  was  one  either  of  malignant  or  of 
tertiary  specific  disease.  She  was  ordered  iodide  of  potassium,  and 
a  portion  of  the  obstructing  mass  was  removed  for  microscopical 
examination.  She  was  not  seen  again  for  about  six  weeks,  when 
Dr.  Grant  observed  beyond  the  red  mass  a  quantity  of  putty-like 
material  and  recognised  the  condition  as  one  of  rhinitis  caseosa. 
The  mass  was  cleared  away  by  means  of  Higginson's  syringe  with 
a  Eustachian  catheter,  and  relief  was  immediate.  The  cheesy 
mass  consisted  of  broken-down  pus,  and  the  case  illustrates  the 
satisfactory  feature  that  the  result  of  this  simple  treatment  is 
effective  as  regards  both  temporary  and  permanent  benefit,  recur- 
rence being  scarcely  known. 

Dr.  Donelan  asked  if  the  antrum  had  been  explored. 
Dr.  Grant  replied  that  he  had  punctured  the  antrum  and  found  it 
free  from  pus. 

Additional  Note  to  the  "  Case  of  Malignant  Disease  in  the  Left 
Pyrifokm  Sinus  "  (shown  at  the  Meetings  of  the  Laryngo- 
LOGiCAL  Section  on  November  6,  1908,  and  February  5,  1909). 

By  Sir  Felix  Semon,  K.C.V.O. 

The  patient,  who  will  be  in  attendance,  has  just  returned  from 
Switzerland  in  the  best  of  health,  with  powers  of  voice  and 
swallowing  fully  restored.  The  left  vocal  cord  has  begun  to 
resume  its  normal  movements,  thus  showing  that  the  interference 
with  its  movements,  whether  it  was  due  to  mechanical  impairment 
or  to  lesion  of  the  recurrent  laryngeal  nerve,  must  have  been  of 
transitory  nature.     There  was  no  evidence  of  any  recurrence. 

The  President  congratulated  Sir  Felix  Semon  on  the  excellent  result 
he  liad  obtained. 
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Cask  of  Thykoid  Tumouk  at  tuk  Uask  of  the  Tongue  (exhibited 

AT    the    last    meeting). 

Ey  Mr.  Stdakt-Low. 

Now  shown  after  removal,  wiih  speciinen,  microscopic  slide  and 
illustrations. 

Under  chloroform  anesthesia  laryngotomy  was  performed,  and 
the  pharynx  being  iirmly  plugged  with  a  captive  sponge,  the  anaes- 
thetic was  administered  through  tliis  tube.  The  tongue,  well  pro- 
truded from  the  mouth  by  means  of  two  deeply  inserted  stout  silk 
cords,  was  split  from  tip  to  base,  and  so  the  tumour,  the  size  of  a 
small  Tangerine  orange,  was  effectively  exposed.  The  growth  was 
found  to  be  solid  and  enveloped  in  a  very  firm  thick  capsule  ;  it 
occupied  nearly  all  the  region  of  the  base  of  the  tongue,  the  struc- 
tures being  so  stretched  and  attenuated  over  it  that  there  was  con- 
siderable danger  of  the  whole  tongue  coming  away  during  the 
extrusion  of  the  mass.  Part  of  the  capsule,  very  deeply  situated 
near  the  hyoid  bone  in  the  vicinity  of  the  thyro-lingual  duct,  had 
to  be  resected,  but  this  was  first  thoroughly  curetted,  and  the 
surface  well  rubbed  with  a  60  gr.  to  the  ounce  solution  of  chloride 
of  zinc.  The  tongue  was  theu  stitched  up  from  tip  to  base  with 
interrupted  sutures  of  chromicised  catgut,  except  in  the  last  half 
inch,  above  and  below  which  was  left  open  for  drainage.  Rectal 
feeding  was  employed  for  two  days,  and  a  spray  of  peroxide  of 
hydi'Ogen  used  for  the  mouth.  She  made  an  uninterrupted  recovery, 
and  left  the  ho.^pital  on  the  sixth  day.  The  tumour  proved  to  be 
of  a  thyroid-adenomatous  nature. 

The  President  congratulated  Mr.  Stuart-Low  upou  the  result  and 
the  picture. 

A  Case  of  Pharyngo-Kebatosis  of  Five  Months'  Duration  in  a 
Man,  aged  Thikty-four  ;  the  Secretion  is  Swarming  with 
Diphtheria  Bacili.i. 

By  Dr.  H.  .J.  Davis. 

The  case  was  a  very  important  one  owing  to  the  fact  that  the 
patient  was  head  master  of  a  large  orphanage  (in  the  suburbs)  con- 
taining 250  children  of  both  sexes,  their  ages  ranging  from  six  to 
fourteen  years. 

In  November  last  the  patient  had  an  attack  "of  follicular 
tonsillitis,  which  had  never  got  well  in  spite  of  active  treatment." 
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He  was  sent  by  liis  medical  adviser  in  Februai-y  last.  The  con- 
dition was  typical  of  pliaryngo-keratosis.  There  were  white  spots 
on  both  faucial  tonsils,  both  lingual  tonsils,  the  pharynx  and 
palate ;  there  were  no  symptoms  beyond  slight  soreness.  The 
patient  was  a  man  of  splendid  physique ;  he  said  he  felt  perfectly 
well,  but  he  looked  pale.  A  microscopic  examination  of  the 
secretion  showed  presence  of  '' Klebs-Loeffler  bacilli^'  in  large 
numbers,  and  the  pathological  report  was  "  diphtheria.^'  The 
patient  was  at  once  isolated,  and  had  had  five  injections  of  anti- 
toxin and  there  had  been  no  amelioration  in  the  condition. 

The  medical  officer  to  the  orphanage  reported  that  during  the 
last  four  months  there  had  been  outbreaks  of  tonsillitis  among  the 
children,  about  forty  being  affected,  but  though  some  cases  were 
very  suspicious  there  v/as  no  membrane.  He  sent  the  exhibitor 
swabs  from  three  children  the  last  affected,  and  the  pathological 
report  was  "  diphtheria/'  and  they  were  certified  as  such.  No 
cases  of  paralysis  had  occurred,  but  since  the  patient's  isolation 
"  the  outbreak  of  sore  throats  has  ceased."  The  patient  himself 
had  diphtheria  eighteen  years  ago. 

In  view  of  the  now  generally  accepted  theory  that  no  treatment 
was  of  any  avail  in  pharyngo-keratosis  the  question  arose  as  to 
what  was  to  be  done  in  such  a  case  as  this  :  The  area  affected  was 
vei'y  large,  the  lingual  and  faucial  tonsil  crypts  were  plugged  with 
secretion  containing  diphtheritic  bacilli  in  large  numbers,  and 
though  in  a  quiescent  state  in  the  patient  they  were  capable  of 
producing  diphtheria  in  others,  as  evidenced  by  the  outbreak. 
The  patient  really  had  chronic  diphtheria.  The  exhibitor  had 
suggested  diphtheritic  vaccine  injections,  but  understood  that  this 
was  not  feasible.  Any  suggestions,  in  view  of  the  importance  of 
the  case,  were  welcomed.  Microscopic  slides  relating  to  the 
above  cases  were  shown. 

Dr.  Davis  added  that  every  kind  of  local  treatment  had  been  tried 
with  no  result.  He  had  cauterised  the  tonsillar  crypts  and  had  succeeded 
in  thus  preventing  a  re-fonnation  of  the  secretion. 

Dr.  Barry  Ball  asked  what  the  patient  had  been  supposed  to  infect 
the  school  with.  He  was  rather  of  the  opinion  that  the  outbreak  in  the 
school  had  occurred  first,  and  that  the  patient's  throat  had  become  the 
seat  of  the  diphtheria  bacilli  subsequent  to  the  school  epidemic. 

Dr.  Davis  had  had  the  usual  routine  bacteriological  examination  made 
of  the  secretion  from  the  patient's  tonsils  when  first  he  saw  him.  Tl)e 
report  that  B.  dijMherin;  had  been  found  came  as  a  sui'prise  to  him, 
but  the  school  doctor,  to  whom  he  communicated  the  finding,  looked 
upon  the  patient  as  the  source  of  infection  wdiich  had  set  up  the  epidemic 
and  isolated  him,  with  the  result  that  the  epidemic  ceased.  The  diph- 
theria bacillus  had,  of  course,  no  connection  with  the  keratosis.     The 


May,  1909.]  Rhinology,  and  Otology.  261 

patient's  statement  was  that   he  had  been   infected    by  a  cliild.       His 
ooudition  was  an  unfortunate  one  because  he  mi^'ht  be  asked  to  resi«^n. 

Mr.  Clayton  Fox  remarked  that  assumint^  thattlie  bacilhis  found  was 
the  true  B.  ilij>hthi'ri;i\  the  patient  liimself  was  immune  to  the  disease 
and  if  the  keratosis  was  cured — as  it  easily  mi^Iit  be  l)y  niorrellenient  of 
the  tonsils  followed  by  the  i;;alvano-cautery — the  bacilli  would  probably 
disapi)ear. 

Mr.  Harman  had  had  under  his  care  on  one  occasion  a  nurse  suffer- 
m^  from  pharvnjiro-mycosis,  in  whom  bacilli  were  found  which  could 
nc)t  be  differentiated  from  the  bacillus  of  diphtheria  save  by  the  sugar 
test.  But  when  that  test  was  employed  the  organisms  were  found  to  be 
not  the  bacilli  of  di[ihtheria.  The  patient  was  not  isolated  and  the 
disease  was  ultimately  cured  by  exposure  to  the  X  rays  directed  into  the 
pharynx  through  a  speculum. 

Mr.  At  WOOD  Thorn  e  asked  whether  guinea-pigs  had  been  inoculated 
with  the  organism. 

Dr.  Peters  said  that  unless  the  guinea-pig  test  was  employed  one 
could  not  be  sure  that  the  organisms  were  those  of  diphtheria. 

Dr.  Hemington  Pegler  had  once  seen  a  boy  who  had  had  diph- 
theria and  in  whom  the  bacilli  persisted  for  eight  weeks,  during  which 
time  the  boy  was  kept  in  isolation.  Dr.  Pegler  found  enlarged  tonsils 
and  adenoids,  and  on  their  removal,  the  bacilli  disappeared,  consequently 
he  agreed  with  Mr.  Clayton  Fox,  that  an  effort  should  be  made  to  get  rid 
of  the  keratosis  by  morcellemenf. 

Sir  Felix  Semon  said  the  first  point  to  be  decided  was.  Were  the 
organisms  those  of  diphtheria  or  not  ?  The  children  in  the  school  had 
suffered  only  from  "  tonsillitis  "  it  was  reported.  Consequently  the  first 
step  to  be  taken  was  the  inoculation  of  guinea-pigs.  If  the  patient  was 
not  harbouring  infectious  germs  the  keratosis  could  be  successfully 
treated  by  a  change  of  air  coupled  with  a  good  tonic.  But,  of  course,  if 
he  was  infectious  this  treatment  would  not  be  possible.  So,  from  every 
point  of  view,  immediate  decision  by  inoculation  was  called  for. 

The  President  said  he  thought  the  pharyngeal  tonsil  shared  in  the 
general  condition  with  the  other  tonsils.  By  posterior  rhinoscopy  he 
could  see  several  white  specks  in  the  pharyngeal  tonsil.  The  tonsil  was 
enlarged  and  there  was  one  focns  which  had  not  yet  been  cleared  up.  He 
agreed  that  morceUement  was  the  proper  treatment,  and  treatment  of  the 
lingual  tonsil  might  follow  by  any  of  the  methods,  such  as  a  saturated 
solution  of  salicylic  acid  applied  locally.  The  patient  seemed  to  be  rather 
a  carrier  than  a  sufferer  from  diphtheria.  No  doubt  he  had  pharyngo- 
keratosis  before  he  got  the  bacilli,  and  the  co-existence  of  the  two 
conditions  was  accidental. 

Mr.  Seccombe  Hett  remarked  that  the  lingual  tonsil  should  be 
removed  at  the  same  time  that  the  palatine  tonsils  were  inoculated. 

Dr.  Davis,  in  reply,  pointed  out  that  proof  of  the  patient  harbouring 
the  true  bacillus  of  diphtheria  was  present  in  the  cessation  of  the  school 
epidemic  after  he  had  been  isolated.  The  keratosis  could  be  cured,  but 
even  then  the  bacilli  might  still  remain. 

Case  for  Diagnosis. 
By  Dr.  H.  J.  Davis. 

Girl,  aged  eighteen,  attending  West  London  Hospital,  and  sent 
to  me  by  Mr.  Archibald  Smith,  with  grov*rth  on  the  left  side  of  the 
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tongue.  No  pain,  but  inconvenience  in  swallowing  and  speaking. 
The  o-rowth  was  of  most  unusual  size  and  extended  along  the  left 
margin  of  the  tongue,  from  the  middle  of  its  length  backwards, 
and  curving  towards  its  middle,  in  front  of  the  epiglottis  and 
partially  obscuring  the  glottis.  The  cords  were  normal.  The 
o-rowth  did  not  infiltrate  the  tongue  and  there  Avere  no  glands. 

Dr.  Barry  Ball  said  the  case,  though  more  extensive,  was  like  one 
he  had  shown  at  the  Society  some  years  ago,  which  presented  a  papillo- 
matous appearance.     Mr  Butlin  diagnosed  it  as  localised  macroglossia. 

Mr.  Herbert  Tilley  asked  whether  a  search  had  been  made  else- 
where ou  the  body  for  enlarged  glands  or  tumour  foi-mation.  The 
patient,  in  reply  to  a  question  of  his,  had  said  that  there  was  a  localised 
swelling  or  tumour  on  the  outside  of  the  thigh. 

Dr.  Hill  was  sure  that  the  tumour  on  the  tongue  was  not  simple 
macroglossia,  because  it  presented  cysts,  or  what  looked  like  cysts,  iu 
parts     One  of  the  cysts  was  large  and  the  rest  small. 

Mr.  W.  Stuart -Low  could  get  his  fingers  round  the  tumour.  From 
its  appearance  he  thought  it  was  a  cystic  lymphatic  tumour,  of  the 
nature  of  hygroma.  He  suggested  that  the  same  operation  should  be 
employed  for  its  removal  as  he  had  performed  in  the  case  previously 
exhibited  at  this  meeting,  which  consisted  iu  splitting  the  tongue, 
working  back  to  the  tumour  and  shelling  it  out. 

Mr.  Clayton  Fox  observed  that  the  bulk  of  the  swelling  lay  in  the 
reo^ion  of  the  foramen  caecum.  Consequently  he  was  of  opinion  that  it 
might  have  oi'iginated  in  the  thyro-lingual  tract  as  in  Mr.  Stuart-Low's 
case.  The  tumours  had,  perhaps,  formed  in  the  middle  line  and  spread 
out  laterally  in  its  growth. 

The  President  considered  the  condition  comparable  to  a  lymphatic 
nsevus. 

Mr.  Archibali)  Smith  had  suggested  the  exhibition  of  the  case 
because  of  its  exceptional  character.  According  to  the  mother  of  the 
girl  it  was  not  present  at  birth.  It  was  first  noticed  when  the  patient 
was  eight  years  of  age,  and  although  no  definite  information  could  be 
obtained  as  to  its  size  when  first  seen  th^re  was  a  clear  histoi-y  that  it 
had  enlarged  since  then.  He  was  not  prepared  to  state  a  definite 
opinion  on  the  nature  of  the  tumour,  but  he  inclined  to  the  belief  that  it 
was  lymph-angeiomatous  or  lipomatous  in  its  nature.  He  did  not  think 
that  it  was  a  thyroid  tumour. 

The  Cask  of  Primary  Tuberculous  Granuloma  of  the  Septum  in 
a  Woman,  agkd  fifty-four,  from  which  Sections  were 
shown  at  the  January  Meeting. 

By  Dr.  Peglkr. 

A  re-growth  of  the  disease  had  taken  place ;  on  the  left  side, 
where  formerly  there  was  a  lobulated  tumour,  there  was  now  a 
small  sessile  body  the  size  of  a  filbert  kernel,  in  front  of  the  small 
perforation.  On  the  right  side  the  deflected  cartilage  was  much 
thickened    and    studded    over    with    tubercles.     The    perforation 
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]Kissos  througli  the  centre  of  tliis  mass.  General  health  as 
previously  reported.  Microscopical  sections  of  primary  growth 
were  again  shown. 

Mr.  Herbert  Tilley  drew  attention  to  the  frequent  presence  of  a 
small  lymphatic  nodule  in  the  cheek,  over  the  masseter,  in  cases  of  tuber- 
culosis of  the  nose.  He  had  first  been  niade  aware  of  this  feature  from 
the  work  of  a  French  author,  who  had  come  to  the  conclusion  that  lupus 
:ilfcctin<x  the  cheek  generally  be;j;an  in  this  inland  secondarily  to  the 
disease  in  the  nose. 


Case  of  Laryngeal  and  Buccal  Disease  presenting  Unusual 

Features. 

By  Dr.  Jobson  Houne. 

The  patient,  a  man,  aged  thirty-nine,  had  had  sore  throat  since 
April,  1908.  Onset  gradual ;  in  November,  1908,  mucous  plaques 
on  lateral  parts  of  pharynx,  buccal  cavity  and  oral  surface  of 
epiglottis.  Right  vocal  cord  in  posterior  third  had  been  affected. 
Improvement  under  mercury  and  iodide  of  potassium. 

The  President  said  it  would  be  agreed  that  the  epiglottis  was  in  a 
most  unusual  condition ;  it  looked  like  a  mucous  plaque  of  singularly 
symmetrical  form. 

A  Case  of  Paralysis  of  the  Right  Cord,  Right  Sterno-mastoid, 
Trapezius,  Soft  Palate,  and  Pharynx  (Spinal  Accessory), 
with  Deafness  on  the  Right  Side  coming  on  Later,  in  a 
Man,  aged  Thirty-two. 

By  Dr.  Frkd.  Spicer. 

The  patient  was  a  traveller.  He  had  always  enjoyed  good 
health  until  about  January  14  last.  He  then  began  to  complain 
of  a  sore  throat  and  weakness  in  his  voice,  with  inability  to  swallow, 
and  pain  on  right  side  of  head,  right  shoulder  and  right  arm.  He 
was  ti-eated  by  his  local  doctor  and  a  nerve  specialist,  but  getting 
no  better  was  sent  up  to  London,  and  when  first  seen,  on  March 
4,  was  very  much  in  the  same  condition  as  now.  There  was  no 
history  of  syphilis,  nor  injury.  Since  then  he  had  been  treated 
with  iodide  of  potassium  and  mercni-y,  with  massage  and  electri- 
city. During  the  last  week  nerve  deafness  on  the  right  side  had 
appeared. 

Dr.  DoNELAN  said  that  there  was  a  history  of  an  attack  of  influenza 
in  November,  and  suggested  that  the  paralysis  might  have  been  influenzal 
in  origin. 
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Mr.  Clayton  Tox  had  hoped  that  there  was  deafness,  but  its  insertion 
was  a  mistake.  This  group  of  symptoms,  "  Schmidt's  syndrome,"  was 
due,  he  thought,  to  a  lesion  of  the  nerve  at  the  spot  where  the  spinal  root 
joined  the  accessory  root  from  the  vagus.  Although  there  was  no  history 
of  syphilis  the  most  likely  cause  was  a  syphilitic  meningitis. 

Sir  Felix  Semon  said  he  Avas  no  Chauvinist,  but  he  did  wish  to  enter 
a  protest  in  the  name  of  British  Medicine  against  the  appellation 
"  Schmidt's  or  Avelli's  syndrome,"  for  the  condition  had  been  described 
by  Dr.  Hughlings  Jackson  and  Sir  Morell  Mackenzie  as  long  ago  as  1870, 
and,  if  a  name  was  given  to  the  symptom  group  at  all,  it  should  be  the 
"  Hughlings  Jackson-Mackenzie  syndrome." 

Dr.  F.  Spicer  said  the  note  as  to  the  deafness  was  an  error.  The 
lesion  was  undoubtedly  one  of  the  spinal  accessory. 


Cases  of  Lupus. 
By  Mr.  H.  W.  Carson. 

Female,  aged  twenty-seven,  under  observation  four  and  a  half 
years.  Lupus  of  epiglottis,  larynx,  pharynx,  uvula,  and  soft  palate. 
Shown  to  Laryngological  Society,  December,  1904.  February  2, 
1905  :  Curettage  and  partial  removal  of  uvula  for  dysphagia.  May 
25, 1905  :  Epiglottis  amputated.  June  to  October,  1905  :  In  hospital 
with  abscess  of  lung.  During  the  last  two  years  there  had  been  a 
steady  improvement  under  tuberculin  injection,  with  local  applica- 
tions of  lactic  acid,  and  the  case  was  now  practically  cured. 

Female,  aged  twenty.  Duration  of  disease  four  years.  Lupus 
of  faucial  pillars  and  uvula ;  larynx  unaffected.  Tuberculin  injec- 
tion since  February  19,  1908,  with  lactic  acid  locally,  yoVo  ™grm. 
every  three  weeks  for  seven  months,  increased  to  ^h)  ™gi'"i-  ^o"' 
four  months,  when  condition  relapsed ;  dose  reduced  to  yoVo" 
mgrm. 

Female,  aged  ten.  Duration  of  disease  eight  years.  Lupus  of 
soft  palate,  pillars  of  fauces,  posterior  pharyngeal  wall,  epiglottis, 
larynx,  nasal  septum.  Treated  as  out-patient  except  for  short 
period  Avhen  she  was  admitted  for  tracheotomy,  which  was  not 
done.  Treated  by  tuberculin  injection  and  lactic  acid  locally. 
Practically  healed  now,  but  owing  to  scarring  there  is  much 
deformity  and  some  stridor. 

Male,  aged  fifteen.  Duration  of  disease  ten  and  a  half  months. 
Father  said  to  be  phthisical.  In  addition  to  the  throat  condition 
the  patient  has  skin  lesions,  diagnosed  as  tuberculous  by  a  derma- 
tologist.    Had  been  under  treatment  for  six  weeks. 

Dr.  JoBSON  HoRNE  asked  if  there  was  any  pulmonary  tuberculosis  in 
the  first  case  because  the  larynx  was  suspicious. 
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Dr.  Peoler  drew  iittt'utioii  to  a  lack  of  mucus  in  the  nose  of  the 
chiklreu. 

Mr.  Herbert  Tilley  sui)i)orte(l  Dr.  Home  in  expressing  suspicion 
of  the  hirvnx.  The  interarytienoid  fokl  was  swollen  in  a  very  suggestive 
manner. 

Mr.  Harold  B.vrwell  agreed  with  Dr.  Home  and  Mr.  Tilley  regard- 
ing the  tirst  ease.  He  congratulated  Mr.  Carson  on  the  results  of  his 
tubercidin  treatment,  but  observed  that  many  cases  of  lupus  of  the  fauces 
and  larynx  got  well  under  simple  treatment  by  fresh  air,  good  feeding, 
and  arsenic  internally,  assisted  l>y  curetting  locally.  These  cases,  indeed, 
were  apt  to  get  well,  though  some  were  very  extensive.  Consequently  he 
I'ould  not  agree  that  the  good  results  Mr.  Carson  had  obtained  could  be 
coutidently  ascribed  to  the  influence  of  tuberculin. 

Mr.  Carson  said  the  first  case  had  had  an  abscess  in  the  lung  some 
years  ago  and  then  tuberculosis  had  been  suspected.  But  the  patient 
was  now  in  excellent  health  and  the  lungs  were  free  from  abnormal  signs. 
The  swelling  in  the  interarytsenoid  space  had  ]-eniained  the  same  for  the 
last  three  years.  Three  of  the  cases  had  shown  a  positive  Calinette 
reaction  after  the  tuberculin  injections. 

The  President  stated  that  in  a  case  observed  at  the  Central  London 
Throat  and  Ear  Hospital  Calmette's  test  had  proved  negative,  but  that 
a  reaction  in  the  conjunctiva  occurred  when,  a  few  days  later,  an  injection 
of  tuberculin  was  made. 

Case  of  Fix.\tion  op  the  Left  Coed,  with  Swelling  of  the  Left 
Arytenoid  Region. 

By  Dr^.  Dcndas  Grant  and  Dan  McKenzie. 

The  patient,  a  woman,  aged  fifty-four,  came  to  hospital  eight 
months  ago  suffering  from  hoarseness.  The  left  cord  was  seen  to 
be  fixed  in  abduction,  but  no  cause  could  at  that  time  be  found  to 
account  for  the  fixation.  Two  months  ago  swelling  of  the  left 
arytenoid  region  was  noticed  for  the  first  time,  and  since  then  had 
undergone  a  steady  increase  in  size.  At  the  time  this  note  was 
written  the  arytaenoid  swelling  formed  a  rounded  tumour  involving 
the  pharyngeal  rather  than  the  laryngeal  aspect  of  the  region,  so 
that  it  projected  into  and  almost  entirely  obliterated  the  left  hyoid 
fossa.  By  hypo-pharyngoscopy  one  ^vas  able  to  see  that  the  tumour 
was  not  strictly  confined  to  the  left  arytaenoid  region,  but  that, 
having  traversed  the  middle  line,  it  encroached  a  little  upon  the 
i-ight  arytenoid  region.  The  surface  of  the  tumour  was  rounded, 
and  perhaps  nodular.  The  mucous  membrane  covering  it  was 
nowhere  broken  by  ulceration,  as  far  as  could  be  seen  on  examination 
both  by  the  direct  and  indirect  methods.  No  enlarged  glands  had 
been  discovered,  and  the  patient  had  never  suffered  from  rheuma- 
tism. Syphilis  could  be  excluded  by  the  fact  that  she  had  been 
taking  potass,  iodid.  for  six  months. 

19 


266  The  Journal  of  Laryngology,  [May,  1909. 

Opinions  respectino-  the  nature  of  the  tumour,  or  suggestions  as 
to  measures  likely  to  further  diagnosis  or  treatment,  were  invited. 

Dr.  H.  J.  Davis  suggested  that  the  cause  of  the  fixation  of  the  cord, 
■which  he  thought  to  be  in  the  abducted  position,  was  malignant  disease. 
The  swelling  in  the  hyoid  fossa  was  oedematous. 

Sir  Felix  Semon  said  that  surely  the  cord  was  in  the  adducted,  not 
abducted  position,  because  when  the  cord  was  abducted  there  was  complete 
aphonia,  and  this  patient  had  a  perfectly  normal  voice. 

Mr.  Peters  observed  that  the  cord  was  tense,  a  sign  that  it  was 
adducted  and  not  abducted. 

Mr.  Harold  Barwell  said  the  cord  was  fixed  in  the  middle  line. 
The  swelUng  looked  as  if  it  went  further  down,  and  gave  him  the  impres- 
sion of  being  the  upper  end  of  an  epithelioma  on  the  upper  edge  of  the 
cricoid  plate. 

Dr.  Hill  protested  that  the  teimi  "  hypo-pharyngoscopy  "  was  highly 
improper.  The  method  should  be  called  "  deep  pharyngoscopy."  He 
asked  if  the  case  had  been  examined  by  the  direct  method. 

The  President  asked  for  opinions,  first  as  to  whether  the  fixation 
was  mechanical  or  paralytic,  and  second  as  to  whether,  in  the  probable 
event  of  the  former  l^eing  the  case,  the  disease  was  maUgnant  or  not. 

Dr.  Dan  McKenzie  said  that  he  (and  not  Dr.  G-rant)  was  responsible 
for  the  statement  that  the  cord  was  fixed  in  abduction.  He  was  still  of 
that  opinion,  and  did  not  think  the  patient's  voice  was  normal.  Examina- 
tion by  the  direct  method  had  failed  to  reveal  any  sign  of  epithelioma  in 
the  hvpopharynx  or  oesophagus.  He  was  puzzled  to  explain  the  nature 
of  the  swelling  and  would  show  the  case  again  at  a  later  date. 


Specimen  Removed  by  Solis-Cohen's  Method  of  Total  Laryn- 
gectomy FROM  a  Female  who  had  Primaky  Party-wall 
Cancer  of  the  Larynx  (i.e.  Truly  Intrinsic  in  Origin). 

By  Dr.  William  Hill. 

This  afterwards  spread  whilst  under  observation  from  the  intei'- 
arytaenoid  region  to  the  left  vocal  cord  anteriorly,  and  became 
extrinsic  by  invading  the  contiguous  pharyngeal  mucosa  posteriorly. 
As  the  operation  was  performed  so  recently  as  March  17  the 
patient  will  probably  not  be  sufficiently  recovered  to  be  shown, 
l^he  operation  Avas  performed  by  Mr.  Clayton  Greene. 

A  Foreign  Body  removed  from  the  Posterior  (Esophageal  "Wall 
AT  THE  Level  of  the  Diaphragm. 

By  Mr.  Seccombe  Hett. 

As  the  foreign  body  lay  in  the  mucous  membrane  with  its  head 
directed  downwards  the  cesophagoscope  passed  it  without  its  being 
seen  on  the  first  inspection. 
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DiSCPSSION    ON    THE    RELATION   OF   DISEASE    OF    THK    ACCESSORY    NaSAL 
SiNDSES    TO    DiSEASKS    OP    THE    EyE. 

I.— A.   Logan   Turner,  M.D.,  F.R.C.S.Ed.,  F.R.S.E., 

Lecturer  on  Diseases  of  the  Ear  and  Throat,  University  of  Edinburgh  ;  Surgeon, 
Ear  and  Throat  Department,  Royal  Infirmary. 

In  discussing  the  question  of  diseases  of  the  eye  in  association  with 
affections  of  the  nasal  accessory  sinuses,  it  seems  more  appropriate 
to  regard  the  latter  cavities  as  accessory  to  the  orbit  than  as  acces- 
sory to  the  nasal  chambers.  If  we  study  the  nasal  sinuses  from 
this  aspect,  we  cannot  fail  to  be  struck  with  the  intimate  relation 
which  they  bear  to  the  walls  of  the  orbital  cavity.  Not  only  is  this 
relation  one  of  close  juxtaposition  in  which  the  bony  wall  of  one  is 
common  to  the  other,  but  the  intimacy  is  still  further  increased  by 
the  fact  that  there  is  a  direct  intercommunication  between  the  veins 
of  the  nasal  cavities  and  the  accessory  sinuses  on  the  one  hand,  and 
the  venous  trunks  of  the  orbit  on  the  other  hand.  It  is  possible, 
too,  that  a  similar  relation  may  exist  between  the  lymphatic  vessels 
of  certain  of  the  air  cavities  and  the  orbit,  though  no  direct 
anatomical  proof  of  this  connection  appears  to  have  yet  been 
established.  With  so  close  an  anatomical  relationship,  it  is  not 
difficult  to  understand  how  septic  processes  involving  the  nasal 
chamber  and  its  neighbouring  cavities  may  lead  to  secondary 
infection  of  the  contents  of  the  orbit. 

When  we  study  the  accessory  sinuses  from  the  nasal  aspect  it 
is  customai'y  to  classify  them  as  follows  : 

An  anterior  group  of  sinuses,  consisting  of  the  antrum  of 
Uighmore,  the  frontal  sinus  and  anterior  ethmoidal  cells,  all  of 
which  communicate  with  the  middle  meatus  of  the  nose,  and  which, 
with  the  exception  of  the  antrum,  occupy  a  position  more  directly 
in  relation  to  the  anterior  half  of  the  nasal  chamber  only  ;  a  pos- 
terior group  of  sinuses,  consisting  of  the  posterior  ethmoidal  cells 
and  sphenoidal  sinus  communicating  with  the  superior  meatus  of 
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the  nose  and  the  spheno-ethmoidal  recess  above  it^,  and  lying  in 
relation  to  the  posterior  part  of  the  nasal  cavity. 

If  these  sinuses  are  now  studied  in  relation  to  the  orbit  and 
reo-arded  as  accessory  to  that  cavity,  the  same  grouping  may,  in  a 
sense,  be  preserved.  Thus,  anteriorly,  the  frontal  sinus  and  anterior 
ethmoidal  cells  may  occupy  to  a  varying  extent  the  roof  of  tlie 
orbital  cavity  in  its  anterior  part.  The  anterior  ethmoidal  cells  are 
in  intimate  relation  to  the  anterior  part  of  the  inner  orbital  wall, 
while  the  maxillary  sinus  lies  both  anteriorly  and  posteriorly 
beneath  the  orbital  floor.  In  relation  to  the  posterior  part  of  the 
orbit,  we  find  that  the  posterior  ethmoidal  ceils  and  sphenoidal 
sinuses  have  a  constant  relationship  to  its  inner  wall.  Occasionally 
a  large  posterior  ethmoidal  cell  intervenes  between  the  antrum  and 
the  floor  of  the  orbit,  while  the  roof  of  the  orbit  close  to  its  apex 
may  be  slightly  invaded  by  an  exceptionally  developed  posterior 
ethmoidal  cell. 

If  we  proceed  a  step  further,  and  study  the  relation  of  the 
sinuses  to  the  orbital  contents,  it  is  possible  to  maintain  this  group- 
ing in  connection  with  certain  orbital  and  ocular  phenomena  which 
may  have  their  origin  in  pathological  conditions  of  the  sinuses. 
Thus,  when  we  meet  with  displacements  of  the  eyeball,  swellings 
in  the  inner  and  upper  part  of  the  orbital  cavity  and  peridacryo- 
cystitis,  the  attention  should  be  directed  to  the  frontal  sinus, 
anterior  ethmoidal  cells  and  maxillary  sinus.  On  the  other  hand, 
the  existence  of  retrobulbar  neuritis,  optic  atrophy,  and  paralysis 
of  ocular  muscles  may  result  from  diseases  of  the  posterior  ethmoidal 
and  sphenoidal  sinuses.  In  other  words,  affections  of  the  anterior 
group  of  sinuses  may  be  responsible  for  bulbar  affections,  while 
pathological  conditions  of  the  postei'ior  group  may  be  the  cause  of 
certain  retrobulbar  affections.  It  is  true  that  a  classification  of  this 
kind  does  not  include  all  the  ocular  affections  that  may  be  secondary 
to  diseases  of  the  nasal  accessory  sinuses,  nevertheless  it  forms  a 
sufficiently  useful  working  basis  both  for  the  ophthalmologist  and 
the  rhinologist. 

[Dr.  Turner  then  thi'ew  on  the  screen  a  series  of  plates  illustrat- 
ing the  variations  met  with  in  the  development  of  the  nasal  sinuses, 
namely,  the  varying  extension  of  the  frontal  sinus  and  ethmoidal 
cells  into  the  roof  of  the  orbit,  and  the  occasional  extension  of  one 
frontal  sinus  into  the  roof  of  both  orbits ;  the  varying  relations 
between  the  posterior  group  of  sinuses  and  the  nerves  entering  the 
orbit  through  the  optic  foramen  and  sphenoidal  fissure.  After 
demonstrating  the  normal  relation  of  the  sphenoidal  sinus  to  the 
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optic  nerve  and  the  motor  and  sensory  nerves  in  the  wall  of  the 
cavernous  sinus,  he  sliowed  how  the  posterior  ethmoidal  cells  might 
invade  the  sphenoid  bone,  occupy  the  position  of  the  sphenoidal 
sinus,  and  thus  assume  the  relations  of  that  cavity.  It  was  further 
shown  that  the  posterior  ethmoidal  cells  and  sphenoidal  cavity  of 
t)ne  side  miufht  come  into  relation  with  the  optic  and  oculo-motor 
nerves  of  the  opposite  side.  It  was  shown  that  the  venous  return 
from  all  the  accessory  sinuses  passed  into  the  cavernous  sinus,  that 
troni  the  frontal,  ethmoidal,  and  maxilhiry  cavities  being  conveyed 
through  the  orbital  cavity  by  the  superior  and  inferior  ophthalmic 
veins.  The  close  relation  of  the  tear  sac  to  the  anterior  ethmoidal 
cells  and  antrum  was  also  demonstrated,  and  a  number  of  plates 
illustrating  vai"ious  pathological  conditions  of  the  sinuses  with 
secondarv  orbital  manifestations  were  exhibited.] 


II.— Geobge   Mackay,  M.D.,  F.R.C.S.E., 

Ophthalmic  Surgeon,  Edinburgh  Royal  Infirmary. 

During  the  past  thirty  years,  but  more  especially  in  the  past 
decade,  there  has  been  put  on  record,  in  ophthalmic  and  rhino- 
logical  literature,  much  evidence  Avhich  goes  to  prove  not  only  that 
a  large  proportion,  perhaps  the  majority,  of  cases  of  idiopathic 
orbital  cellulitis  and  of  orbital  abscess  have  their  origin  in  diseases 
of  the  nasal  accessory  sinuses,  but  also  that  a  considerable  number 
of  maladies  affecting  the  textures  of  the  eyeball  and  its  appen- 
dages in  a  more  solitary  manner  may  at  times  be  traced  to  the 
same  source  as  direct  or  as  reflex  disturbances.  In  view  of  the 
fact  that  the  references  to  this  literature  in  our  text-books  on 
diseases  of  the  eye  are  as  yet  very  scanty,  it  may,  perhaps,  here 
be  permissible  to  mention  our  indebtedness  to  the  monograph  of 
Eversbusch,  published  in  1903,  and  to  the  later  contribution  by 
Birch-Hirschfeld  on  "Diseases  of  the  Orbit"  (1907),  which  forms 
part  of  the  ninth  volume  of  the  slowly  appearing  second  edition  of 
the  "  Handbuch  of  Graefe-8aemisch."  The  patient  researches  of 
Onodi  have  added  largely  to  our  knowledge  of  the  anatomical 
peculiarities  of  these  parts,  and  in  his  recently  published  work,  "Der 
Sehnerv  und  die  Nebenhohlen  der  Nase"  (1907),  he  has  brought 
together  also  a  large  number  of  clinical  references  of  the  highest 
value  to  every  student  of  this  subject.  Many  briefer  communica- 
tions have  appeared  within  recent  years.  In  the  meantime  many 
of  us  are  indebted  to  the  editors  of  TJie  OiJithalmo^coj^e  for  the 
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attention  which    this    subject   received    from    them    in    the   April 
number  of  that  journal.^ 


Mucoceles  and  Sinusitis. 

With  the  assistance  of  Dr.  Logan  Turner,  and  following  up  a 
useful  suggestion  contained  in  a  paper  by  Holmes,  of  Cincinnati, 
there  has  been  prepared  a  synopsis,  which  is  here  appended,  of  the 
chief  characteristics  of  mucoceles. 

Group  I :  Mucoceles. — Each  of  the  accessory  sinuses  lined  with 
a  mucous  membrane,  continuous  with  that  of  the  nose,  should 
ventilate  freely  into  the  naso-pharynx.  When  by  occlusion  of  its 
normal  outlet  any  sinus  becomes  filled  with  retained  secretion,  the 
contents  may  apparently  remain  sterile  for  years,  and  simply 
distending  the  cavity  constitutes  the  condition  termed  "  mucocele/' 
That  part  of  the  sinus  wall  which  adjoins  the  orbit  tends  to  com- 
press the  orbital  conteiits,  and  to  thrust  them  in  the  direction  of 
least  resistance.  Just  as  with  hypertrophies  and  neoplasms  in 
other  parts  of  the  body,  the  slower  the  growth  the  less  the  distress 
occasioned  to  the  patient.  Rigid  tissue,  such  as  bone,  tends  to 
become  thinned  by  atrophy  and  absorption,  while  more  flexible  and 
elastic  textures  (for  example,  the  lids)  submit  to  a  gradual  dis- 
placement, and  by  stretching,  combined  with  passive  congestion, 
undergo  some  degree  of  hypertrophy.  Thus  it  commonly  happens 
that  the  orbital  symptoms  of  mucocele  are  often  comparatively 
trivial  until  deformity,  notably  extrusion  or  displacement  of  the 
eyeball,  with  or  without  diplopia,  draws  attention  to  the  presence 
of  the  abnormality. 

It  is  doubtful  whether  the  antrum  or  frontal  ainus  is  sufficiently 
developed  in  very  young  children  to  permit  of  a  mucocele  forming 
in  either  cavity  in  early  life. 

Opinions  differ  as  to  the  relative  frequency  of  frontal  and  eth- 
moidal mucoceles.  Accurate  statistics  are  wanted,  and  it  forth- 
coming to-day  will  be  welcome. 

Pain  and  tenderness  are  usually  slight  or  absent. 

'  List  of  articles  in  the  Ophthalmoscope,  April,  1908:  "The  Frequency  of 
Orbital  Manifestation  of  Nasal  Sinusitis,"  by  Dr.  StClair  Thomson.  "  The  Ocular 
and  Orbital  Complications  of  Disease  of  the  Accessory  Nasal  Sinuses,"  by  Dr. 
J.  Jameson  Evans.  "  A  Study  of  Thii-ty-six  Consecixtive  Cases  of  Optic  Neuritis," 
by  Dr.  H.  Manning  Fish.  "Malignant  Disease  of  the  Accessory  Sinuses,"  by  Dr. 
Sydney  Stephenson.  "  The  Applied  Topographical  Anatomy  of  the  Sinuses 
Accessory  to  the  Nasal  Cavities,"  etc., by  Mr.  J.  Howell  Evans.  "  Empyema  of  the 
Maxillary  Antrum  followed  by  Orbital  Cellulitis  and  Atrophy  of  the  Optic  Nerve," 
etc.,  by  Dr.  Teillais. 
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^icelliiKj  in  the  alVected  region  is  llie  most  ])roniinent  sign,  and 
tliere  is  often  no  visual  disturbance  unless  it  be  diplo})ia. 

The  essential  treatment  must  be  surgical,  and  involves  endo- 
nusiil  methods. 

There  may,  however,  be  ])resent  to-day  colleagues  who  will 
tind  in  this  group  points  worthy  of  discussion,  but  the  succeeding 
groups  appear  to  be  more  attractive. 

(rruup  II :   Sinusitis,  acute  or  chronic,  accompanied  by  obvious 
external    signs   of    orbital    cellulitis,    abscess    formation,    tumour 
growth,  cedema  of  lids,  or  apparent  dacryocystitis.      Each  of  the 
sinuses   communicating   with    the    upper   respiratory   passages  is 
liable  to  similar  bacterial  infections,  for  instance,  acute  catarrh 
(coryza),  influenza,  pneumocoecic,  streptococcic,  diphtheritic  and 
erysipelatous  invasions,  as  well  as  more  chronic  tuberculous  and 
syphilitic  affections.     In  the  case  of  the  antrum  the  irritation  may 
be    induced  by  decayed  teeth,  while  any   of  the  sinuses  may  be 
involved    in    injuries,    or    give    lodgment    to    neoplasms,    benign 
(including  osseous)  or  malignant.       In  the  catarrhal  and  suppura- 
tive conditions  the  discomfort  and  danger  to  the  patient  are  mini- 
mised so  long  as  the  secretions  can  escape  into  the  nose  or  pharynx. 
This  is  well  illustrated  in  cases  where  a  spontaneous  discharge  of 
secretion  is  followed  by  a  sense  of  relief,  and  in  some  instances  (for 
example,   some   frontal   cases)    evacuation    can    be    assisted    by 
mechanical  pressure  upon  the  sinus  wall.      As  Holmes  points  out, 
the  anatomical  position  of  the  outlet  of  each  sinus,  except  the  frontal, 
is  situated  above  the  level  of  the  floor  of  the  cavity,  so  that  mucus 
and    secretions    can    readily    accumulate  and   decompose  in  situ, 
without  occlusion  of  the  ostium.       We   may   thus  have  either  an 
I  'pen  or  a  closed  empyema  of  any  of  the  sinuses,  and  in  some  cases 
the  ineflicient  surgical  treatment  of  a   mucocele  may  lead  to   its 
becoming  an  empyema.     The  more  acute  the  infection  the  greater 
the  liability    to  thrombotic  and  necrotic  processes  in  the  surround- 
ing tissues.      We  have  no  further  need  of  witnesses  to  prove  that 
cerebral  abscesses,  intra-dural  and   extra-dural,    that    thrombosis 
of  the  cavernous  sinus,  and  that  orbital  cellulitis  and  abscess  may 
each  or  all  result  from  empyema  of   any  one   of  the    accessory 
sinuses. 

Empyema  of  the  Accessory  Sinuses. 
In  the  second  synoptical  table  are  indicated  the  chief  charac- 
teristics of  empyema  of  the  accessory  cavities. 

Acute  cases  are  characterised  by  more  rapid  onset  of  symptoms, 
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morejDain  and  tendei'uess  at  the  seat  of  tlie  affected  sinuses  and  in 
some  instances  general  pyrexia,  but  the  diagnosis  is  based  on  lines 
similar  to  those  described  in  chronic  suppuration.    - 

While  empyema  of  the  antrum  is  probably  of  more  frequent 
occurrence  than  any  other  it  is  almost  certainly  not  the  most  fre- 
quent cause  of  orbital  complications.  There  appear  to  be  hardly 
any  reliable  statistics  available  either  as  to  the  relative  frequency 
with  which  orbital  abscess  arises  from  sinus  disease  as  compared 
with  other  causes,  or  as  to  the  order  of  precedence  of  the  sinuses 
in  the  frequency  of  its  production. 

Birch-HirschfekP  has  recently  stated,  as  the  result  of  a  care- 
ful analysis  of  the  records  of  the  Leipzig  Eye  Clinique,  that  out  of 
684  cases  of  orbital  inflammation  no  less  than  409  (59*8  per  cent.) 
were  due  to  accessory  sinus  inflammation,  and  he  suggests  that 
the  number  would  probably  have  been  still  higher  if  the  nose  and 
accessory  sinuses  had  always  been  examined.  In  129  cases  (29"8 
per  cent.)  the  frontal  sinus  was  the  starting-point  of  the  disease, 
in  89  cases  (21  "8  per  cent.)  the  maxillary  sinus,  in  83  cases  (20'5 
per  cent.)  the  disease  started  from  the  ethmoidal  sinus,  and  in  25 
cases  (6"1  per  cent.)  from  the  sphenoidal  sinus.  In  60  cases 
(14*7  per  cent.)  several  sinuses  Avere  affected,  thus,  25  times  both 
frontal  and  ethmoidal  suffered  together,  12  times  ethmoidal  and 
maxillary,  and  10  times  ethmoidal  and  sphenoidal  were  associated. 

There  is  room  for  discussion,  and  information  is  desirable  as  to 
the  way  in  which  the  inflammation  is  conveyed  from  the  sinus  wall 
to  the  orbital  contents.  The  possibilities  include  septic  throm- 
bosis, or  thrombo-phlebitis,  or  lymphangitis,  or  a  gradual  erosion 
of  the  bony  partition  b}'  periostitis  and  an  eruption  through  the 
periosteum  into  the  orbital  cellular  tissue.  Sometimes  a  subperi- 
osteal abscess  forms  without  perforation  of  the  orbital  periosteum 

(case  of  Miss  K ),  the  pus  burrowing  forwards  to  the  orbital 

margin  or  backwards  towards  the  apex  of  the  orbit.  The  patho- 
logical study  of  these  cases  has  a  very  practical  bearing  on  the 
treatment,  because  if  the  pus  is  lodged  between  the  orbital  wall 
and  the  periosteum  it  should,  if  possible,  be  evacuated  by  an 
incision  which  does  not  open  up  the  orbital  cellular  tissue,  but  seeks 
the  pus  by  following  the  bony  wall  from  the  anterior  orbital  edge. 

Some  may  wish  to  discuss  to-day  the  best  means  of  arriving  at 

a  differential  diagnosis  betAveen  cases  of  orbital  cellulitis  arising 

from  sinus  disease  and,  those   due  to  other  causes — for  instance, 

tuberculous  and  syphilitic  periostitis.      The  appropriate  treatment 

'  Klin.  Mono.fshJ./ur  Aiifieuh.,  January.  1908,  p.  3. 
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may  also  eiiga^^e  attention.  Tlie  chief  sit^^ns  npon  which  the 
rhinologists  depend  for  the  diagnosis  of  sinus  disease  and  for  the 
differential  diagnosis  of  the  various  cavities  affected  are  set  forth 
in  Table  II  of  the  synopsis. 

But  empyema  may  be  present  and  j-et  give  no  outward  and 
obvious  suggestion  of  its  existence.  There  may  be  no  definite 
nasal  complaint ;  there  may,  indeed,  be  denial  of  nasal  symptoms. 
And  when  even  trained  rhinologists  cannot  always  make  us  assured 
of  its  presence  or  absence,  or  can  only  develop  their  convictions 
after  repeated  examinations,  it  is  not  much  to  be  wondered  at  that 
ophthalmic  surgeons  in  the  past  have  often  failed  to  attribute  to 
sinus  disease  cases  which  have  only  been  characterised  by  visual 
disturbances  with  or  without  ophthalmoscopic  changes. 

The  most  interesting  and  varied  cases  are  to  be  met  with  in  the 
next  group  —  Group  III,  Si)nisitii>  —  without  external  signs  of 
orbital  inflammation,  but  (a)  with  ophthalmoscopic  signs  such  as 
optic  neuritis,  neuro-retinitis,  retinal  thrombosis,  or  phlebitis,  etc. 
The  anatomical  relations  and  the  vascular  connections  of  the 
nasal  cavities  with  the  nerves  and  blood-vessels  about  the  apex  of 
the  orbit  make  it  easy  to  explain  such  occurrences,  and  the  mono- 
graphs already  cited  adduce,  either  Avithin  their  own  texts  or  in 
their  literary  references,  abundant  clinical  evidence. 

That  such  cases  occur  is  beyond  dispute,  but  we  have  much  to 
learn  about  them.  Just  as  in  the  past  we  have  been  inclined  to 
attribute  orbital  cellulitis  to  periostitis  and  have  paid  little  regard 
to  sinus  disease,  so  here  we  have  probably  overlooked  this  cause 
through  failure  to  examine  for  it  systematically. 

Xumerous  cases  also  are  on  record  where  such  ocular  dis- 
turbances as  these  have  been  relieved  or  cured  by  drainage  of  the 
accessory  sinuses.  Unfortunately,  reports  arc  not  wanting  also  of 
cases  in  which  operations  upon  the  nasal  cavities  have  been 
followed  by  visual  damage,  apparently  the  result  of  thrombo- 
phleln'tis,  affording  further  proof  of  the  close  interdependence  of 
nasal  and  orbital  affections. 

There  is  also  a  considerable  mass  of  evidence  justifying  the 
recognition  of  the  second  division  of  this  gi'oup  (Group  III,  h), 
namely,  cases  of  sinusitis  without  obvious  external  disease  and 
without  ophthalmoscopic  changes,  but  with  disturbances  of  vision, 
^uch  as  central  scotoma  or  limitations  of  the  field  of  vision, 
paralyses  of  ocular  muscles,  or  disturbances  referable  to  the 
iifth  nerve. 

Mendel,  Jessop,  Fuchs,  Paunz,   Delneuville,  Birch-Iiirschfeld, 
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Posey,  and  Hill  Hastings  have  reported  cases  of  central  scotoma 
presumably  due  to  retro-bulbar  neuritis  in  association  with  disease 
of  the  posterior  sinuses,  and  in  some  instances  the  malady  was 
relieved  by  operation,  while  in  others  relief  came  too  late  but 
pointed  the  moral.  Careful  and  precise  observations  on  the  exact 
limitations  of  the  field  of  vision  in  well-authenticated  cases  of  sinus 
disease  are  much  to  be  desired. 

In  addition  to  paralyses  of  ocular  muscles  and  neuralgias 
relieved  by  sinus  treatment,  another  interesting  association  has 
been  found  in  the  occasional  occurrence  of  glaucoma.  De  Laper- 
sonne,  Paquet,  Germann,  and  Fish  have  drawn  attention  to  some 
cases.  Birch-Hirschfeld  mentions  two  in  his  Leipzig  analysis,  and 
the  writer  recently  had  one  under  his  own  observation  in  a  case  of 
antral  empyema. 

This  brings  us  to  Group  IV,  which  includes,  at  least  temporarily, 
ocular  afPections  in  which  the  nasal  connection  has  not  been  so 
clearly  established.  It  has  been  asserted  that  affections  of  the 
cornea  (Ziem  and  Kuhnt),  of  the  iris,  of  the  choroid,  and  that 
opacities  of  the  vitreous  as  well  as  of  the  lens,  may  sometimes  be 
traced  to  the  same  source  of  contamination.  In  short,  it  would 
appear  that  there  is  no  part  or  function  of  the  eye  whose  good 
manners  may  not  be  corrupted  by  evil  communications  from  the 
upper  respiratory  passages. 

But  if  this  be  true,  if  only  in  part,  it  is  evident  that  every 
ophthalmologist  ought  to  have  some  training  in  rhinology  or  will 
need  to  assume  a  rhinological  partner.  In  the  first  place,  however, 
it  is  clear  that  much  conjoint  work  will  be  required  before 
specialists  in  either  department  can  diagnose  these  cases  with 
confidence  by  their  associated  signs  and  symptoms,  or  be  able, 
Avhile  recognising  these  as  concurrent,  to  correctly  appreciate 
their  possible  independence.  To-day's  discussion  will  doubtless 
bring  forth  some  expression  of  opiiiion  also  as  to  the  relative 
})Osition  of  rhinologists  and  oculists  in  the  surgical  treatment  of 
these  cases.  In  this  assembly  there  are  some  surgeons  who 
practise  in  both  departments,  and  we  shall  look  to  them  for 
valuable  counsel. 

Attention  is  drawn  to  Birch-Hirschfeld's  paper  in  the  January 
number  of  the  Klinische  Monatshldtter  fiir  Augenheilkunde,  and  to 
the  very  interesting  rejoinder  by  Professor  Axenfeld  in  the  May 
number  of  the  same  journal,  advocating  that  ophthalmic  surgeons 
should  interest  themselves  more  in  the  surgical  treatment  of  orbital 
and  sinus  affections. 


May,  1909.]  Rhmology,  and  Otology.  275 

111  conclusion,  tlie  hope  is  expressed  that  in  our  siwakening- 
enthusiasm  for  this  new  Held  of  investigation  we  may  not  be  led 
away  into  too  extravagant  expectations  of  fresh  conquests  in 
diiignosis  and  treatment,  but  that  this  discussion  may  help  us  to 
recognise  the  limitations,  as  well  as  the  advantages  to  be  gained 
from  the  study  of  the  relation  of  accessory  sinus  disease  to  diseases 
of  the  eye. 

Discussion. 

Dr.  StClair  Thomson  (Loudou)  said  that  the  causes  of  thrombosis 
of  the  cavernous  siuus  were  chiefly  found  in  diseases  of  the  nose  and  ear. 
The  most  prominent  symptoms  were  ocular,  and  fell  under  tlie  ol)servation 
of  the  ophthalmic  surgeon.  Hitherto  the  approximate  and  most  probable 
s«^>urce  of  sepsis  had  often  been  overlooked.  This  was  due  to  tlie  fact  that 
infection  had  been  attributed  to  some  lesion  on  the  nose,  upper  lip,  mouth, 
«,>r  throi't.  when  the  most  probable  focus  lay  in  the  accessory  cavities  of  the 
nose.  These,  unfortunately,  had  received  scant  attention  either  at  the  bed- 
side or  in  the  2H)t<t-morfe))i  room.  The  most  common  cause  of  thrombosis 
of  the  cavernous  siuus  was  disease  of  the  sphenoidal  siuus.  Next  came 
pvoirenic  infection  from  the  ear.  Infection  carried  by  the  ophthalmic 
vein  and  its  branches  would  appear  to  come  third  in  order  of  frequency ; 
while  infectious  from  the  pterygoid  plexus  more  rarely  occurred  and  the 
principal  and  characteristic  symptoms  affected  the  eye,  but  before  they 
appeared  the  spread  of  infection  to  the  sinus  would  depend  on  the  focus 
fi\>m  which  it  started,  in  the  nose  and  its  accessory  sinuses,  the  ear,  the 
orbit,  or  the  throat  and  neck.  Amongst  common  symptoms  were  those 
of  meningitis,  pyogenic  temperature,  rapid  pulse,  profuse  perspiration, 
rigors,  headache,  sickness,  hebetude,  delirium,  drowsiness,  coma,  convul- 
sions, intlammations  of  the  glands  of  the  neck,  swelling  of  the  palate  or 
of  the  cheek.  The  three  chief  ophthalmic  changes  Avere,  (a)  papillary 
oedema,  (h)  chemosis,  and  (c)  exophthalmos.  They  developed  from  six  to 
sixteen  days  after  the  onset  of  the  symptoms  indicating  the  spread  of 
infection.  They  generally  started  on  one  side,  and  developed  in  the  other 
one  to  six  days  later. 

Mr.  Sydney  Stephenson  (Loudon)  described  a  case  of  thrombosis  of 
the  cavernous  siuus  which  came  to  autopsy  after  an  illness  of  some  twenty- 
three  days.  At  the  autopsy  the  conclusion  was  reached  that  the  infection 
liad  spread  from  the  ethmoidal  and  sphenoidal  sinuses.  The  patient  had 
V>t*en  subject  for  several  years  to  a  thick  discharge  from  the  nostrils,  and 
some  three  and  a  half  mouths  before  the  date  of  his  death  sought  advice 
at  the  West  London  Hospital.  He  was  then  deaf  and  hoarse,  and  had 
nasal  catarrh.  The  left  vocal  cord  showed  a  papillomatous  nodule, 
and  secondary  infiltration  of  the  larynx  was  suspected  to  be  present.  A 
week  later  muco-pus  was  noted  to  be  present  in  the  right  nasal  middle 
meatus.  Three  weeks  later  pus  was  found  in  the  right  ear,  and  a  fort- 
night afterwards  the  right  nostril  was  found  to  be  bathed  in  pus  and 
blocked  by  polypi.  After  a  further  montli,  during  which  the  patient  had 
ceased  to  attend  at  the  hospital,  pains  in  the  liead  and  back  of  the  neck  were 
experienced  and  pyrexia  noted,  the  condition  V)eing  thouglit  possibly  due 
to  influenza.  A  few  days  later  exophthalmos  and  chemosis  developed  in 
both  eyes,  and  there  was  a  tender  swelling  behind  the  right  ear.  About 
ten  clays  before  his  death,  or  a  fortnight  after  tlie  development  of  the 
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systemic  symptoms,  the  patieut  showed  high  temperatures,  extreme  ex- 
ophthalmos, and  a  tendency  to  droAvsiness.  A  diagnosis  of  thromtosis 
of  the  caAcrnous  sinuses  was  then  made,  and  the  patieut  died  a  week 
later,  suppuration  occurring  meantime  in  one  of  the  joints  of  the  right 
hand. 

Dr.  Arthur  Green  (Norwich)  said  that  the  only  case  of  sinus 
disease  he  had  had  to  treat  was  one  of  left  ethmoidal  disease  in  a  boy, 
aged  eight,  who  foi;r  years  previously  developed  a  swelling  to  the  nasal 
side  of  the  eye  while  suffering  from  diphtheria  and  scarlet  fever.  This 
disappeared  after  lancing  and  did  not  again  show  itself  until  a  year  ago, 
when  he  was  seen  at  the  Norfolk  and  Norwich  Eye  Infirmary.  There  Avas 
a  swelling  at  the  inner  end  of  the  right  upper  lid  above  and  in  front  of 
the  inner  canthus.  The  swelling  Avas  incised  and  a  quantity  of  broAvuish 
tenacious  fluid  was  evacuated,  and  a  circular  cavity  about  an  inch  in 
diameter  Avas  found.  This  contracted  considerably  but  not  completely, 
and  it  led  by  a  track  to  the  original  operation  AA^oimd  to  the  skin. 

Dr.  W.  S.  Syme  (Glasgow)  said  that  it  Avas  surprising,  considering 
the  close  relations  of  the  parts,  that  the  dependence  of  orbital  disease  on 
nasal  sinuses  shoixld  have  been  only  recently  brought  into  prominence. 
It  was  easy  to  see  hoAv  readily  inflammation  might  pass  from  the  nose,  up 
the  nasal  dvict  to  the  lacrimal  sac  and  conjunctiva.  Through  the  kindness 
of  the  Professor  of  AnatoniA'  at  Glasgow  he  had  recently  examined  many 
skulls  and  specimens,  and  quite  agreed  with  Logan  Turner  and  Onodi, 
who  had  shown  that  one  might  fit  any  variation  in  the  relation  of  the 
sphenoidal  sinuses  and  posterior  ethmoidal  cells  to  the  various  sensory 
and  motor  nerves  in  the  orbit.  In  one  specimen  he  found  the  sphenoidal 
sinus  almost  completely  surrounding  the  optic  foramina  on  both  sides, 
and  the  bone  Avas  as  thin  as  tissue  paper.  Such  a  condition  Avould  greatly 
favour  the  spread  of  inflammation  to  the  optic  nerves. 

Professor  Axenfeld  (Freiburg)  said  that  in  order  to  form  a 
correct  estimate  of  the  part  the  accessory  sinuses  played  in  orbital  disease, 
it  should  be  recognised  as  a  fact  that  acute  affections  of  the  sinus  some- 
times healed  spontaneously  by  means  of  evacuation  of  their  contents 
through  the  natural  openings,  while  the  orbital  diseases  might  persist  or 
inci'ease  owing  to  the  inflammatory  changes  taking  place  in  a  closed 
cavity,  and  thus  it  happened  that  at  times  the  oft'ending  sinus  might 
appear  to  be  healthy.  He  had  found  proof  of  this  in  a  case  of  acute 
sinusitis  frontalis,  with  an  abscess  beneath  the  roof  of  the  orbit,  each 
containing  the  same  organisms.  A  few  days  later  he  explored  the  sinus 
and  found  to  his  surprise  that  it  had  completely  recovered  itself  and  Avas 
healthy,  and,  consequently,  required  no  treatment.  The  same  might 
happen  in  other  siiuises,  and  it  Avas  possible  that  a  passing  catarrhal 
affection  of  the  peri-orbital  sinuses  might  be  more  often  the  cause  of  the 
optic  nerve  disease  than  Avas  usually  supposed  to  be  the  case ;  and,  as 
Onodi  had  shoAvn,  some  cases  of  acute  retro-bulbar  neuritis  had  their 
origin  in  an  inflammatory  condition  of  the  sphenoidal  and  posterior 
ethmoidal  cells.  Such  appearances  had,  relatively,  seldom  shoAvn  them- 
seh'es,  but  according  to  his  observations  they  could  not  conclude  that 
because  they  appeared  healthy  at  one  time  therefore  they  had  been 
healthy  all  the  time ;  they  might  have  recovered  by  the  time  the  surgeon 
was  able  to  see  them,  and  they  might  escape  observation  during  endo- 
nasal  examination.  In  the  cases  in  which  the  cavities  Avere  not  separated 
by  bone  from  the  sheath  of  the  optic  uerA^e  this  was  particuhnrly  likely  to 
occur. 

Dr.  Bronner  (Bradford)  said  tliat  every  ophthalmologist  saAv  many 
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i-;ist's  of  headiu'he  wliich  wore  ouk  pai-tially  ivlieved  by  the  use  of  :j;hiss('s. 
If  tlie  nerves  were  examined,  some  disease  or  ohstructiou  would  pr(jbal)ly 
l)e  found.  One  of  the  typieal  symptoms  the  patients  with  nasal  disease 
eomplained  of  was  the  feeliui,'  of  drowsiness  after  reading  for  a  short 
time,  and  the  inability  to  rememl>er  what  they  had  been  reading.  The 
most  dangerous  oases  of  sphenoidal  sinus  disease  were  those  in  which 
there  was  not  free  drainage,  and  these  cases  were  often  difficult  to 
diagnose.  He  had  seen  numerous  cases  of  cavernous  sinus  disease  due 
to  sphenoidal  sinusitis  in  which  the  latter  had  seemed  to  be  normal.  It 
was  verv  remarkable  that  suppurative  disease  of  the  eyeball  so  rarely 
gave  rise  to  cavernous  sinusitis. 

Professor  Ernest  Fuchs  (Vienna)  said  that  in  some  diseases  of  the 
ethmoidal  and  sphenoidal  sinus  causing  orbital  disturbance  nothing  was 
to  l)e  found  In'  simple  inspection  oi  the  nasal  cavity ;  but  if  the  orbital 
svmptoms  were  sufficiently  marked  to  indicate  sinus  disease  they  should 
insist  on  opening  the  sphenoidal  sinus  from  the  nasal  cavity,  and  in  some 
cases  it  would  be  found  that  it  Was  filled  with  lymph  or  granulation 
tissue. 

Proxossor  Axexfeld  (FreiVmrg)  said  that  in  his  opinion  the  modem 
ophthalmologist  should  be  capable  of  operating  on  the  peri-orl)ital  sinuses, 
fii-st.  l)ecause  the  cases  usually  had  marked  orbital  symptoms  with  little 
or  no  evidence  of  sinus  disease,  and  secondly,  because  every  ophthalmic 
surgeon  who  operated  upon  orbital  tumours  was  liable  to  meet  Avith 
tumours  involving  the  walls  of  these  sinuses. 

Dr.  A.  Logan  Turner  (Edinburgh),  in  reply,  said  he  wished  to  draw 
attention  to  two  points:  First  of  all,  in  connection  with  diagnosis. 
AVhen  an  ophthalmologist  sent  a  case  to  the  rhinologist  for  examination, 
was  the  latter  justified  in  opening  one  or  more  sinuses  so  as  to  exclude 
by  direct  observation  the  possibility  of  sinus  suppuration  ?  Secondly,  as 
regards  treatment.  He  had  seen  some  cases  treated  by  the  ophthabno- 
logist  by  an  external  incision  and  drainage.  Tins  generally  led  to  septic 
infection  of  the  sinus  and  a  permanent  fistula,  and  if  the  sinus  was  not 
obliterated  by  extensive  removal  of  its  wall,  it  should  be  drained  into  the 
nasal  cavity  by  a  permanent  nasal  opening,  and  this  should  only  be 
attempted  by  those  thoroughly  acquainted  with  the  anatomy  of  the  nose, 
and  such  cases,  he  thought,  hacl  Ijetter  be  transferred  to  the  rhino- 
logist. 

Dr.  Mackay,  in  replying  to  Dr.  StClair  Thomson,  gave,  as  an 
illustration  of  cavernous  sinus  thrombosis  and  meningitis  arising  from 
infection  along  the  frontal  and  oi)lithalmic  veins,  a  case  of  anthrax  under 
his  observation  some  years  ago.  The  primary  infection  w'as  admitted  at 
a  little  papule  above  the  left  eyebrow  and  followed  by  conjunctival 
oedema,  proptosis,  retinal  thrombosis,  and  a  fatal  termination  in  a  few- 
days.  He  urged,  again,  the  further  study  of  the  scotomata  associated 
with  sinus  disease,  and  gave  some  details  of  the  case  of  glaucoma  which 
he  had  observed  in  association  with  unsuspected  antral  suppuration. 

Dr.  Mackay's   Tables,  to   illustrate  the  Relation  of  Disease  of  the 
Nasal   Accessory  Sinuses  to  Disease  of  the  Eye. 

Tlic  following  groups,  if  not  very  precise,  may  be  clinically 
convenient  : 

Group  I. — Mucoceles  of  the  accessory  sinuf-es. 
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very  difficult  to  differentiate  from 
frontal  until  ojjerated  on 

Usually  painless,  but  may  be  some 
feeling  of  fulness 

Slight  tenderness  on  i)ressure 

When  present  more  often  restricted 
to  i-egion  of  inner  canthus.  Fluctua- 
tion area  smaller,  but  often  sur- 
rounded by  periosteal  thickening, 
or  may  give  feeling  of  ci-epitation  if 
finger  pressing  on  lamina papyi-acea 

Greater  outward  displacement  of 
eyeball  may  be  noted.  Other 
synqjtoms  as  in  frontal  cases 

Distension  of  ethmoid  wall  occasion- 
ally seen  on  anterior  rhinoscopy, 
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Sometimes  diplopia  from  relative 
displacement  of  eye.  Epiphora  may 
be  an  early  symptom.  Sometimes 
asthenopia.  Usually  normal  fundus 

Frequently  negative,  occasional 
escape  of  mucoid  secretion,  and 
this  is  sometimes  induced  by 
pressure  on  orbital  swelling 

ondary  infection 
Opening    preferably    by    external 

operation  and  free  drainage  inio 

nose 

_2 
"3 

1 

< 

Improbable  before  5th 
year.   Has  been  report- 
ed in  children  (age  not 
given)  as  well  as  adults 
Rare 

May  be  felt  in  cheek 

Sometimes  on  firm 
pi'essvxre 

Not  external,  but  bulg- 
ing of  nasal  wall, 
sometimes  of  orbital 
floor 

Occasionally      u^jward 
displacement  of  eye- 
ball 

Bulging  of  nasal  wall, 
especially    in   middle 
meatxxs 

Chronic  in  all,  suppxxra- 
tion  may  occxxr  by  sec 

Opening  by  way  of  nose 
or  canine  fossa 

Age 

Relative  frequency 

Pain 

Tenderness   . 
Swelling 

Signs  or  symptoms 
on  the  part  of  the 
eyes 

Nasal  examination 

Course  . 
Treatment     . 
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(Iroup  II. — Sinusitis,  acute  ov  olirouic,  accoinpiiuiod  by  obvious 
oxtoniiil  sijifiis  of  orbital  collubtis,  abscess  t'orniatiou,  tumour 
growtli,  a'deuux  ot"  litis,  or  ajiparont  dacryocystitis. 

(rraiip  III. — Sinusitis  without  external  si«>;iis  of  inllamuiation  in 
the  orbit  or  neighbouring  tissues,  but — 

(fl)  With  ophthalmoscopic  signs,  such  as  optic  neuritis,  neuro- 
I'etinitis,  retinal  thrombosis,  or  phlebitis,  etc. 

{h)  Without  ophthalmoscopic  signs,  but  with  disturbances  of 
vision,  such  as  central  scotoma  or  limitations  of  the  field  of 
vision,  paralyses  of  ocular  muscles,  or  disturbances  referable  to  the 
fifth  nerve. 

Group  IV. — To  this  group  nuiy  be  relegated  cases  in  which  the 
association  with  sinus  disease  has  been  asserted,  but  is  more 
questionable,  such  as  glaucoma,  iritis,  uveitis,  keratitis,  and 
opacities  of  the  lens  and  vitreous,  etc. 
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{Continued  from  jiage  227.) 

The  Relation  of  Pathological  Changes  in  the  Accessory  Nasal 
Cavities  to  Diseases  of  the  Eye. 

Introdcced  by  Christian   W.  Holmes,  M.D.,  Cincinnati. 

Although  the  anatomy  of  the  nasal  accessory  sinuses  of  man 
has  been  well  known  for  about  thirty  years,  their  functional  uses 
are  still  a  subject  of  speculation  for  the  physiologists.  But  a  know- 
ledge of  the  diseases  of  this  part  of  the  upper  air  tract  is  a  matter 
only  of  the  pathological  yesterday. 

Such  cases  as  lately  as  ten  years  ago  were  deemed  to  be  in  the 
province  of  the  physician,  the  oplithalmologist,  or  the  dentist,  and 
it  was  only  when  the  rhinologist,  with  his  special  knowledge  of 
the  anatomy  of  the  head  and  neck  and  his  abundant  clinical 
experience  of  the  diseases  of  this  region,  began  a  systematic  study 
of  the  accessory  cavities  for  the  purpose  of  working  out  a  safe  and 

20 
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intelligent  surgical  anatomy,  that  it  was  possible  to  present  to  the 
scientific  world  a  complete  exposition  of  the  eetiology,  symptoma- 
tology, pathological  anatomy,  bacteriology,  and  operative  treat- 
ment of  the  diseases  of  the  accessory  sinuses  of  the  nose.  Their 
location,  shape,  structure,  and  relation  to  important  adjacent  or 
surrounding  structures  make  treatment  or  surgical  interference 
often  both  difficult  and  dangerous.  Their  walls  are  frequently 
only  of  paper  thickness,  and  in  direct  contact  with  vital  structures. 
Under  such  conditions  we  are  frequently  unable  to  remove  all 
necrosed  bone.  Take,  for  example,  the  sphenoid  cavity ;  its  walls 
are  always  thin,  and  at  times  dehiscent  in  the  region  of  the  optic 
nerve  and  cavernous  sinus — we  now  know  from  post-mortem  reports 
that  the  walls  are  often  necrotic — and  while  a  free  opening  may  be 
made  in  the  anterior  wall,  it  is  impossible  with  safety  to  remove 
the  other  necrotic  walls  of  this  sinus.  Sometimes  we  have  in  any 
or  all  of  these  cavities  septa  and  diverticula  or  irregularly  project- 
ing cells  that  it  is  almost  impossible  to  reach  unless  the  most 
radical  operation  is  resorted  to,  and  even  then  the  field  is  not 
always  clear,  especially  in  the  region  of  the  sphenoid. 

The  manner  in  which  infection  enters  these  cavities  in  the  vast 
majority  of  cases  is  through  the  natural  openings  when  the  patient 
is  suffering  from  an  acute  or  chronic  infection  of  the  Schneiderian 
membrane.  Dr.  Kobert  Falcone  recently  tested  the  correctness  of 
the  theory  of  Harke  and  Hajek,  and  proved  that  infected  material 
may  be  forced  into  the  sinuses  during  violent  sneezing  or  blowing 
of  the  nose.  These  experiments  were  made  on  dogs ;  whether  they 
will  hold  good  to  the  same  extent  in  man  it  is  difficult  to  tell,  but 
we  do  know  that  during  the  act  of  vomiting  some  of  the  contents 
of  the  stomach  have  been  forced  into  the  accessory  sinuses.  In- 
fection, no  doubt,  sometimes  extends  from  the  nares  to  the  sinuses 
through  the  blood  and  lymph-vessels  of  the  contiguously  inflamed 
tissue,  and  swelling  of  the  mucous  membrane  in  the  nose  may 
occlude  the  natural  openings.  Carious  teeth  play  a  somewhat 
important  role  in  the  development  of  antral  suppuration.  While 
the  dentists  and  many  rhinologists  formerly  attributed  nearly  all 
cases  of  antral  infection  to  dental  disease,  it  is  now  generally 
accepted  that  from  5  to  10  per  cent,  is  more  nearly  correct. 

It  must  not  be  forgotten  that  the  cavities  having  no  connection 
with  the  teeth  are  just  as  liable,  if  not  more  so,  to  be  infected,  than 
is  the  antrum  of  Highmore. 

Harke,  in  thirty-seven  post-mortem  examinations  of  children 
dying  of  diphtheria    whooping-cough,  scarlet  fever,  measles  and 
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cliickonpox,  in  every  case  foiuid  suppuration  in  one  or  more  of 
the  accessory  cavities,  the  niaxilhiry  antrum  being  tlie  most  fre- 
quently affected.  While  children  are  frequently  attacked,  fewer 
cases  come  to  operation  than  ainonLT  adults,  because,  usually,  their 
recuperative  ]io\vers  are  greater  than  those  of  adults.  The  most 
frequent  cause  is  undoubtedly  inilucnza. 

Dr.  Darling,  Pathologist  to  the  Ancon  Hospital,  Isthmus  of 
Panama,  conducted  an  investigation  to  determine  the  relation  of 
intlanimations  of  the  accessory  nasal  sinuses  to  pneumococcus 
infections.  He  found  that  92  per  cent,  of  all  pneumococcus  in- 
fections coming  to  autopsy  showed  in  a  very  marked  degree  more 
or  less  typical  pneumococcus  inflammation  of  one  or  more  of  the 
nasal  accessory  sinuses.  The  inflannnation  was  generally  intense. 
Pueumococci  were  always  present,  and  in  numbers  dependent  on 
the  duvation  of  the  process.  A  point  of  great  importance  was  that 
the  age  of  the  sinus  infection  had  been  appreciably  greater  than 
that  of  the  lung.  Ninety-one  per  cent,  of  lobar  pneumonia  cases 
showed  a  sinusitis.  All  cases  of  acute  pneumococcus  meningitis 
presented  an  inflammation  of  one  or  more  of  the  sinuses,  and  in 
every  one  the  middle  ears  and  mastoid  cells  were  normal.  In  the 
pneumococcus  septicaemia  group  80  per  cent,  were  found  to  be 
associated  with  a  sinusitis.  In  a  case  of  acute  pericarditis  all  the 
sinuses  were  involved.  Darling  believes  ''  that  the  portal  entry 
of  the  pneumococcus  is  in  most  instances  an  accessory  nasal  sinus, 
the  mucous  membrane  of  which  is  probably  fitted  for  the  reception 
of  the  pneumococcus  by  an  antecedent  influenza  or  rhinitis." 

Erysipelas  has  been  regarded  as  a  cause,  but  it  can  now  be 
positively  asserted  that  it  is  secondary  to  sinus  disease.  Tuber- 
culosis may,  by  ulcei'ation  and  necrosis,  extend  from  the  nares  into 
any  of  the  sinuses,  but  he  wondered  if  they  were  as  frequent  as 
some  would  have  us  suppose.  On  the  other  hand,  syphilis  is  fre- 
quent, but,  as  a  rule,  it  yields  readily  to  vigorous  internal  treat- 
ment. Malignant  tumours  may  ijivade  or  develop  within  the 
cavities.  If  the  disease  is  at  all  extensive  the  prognosis  is  always 
very  grave.  It  is  remarkable  to  what  an  extent  these  growths 
may  cause  displacement  of  the  contents  of  the  orbit  without  inter- 
fering with  vision,  or  even  causing  diplopia.  This  is,  of  course, 
explained  by  the  absence  of  inflammation,  and  the  slowness  of 
the  growth  which  enables  the  parts  to  adjust  themselves  to  existing 
conditions.  He  had  come  to  the  conclusion  not  to  use  the  knife 
hereafter  on  malignant  tumours  in  this  region — it  was  so  hopeless. 
Only  one   method   gave  any   hojie  at  all,  namely,  the  cataphoric 
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treatment  of  malignant  growths  b}^  the  Belton-Massey  method. 
Either  use  his  hollow  gold  electrodes  filled  with  metallic  mercury, 
or  the  zinc  electrode,  amalgamated  at  the  moment  of  using  with 
sulphuric  acid  and  mercury,  is  the  proper  method.  By  using  from 
400  to  1000  milli-amperes  of  current  under  a  pressure  of  from  50 
to  75  volts  most  remarkable  results  can  be  obtained.  Massey^s 
explanation  of  the  action  of  this  cataphoric  sterilisation  is  as 
follows:  "By  the  electrical  conversion  of  metallic  mercury  injected 
into  the  growth  into  a  soluble  oxychloride,  which  is  then  diffused 
in  all  directions  through  the  growth,  the  protoplasm  of  the  cells, 
germs  and  all,  is  converted  into  an  albuminate  of  mercury,  render- 
ing the  dead  mass  thus  formed  aseptic  and  odourless  until  it  drops 
off,  leaving  a  clean  wound  to  be  healed  by  granulations.  But  the 
method  does  not  stop  its  usefulness  at  the  edges  of  the  slough  thus 
formed.  This  area  of  destruction,  which  should  be  coterminous 
with  the  supposed  edges  of  the  growth,  is  surrounded  by  a  sterilised 
zone  of  varying  extent,  within  which  the  diminishing  density  of 
the  radiated  chemical  leads  to  the  death  of  the  lowly  organised 
cancer-cells  only,  the  noi-mal  tissues  being  merely  stimulated  to  a 
greater  physiological  resistance." 

He  had  used  it  successfully  in  a  case  of  sarcoma  involving  the 
tonsil  and  base  of  the  tongue,  and  again  in  a  case  of  sarcoma  of  the 
hard  and  soft  palate  the  size  of  half  a  small  orange,  under  general 
anaesthetic  of  about  one  hour's  duration,  leaving  the  whole  tumour 
a  greyish-white,  shrunken,  coagulated  mass.  This  method  is,  of 
course,  not  applicable  in  a  cavity  enclosed  by  bone  until  the 
growth  is  surgically  exposed. 

Non-malignant  growths,  such  as  fibromas,  gi^nerally  originate 
in  the  fibrous  tissues  beneath  the  mucous  membranes  of  the  naso- 
pharynx, and  invade  the  sinuses  or  cranial  cavit}^  secondarily  after 
the  bony  Avails  have  been  absorbed  by  pressure.  They  frequently 
set  up  a  purulent  sinusitis,  a  condition  that  adds  to  the  danger  of 
their  removal. 

Twenty  yeai's  ago  dacryocystitis  was  a  very  common  affection, 
and  many  of  us  can  remember  seeing  in  clinic  and  private  offices 
patients  sitting  about  with  silver  probes  projecting  from  their 
nasal  ducts.  The  oculists  of  those  days  Avere  treating  the  symptoms 
instead  of  the  disease,  and  continued  to  do  so  until  the  rhinologists 
discovered  that  tear-sac  affections  are  nearly  always  due  to  an 
inflammation  having  its  primary  seat  in  the  nose.  Treatment  at 
the  lower  end  of  the  canal,  instead  of  probing  from  above,  will,  as 
a  rule,  bring  quick  relief  in  acute  cases.     An  undiscovered  puru- 
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liMit  iiillainuiation  df  \]w  autniiii  inay  extend  to  tlu'  tear-sac, 
eausiiiL;"  i)iinilont  daeryocystitis,  tor  whicli  the  patient  seeks  tlio 
adviee  of  an  oculist.  Cysts  may  spring  from  any  cavity.  Tlie 
frontal  sinus  is,  piu-liaps,  most  frequently  affected.  'J1ie  most 
typical  case  he  liad  ever  encountered  occurred  in  a  woman  about 
fifty-live  years  of  age.  The  swelling  appeared  long  before  she 
■nought  advice.  The  globe  was  enormously  displaced  downwards 
and  outwards ;  movements  of  the  eye  were  almost  entirely 
abolished.  The  cornea  was  exposed,  requiring  a  pad  and  bandage 
over  the  lids  for  its  protection,  yet  vision  was  practically  normal 
and  ophthalmoscopic  examination  negative,  except  for  a  slight 
dilatation  of  the  veins.  Operation  revealed  that  the  cyst  had 
eroded  all  the  anterior  portion  of  the  os  planum  and  the  anterior 
ethmoid  cells,  tlie  floor  of  the  frontal  and  most  of  the  dividing 
septum  between  the  two  frontal  sinuses.  The  contents  were  of  a 
greenish-brown  colour,  and  sticky,  oily  consistency.  Analysis  and 
bacteriological  examination  showed  it  to  be  mucous  and  free  from 
organisms.  These  cysts  are  always  of  slow  development,  are  firm, 
elastic  or  semi-tluctuating  on  pressure  at  the  centre,  but  have  a 
firm  bony  or  ring-like  feeling  at  the  base.  Epiphora,  and  in  some 
cases  diplopia,  are  the  only  symptoms  in  this  class  of  cases.  The 
nasal  examination  is  generally  negative. 

Osteofnata  are  rare;  they  may  develop  in  any  of  the  cavities, 
or  within  the  nose.  They  are  usually  pedunculated  and  of  ivory 
hardness.  They  may  extend  into  the  orbit,  causing  displacement 
of  the  globe  with  epiphora. 

He  divided  the  purely  inflammator}^  conditions  into  two  groups 
— acute  and  chronic — bearing  in  mind  that  the  clironic  varieties  are 
liable  to  acute  exacerbation.s,  the  pathogenic  organisms  becoming 
r'or  the  time  being  very  virulent.  During  such  periods  of  increased 
cirulence  it  behoved  to  think  twice  before  opei-ating  lest  the  case 
developed  erysipelas  (auto-infection)  or  the  infection  led  to  venous 
thrombosi.'j,  m.eningiti.s,  or  brain  abscess. 

One  of  the  most  serious  but  infrequent  results  of  a  sinus 
infection  is  an  infective  thrombosis  of  the  cavernous  sinus  Avith 
involvement  of  the  contents  of  the  orbit.  One  can  readily  see  how 
infection  or  tlirombosis  may  extend  from  the  ethmoid  vein  into  the 
ophthalmic  vein  and  cavernous  sinus,  or  by  direct  extension 
through  the  thin  or  dehiscent  walls  of  the  sphenoid  cavity,  just  as 
we  can  trace  the  disease  from  the  mastoid  cells  to  the  thrombosed 
lateral  sinus. 

An  important  point  that  he  emphasised  was  this — in  purulent 
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frontal,  ethmoid  or  sphenoid  cases  {i.  e.  the  cavities  close  to  the 
brain)  we  should  avoid  making  any  minor  intra-nasal  operation 
shortly  before  the  radical  operation  is  undertaken,  because  even  a 
slight  operative  attack  in  an  infected  nose  may  cause  an  increased 
virulence  of  bacteria.  Killian  says,  "  the  most  difficult  thing  is  to 
estimate  the  virulence  of  the  bacteria."  We  should  make  it  a  rule, 
where  possible,  to  operate  as  the  general  surgeons  do  for  appendi- 
citis, i.  e.  after  the  acute  symptoms  have  subsided,  or,  if  it  should 
become  absolutely  necessary,  make  only  a  sufficiently  large  opening 
to  drain  the  cavity  for  the  time  heing.  AVe  should,  of  course? 
alwiiys  be  specially  careful  when  in  the  region  of  the  cribriform 
plate,  or  the  exposed  dura,  where  the  inner  table  is  necrosed. 
Hei'e  we  often  find  ragged,  unhealthy-looking  adhesions  formed 
around  the  opening.  This  "phagocytic  wall/'  Nature's  great 
barrier  against  meningitis,  should  not  he  disturhed. 

There  are  many  cases  on  record  where  partial  or  total  blindness 
of  one  or  both  eyes  with  violent  pains  has  been  promptly  relieved 
by  recognising  the  presence  of  an  empyema  in  one  or  more  of  the 
cavities  and  instituting  the  proper  treatment.  In  this  class  of 
cases  it  is  nearly  alwaj^s  the  sphenoidal  cavity  that  is  at  fault, 
because  of  its  intimate  relation  to  the  nerves,  arteries,  veins  and 
muscles  of  the  eye.  The  eye  seldom  causes  any  trouble  with  the 
nose  and  sinuses,  but  the  latter  very  often  involves  the  eye  and 
orbit.  It  is  important,  therefore,  that  all  ophthalmologists  should 
know  more  about  this  subject  in  order  to  be  able  to  recognise 
cause  and  effect. 

In  this  class  of  cases  Ave  find  as  leading  symptoms,  pain,  steady 
or  intermittent,  contraction  of  the  field  of  vision,  general  asthenopic 
symptoms,  hazy  vision,  tenderness  of  ocular  muscles,  inflammation 
of  the  conjunctiva  and  uveal  tract,  optic  neuritis  and  atrophy  ;  but 
this  part  of  the  subject  I  shall  leave  to  Dr.  Posey,  %vho  opens  the 
discussion  on  this  paper. 

Dr.  Wm.  C.  Posey,  of  Philadelphia,  said  that  the  proper  person 
to  treat  diseases  of  the  sinuses  was  one  Avho  combined  both  rhino- 
logy  and  ophthalmology  in  his  practice.  Khinologists  relied  upon 
their  ophthalmological  colleagues  for  the  interpretation  of  ocular 
symptoms  arising  in  the  course  of  an  inflammation  in  their  territory, 
while  ophthalmologists  waitedfor  the  report  of  the  rhinologist  before 
arriving  at  a  diagnosis  in  almost  every  case  of  orbital  involvement. 
While  this  course  might  have  its  advantages  it  also  possessed  many 
disadvantages,  for  a  /one  of  neutral  or  disputed  territory  was  left 
in  which  the  rhinological  and  ocular  symptoms  failed  to  dovetail 
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into  one  another,  and  the  diagnosis  of  the  conditions  evoking  tlie 
symptoms  was  obscured.  Jn  earlier  years  all  cases  of  sinusitis  with 
orbital  symptoms  fell  to  the  ophthalmologist.  Rhinology  had  not 
been  developeil,  and  practically  nothing  was  known  of  the  accessory 
cavities  ;  but  recently  rhinologists  had  absorbed  the  treatment  of 
these  cases,  and,  among  other  procedures,  had  not  liesitatt-d  to 
include  the  orbit  in  their  field  of  operation  when  they  were  unable 
to  procure  satisfactoi'y  drainage  by  inti-a-nasal  methods.  Beyond 
the  recognition  of  the  fact  that  nearly  all  abscesses  of  the  orbit  were 
secondary  to  sinus  infection,  until  very  recently  ophthalmologists 
were  ignorant  of  numy  of  the  symptoms  whicli  sinusitis  evoked  in 
the  eye.  The  rhinologist  should  be  aware  that  a  beginning  sinu- 
sitis might  occasion  a  stasis  in  the  circulation  of  the  optic  nerve, 
which  was  readily  discovered  by  the  ophthalmoscope  and  by  sub- 
jective lests ;  that  paresis  of  one  or  more  of  the  ocular  muscles 
nn'ght  result  from  an  involvement  of  the  nerve  or  nerves  supplying 
tliem,  as  they  pass  along  the  outer  wall  of  the  sphenoidal  sinus,  and 
that  impairment  of  their  function  might  result  from  direct  involve- 
ment of  the  ocular  muscles.  The  significance  of  so-called  pre- 
lacrimal  tumours  and  abscesses  should  be  appreciated,  and  the 
swelling  properly  attributed  to  an  involvement  of  the  lacrimo- 
ethmoidal  cells  and  not  to  a  distension  of  the  sac.  He  thought 
sinusitis  was  a  not  infrequent  cause  of  asthenopia  or  symptoms  of 
eye-strain.  Blind  spots  and  motes  before  the  eyes  were  not  in- 
frequentl}'  caused  by  a  derangement  of  the  optic  nerve,  and  trouble- 
some and  persistent  conjunctival  symptoms  are  often  dependent 
wholly  upon  sinus  disease.  It  had  occurred  to  him  that  an  inflam- 
mation of  the  sheath  of  the  nerve,  resulting  from  a  sinusitis,  might 
result  in  a  closure  of  the  lyuiph  space  which  surrounds  the  nerve, 
and  so  interfere  with  the  exit  of  lymph  from  the  eye  that  chronic 
glaucoma  might  arise.  This  was,  of  course,  purely  hypothetical, 
for  so  far  as  he  knew  no  pathological  study  had  ever  been  made  of 
the  sinuses  or  of  the  optic  nerve  adjoining  the  sinuses  in  any  case 
of  chronic  glaucoma,  but  the  association  of  chronic  disease  of  the 
sinuses  in  several  cases  of  glaucoma  which  he  had  observed  had  led 
him  to  think  that  there  might  be  a  casual  connection  between  the 
two.  An  ophthalmological  examination  should  be  made  in  all  cases 
of  sinusitis.  In  latent  and  obscure  cases  the  detection  of  a  stasis 
in  the  circulation  of  an  optic  nerve  was  often  the  first  positive  sign 
upon  which  to  establish  a  diagnosis. 

Dr.    Lewis    A.    Coffin,    of    New    York    City,    emphasised    the 
importance  of    urging  upon  pathulugists  that  in  all  j'oaf-murteniti 
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the  sinuses  should  be  thoroughly  examined.  As  to  the  frequency 
with  which  pneumonia,  meningitis,  etc.,  occur  through  the  sinuses, 
more  data  was  needed  before  this  could  be  definitely  determined. 
In  the  cases  which  he  had  observed  of  malignant  and  other 
tumours  in  the  sinuses  the  optic  nerve  was  much  aifected.  He 
cited  the  case  of  a  man  sent  to  him  on  account  of  extensive  dacryo- 
cystitis. Examination  revealed  osteo-chondroma  involving  both 
antra  and  completel}^  filling  the  nasal  fossae.  Absolute  ati-ophy  of 
the  nerve  of  the  right  eye  was  found,  and  the  left  eye  showed  all 
the  premonitory  symptoms  of  atrophy.  Dr.  Holmes's  point  about 
being  careful  in  the  region  of  the  cribriform  plate  was  Avell  taken. 
If  the  condition  demanded  work  in  the  immediate  neighbourhood 
of  the  cribriform  23late,  which  was  not  so  in  ordinary  ethmoiditis, 
a  more  open  field  of  operation  should  be  secured.  Ho  condemned 
the  practice  of  cutting  into  tumours  in  these  regions  for  the 
purpose  of  examination  except  immediately  preceding  radical 
procedure.  Most  of  the  cases  were  hospital  cases,  and  while  they 
could  be  examined  before  operation,  it  was  difficult  to  hold  them 
afterwards  sufficiently  long  to  know  the  end  results  of  the  eye 
condition. 

Dr.  Dunbar  Roy,  of  Atlanta,  Ga.,  considered  the  relationshijj 
in  two  divisions:  (1)  Diseases  of  the  eye  which  are  reflex  from  an 
abnormal  or  diseased  condition  of  the  nasal  cavities  ;  (2)  diseases 
Avhich  show  objective  changes  in  the  eye  and  are  dependent  upon 
direct  extension  of  disease  from  the  nasal  cavities.  In  the  first 
category  he  placed  neuralgic  and  asthenopic  symptoms  of  the  e^^es 
dependent  upon  such  conditions  in  the  nose  as  pressure  from 
enlarged  turbinates,  spurs  upon  the  septum,  adventitious  growths, 
and  severe  inflammations.  While  admitting  that  such  conditions 
of  the  nose  may  produce  neuralgia  and  asthenopic  symptoms  in 
the  eye,  he  had  not  found  them  a  frequent  cause.  At  the  meeting 
of  the  Ophthalmological  Society  in  1900,  Dr.  Ewing  and  Dr.  Sluder, 
of  St.  Louis,  had  read  a  joint  paper  on  "  Nasal  Conditions  in 
Frontal  Headaches."  Dr.  Ewing  described  as  asthenopia  eye 
symptoms  characterised  by  increasing  ])ain  in  the  eyes  after 
prolonged  use,  accompanied  by  tenderness  at  the  nasal  and  under 
parts  of  the  brow,  and  which  could  not  be  relieved  by  glasses  when 
a  decided  error  of  refraction  existed.  ])i'.  Sluder  had  examined 
these  cases  and  concluded  that  the  pnin  was  due  to  a  congestion  of 
the  membrane  of  the  naso-frontal  and  a  pressure  of  the  uncinate 
process  against  the  bulla  of  the  ethmoid,  thus  causing  a  closure  of 
tlie    infundil)ulum.     This    closure    produced  a  change  in  the  air- 
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pi'i'ssmv  witliiii  llu'  siiiusrs,  and  this  iii(M|iialil y  caused  tlio  syiii- 
ptoms  of  neuralgia  and  fatigue  on  using  the  eyes.  tShriid<age  of 
the  membrane  in  milder  cases,  and  resection  of  the  middle  turbinate 
ill  severer  cases,  was  advocated  for  tlie  ])ur})ose  of  giving  a  free 
opening  of  the  infundibulum.  Since  the  presentation  of  this  })apcr 
Dr.  Koy  liad  looked  for  similar  cases,  but  with  tlie  exception  of 
cases  ill  which  tliere  was  marked  objective  apiiearance  of  a  poly- 
poid condition  of  tlie  midtlle  turbinate  and  t'tlimoidal  region,  or 
marked  liyjiertropliy  with  great  pressure,  he  liad  been  unable  to 
find  any  sucli  among  the  hist  2000  cases  of  refraction.  He  was 
inclined  to  believe  the  condition  rare.  He  liad  noted  the  symptom, 
to  be  sure,  but  always  as  a  condition  referable  to  the  nose,  where 
distinct  lesions  could  be  found.  In  such  retlex  neuroses  he  was 
convinced  that  a  psychical  element  played  a  prominent  i)art,  and 
that  the  relief  sometimes  experienced  by  a  cautery  operation  or 
the  removal  of  a  spur  might  be  placed  in  the  realm  of  suggestive 
therapeutics.  However,  real  lesions  of  the  nose  and  of  the  sinuses 
did  occasion  various  subjective  symptoms  in  the  eyes.  Frontal 
sinusitis,  whether  mucoid  or  muco-purulent,  would  occasion  severe 
])ains  in  the  eyes.  More  painful  to  the  eye,  and  especially  on  the 
movements  of  the  eye,  was  an  abscess  in  the  sphenoidal  and 
posterior  ethmoidal  sinuses.  During  the  past  winter  he  had 
treated  ien  such  cases  where  the  pain  was  so  severe  that  anodynes 
had  to  be  used  for  two  or  three  days.  All  recovered  under  cocain 
and  adrenalin  shrinkage,  together  with  warm  salt-water  douches. 
Ziem  liad  written  a  great  deal  upon  this  subject,  attaching  great 
importance  to  the  reflex  and  direct  action  of  diseases  of  the  nose 
and  accessory  cavities  to  various  conditions  of  the  eye,  and  claim- 
ing that  he  had  found  diseases  of  the  uveal  tract,  cyclitis,  and 
even  glaucoma  to  be  dependent  upon  an  accessory  sinus  infection. 
Ziem  had  claimed  that  in  empyema  of  the  maxillary  sinus  he  had 
frequently  found  contraction  of  the  field  of  vision.  In  severe 
cases  this  might  occur,  but  Dr.  Koy  had  been  unable  to  confirm 
these  observations.  In  the  second  category  mentioned  tliere  was 
a  direct  extension  of  the  pathological  ])rocess  to  the  orbit  or  its 
contents  from  the  nose  or  accessory  cavities.  Professor  Axenfeld 
had  discussed  orbital  abscesses  dependent  ujjon  their  extension 
from  and  communication  with  the  ethmoidal  and  frontal  sinuses. 
Dr.  Roy  had  reported  two  such  cases  at  the  meeting  of  the  British 
Medical  As.sociatiou.  In  the  first  case  the  orbital  abscess  was 
taken  for  an  orbital  sarcoma  because  of  the  history  and  age  of  the 
patient    and    the    existence    of    complete    blindness.     Operation 
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revealed  an  abscess  coming  from  the  ethmoid  cells.  Vision  was 
almost  entirely  restored.  In  the  second  case,  a  young  man  pre- 
sented himself  with  proptosis  and  chemosis  of  the  conjunctiva  so 
marked  that  it  protruded  between  the  lids  like  a  balloon.  On 
examining  the  nose  the  middle  turbinate  on  the  affected  side  was 
found  to  be  soft,  and  pus  Avas  coming  from  the  ethmoid  cells.  The 
turbinate  was  removed  and  the  cells  curetted  and  drained,  with 
the  result  that  in  three  weeks  the  eye  was  perfectly  normal. 
When  the  thinness  of  the  bone  separating  the  orbit  from  the 
ethmoidal  cells  was  considered  it  was  surprising  that  the  eye  is  not 
more  frequently  involved  by  direct  extension.  Nelson  Black  had 
reported  a  case  of  retrobulbar  neuritis  caused  by  a  frontal  sinusitis 
which  entirely  disappeared  upon  relief  of  the  frontal  sinus. 

Dr.  Thomas  J.  Harris,  of  New  York  City,  related  a  case  which 
illustrated  the  dangers,  so  far  as  the  eye  is  concerned,  involved  in 
pathological  conditions  in  the  accessory  cavities.  The  patient 
presented  himself  at  the  hospital  two  years  ago  and  a  diagnosis 
was  made  of  involvement  of  the  accessory  sinuses.  Intra-nasal 
operations  were  performed,  a  large  number  of  polypi  removed  from 
the  anterior  ethmoidal  cells.  The  patient  left  the  hospital  before 
the  work  was  completed,  however,  and  gave  up  treatment.  He 
reappeared  a  year  later  in  the  eye  department  with  the  report  that 
while  sitting  at  his  table  in  good  health  he  had  suddenly  become 
blind  in  the  left  eye.  Ophthalmoscopic  examination  was  negative, 
and  he  was  operated  upon  and  extensive  disease  of  the  sphenoidal 
sinus  was  found.  So  far  as  the  nose  was  concerned  the  operation 
was  successful,  but  so  far  as  the  eye  Avas  concerned  it  was  of  no 
avail.  There  was  absolutely  no  fistula  or  breaking  doAvn  of  the 
wall  of  the  orbit,  and  Avhy  the  infection  proceeded  so  rapidly  was 
not  known. 

Dr.  William  L.  Ballenger,  of  Chicago,  said  that  his  experi- 
ence did  not  agree  with  that  of  Dr.  Roy,  who  had  not  found  many 
refraction  cases  which  were  relieved  by  intra-nasal  operation.  He 
had  had  many  cases  referred  to  him  by  oculists,  and  he  had  found 
an  undoubted  relationship  between  the  nasal  conditions  and  the 
asthenopia  present.  After  correction  of  the  condition  in  the  nose, 
whatever  it  happened  to  be,  and  carrying  out  the  suction  treat- 
ment according  to  Bier's  principles,  he  had  enabled  the  oculist  to 
give  perfect  satisfaction  with  the  use  of  glasses.  A  number  of 
illustrative  cases  were  cited,  perhaps  the  most  interesting  of  which 
was  that  of  a  man,  aged  forty,  wlio  had  double  ethmoiditis  and 
sphenoiditis.      Tlie   ethmoidal  cells  were  filled   with   polypi,  and 
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([(lite  ii  liu-go  j)t>ly|>us  was  reiiioN  cd  Irdiii  tlu'  sphenoid.  I  If 
openitod  upon  the  rii,'lit  side  first,  as  tliis  seemed  tu  be  objectively 
the  worse.  Vision  rapidly  increased  until  the  patient  could  count 
tinirers  at  twenty  feet.  Five  days  later  lie  operated  upon  tlie 
other  side,  witli  tlie  result  tliat  the  patient  became  comatose,  with 
involuntary  action  of  the  bowels.  The  light  jiacking  was  removed 
from  the  nose,  hot  irrigation  instituted,  tlu-  i)atient  rapidly 
regained  consciousness,  and  is  now  at  work  with  a  vision  of  f^ 
with  glas.ses.  In  this  case  the  vision  was  |-{j  with  glasses  before 
the  operation,  so  that  it  might  be  said  that  it  was  just  the  same 
after  operation  as  before  the  condition  arose;  but  it  must  be 
borne  in  mind  that  this  patient  had  been  blind  for  only  ten  days 
before  he  was  put  under  treatment,  whereas  in  other  cases  cited 
blindness  had  existed  for  two  months,  so  that  the  atrophy  was 
greater.  In  one  case,  under  observation  for  two  years  previous  to 
operation,  the  work  on  the  nose  did  no  good  whatever.  This 
emphasised  J)r.  Harris's  contention  that  intra-nasal  treatment 
should  be  instituted  vei-y  early  in  the  course  of  the  disease. 

Dr.  Stephex  H.  Lutz,  of  Brooklyn,  cited  the  one  case  of  a 
woman,  aged  twenty-eight,  who  had  been  blind  since  she  was 
sixteen.  She  had  consulted  the  leading  ophthalmologists  in  this 
country  and  abroad  and  had  abandoned  hope  of  recovering  her 
vision.  She  had  optic  neuritis  of  the  left  eye.  When  she  came 
under  his  observation  three  years  ago  she  had  very  noticeable 
oziena.  He  found  a  large  hole  in  the  sphenoid  on  the  left  side,  and 
the  probe  revealed  the  absence  or  the  external  lateral  wall  and 
roof  of  the  sphenoidal  cavity.  Here  was  undoubtedly  to  be  found 
the  explanation  of  the  trouble  with  the  eye. 

Professor  Jansen  said  in  cases  of  malignant  neoplasms  he 
preferred  the  radical  operation,  where  it  was  possible  to  remove 
all  of  the  diseased  tissue.  He  had  seen  eighteen  cases  of  neoplasms 
with  disease  of  the  antrum  and  ethmoids,  and  only  three  cases  with 
disease  of  the  frontal  sinus.  Of  the  former  he  had  seen  positive 
cure  in  four  cases,  including  endotlu-lioma,  sarcoma  and  carcinoma. 
There  remain,  unfortunately,  a  large  number  of  inoperable  cases. 
He  would  try  Dr.  Holmes's  method  in  the  future.  It  was  astonish- 
ing how  infre([iiently  meningitis  occurs  as  a  result  of  suppurative 
accessory  sinus  disease.  In  these  cases  there  were  severe  head- 
aches. Among  the  indications  for  operation  the  fear  of  cerebral 
complications  played  a  very  unimportant  rob',  l-'urtheriiiore,  it  was 
astonishing  how  seldom  infection  after  a  radical  operation  was  the 
cause  of  death,  provided  there  had  been   no  injury  to  the  dura. 
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He  avoided  exposing-  tlie  dura,  especially  at  great  depths.  He  had 
the  opportunity  of  seeing  many  eye  diseases  complicated  by  sup- 
purative accessory  sinus  affections.  In  several  cases  of  auiuurosis 
the  sight  returned  rapidly  after  intra-  or  extra-nasal  operations. 
In  some  cases,  however,  spontaneous  improvement  had  occurred. 

Dr.  John  A.  Thompson,  of  Cincinnati,  reported  two  cases  of 
paralysis  of  the  third  nerve  following  ethmoiditis,  in  each  of  which 
operation  upon  the  ethmoid,  and  sphenoid  in  one  case,  resulted  in 
perfect  cure  and  complete  restoration  of  the  vision.  For  three 
years  he  had  been  watching  a  case  with  progressive  suppuration, 
first  in  the  ethmoid,  then  in  the  antrum,  then  in  the  frontal.  The 
ethmoid  was  completely  removed.  With  the  onset  of  the  symptoms 
in  the  frontal  there  was  a  sudden  failure  of  accommodation  in  the 
eye  on  the  affected  right  side.  The  severe  headaches  were  not 
relieved  b}'  drainage  of  the  frontal  sinus  until  this  failure  of  accom- 
modation was  recognised  and  a  change  made  in  the  glasses.  The 
glasses  had  to  be  doubled  in  refractive  strength,  first  in  the 
right,  and  then  in  the  left  eye. 

Dr.  Joseph  A.  White,  of  Richmond,  Va.,  referred  to  the  con- 
nection between  the  nose  and  the  eye  through  the  lacrimal  sac, 
which,  through  its  connection  with  the  nasal  duct,  was  really 
anotlier  accessory  sinus.  He  had  had  a  great  many  experiences  in 
recent  years  which  had  led  him  to  look  upon  the  nose  as  a  source 
of  danger  even  when  there  Avas  no  trouble  with  the  lacrimal  sac. 
In  two  instances  the  loss  of  the  eye  had  followed  cataract  extrac- 
tion despite  every  possible  precaution.  In  each  case  subsequent 
examination  showed  the  nose  to  be  filled  with  pneumococci.  With 
no  apparent  trouble  in  the  nose,  no  secretion,  no  disease  of  the 
lacrimal  sac,  the  eye  was  lost  because  of  infection,  which  evidently 
travelled  up  through  the  nasal  duct.  He  had  been  amazed  to  find 
in  how  many  cases  the  conjunctival  secretion  is  infected  Avhere 
there  is  no  apparent  disease  of  the  nose. 

Dr.  Joseph  Beck,  of  Chicago,  called  attention  to  the  fact  that 
jyost-mortem  examinations  of  the  accessory  sinuses  are  usually  made 
Ijy  general  pathologists  who  have  no  special  knowledge  concerning 
this  region.  It  had  beeu  established  by  Wingrave  and  others  that 
the  finding  of  fluid  yost-mortem  was  not  necessarily  an  evidence  of 
disease  of  the  accessory  sinuses,  but  a  poht-mortem  change.  He 
had  been  making  his  own  post-mor tern  examinations  of  the  sinuses, 
and  had  found  it  far  more  satisfactory. 
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A  Study  of  thk  Anatomic  Relations  of  tiik  Onic  Xekvk  to 
TiiK  Accessory  Sinuses  of  the  Nose. 

lU-  Hanai-  W.   LoEi),  :\[.D. 

(1)  The  splionoulal  sinuses  vary  as  follows:  antero-posterior 
diameter  2  to  42  nun.,  supero-inferioi-  4  to  86  mm.,  lateral  2  to 
35  min.,  averaging,  respectively,  21-5,  228,  18'4. 

(2)  The  opening  of  the  sphenoid  into  the  nose,  in  the  great 
majority  of  cases,  is  about  midway  between  the  floor  and  the  roof 
of  the  sinus.     In  some  instances  it  is  much  closer  to  the  roof. 

(3)  The  diameters  of  the  ethmoid  labyrinth  and  its  component 
parts,  the  antei-ior  and  posterioi*  ethmoid  ceils,  vary  as  follows : 
labyrinth,  antei'O-posterior  22  to  54  mm.,  supero-inferior  17  to 
59  mm.,  lateral  9  to  28  mm. ;  anterior  ethmoid  cells,  antero-pos- 
terior  9  to  40  mm.,  supero-inferior  7  to  57  nun.,  lateral  7  to  20  mm. ; 
posterior  ethmoid  cells,  antero-posterior  13  to  32  mm.,  supero- 
inferior  6  to  'SS  mm.,  lateral  8  to  28  mm. 

(4)  The  diameters  of  the  frontal  sinuses  vary  as  follows  :  antero- 
posterior 9  to  33  mm.,  supero-inferior  14  to  51  mm.,  lateral  7  to 
42  mm. 

(5)  The  diameters  of  the  maxillary  sinuses  vary  as  follows  : 
antero-posterior  17  to  42  mm.,  superior  inferior  17  to  47  mm., 
lateral  7  to  33  mm. 

(6)  The  optic  chiasm  is  usually  in  relation  with  one  or  both 
sphenoid  sinuses,  in  no  instance,  in  these  skulls,  with  the  ethmoid. 
In  more  than  half  of  the  skulls  it  lay  posterior  to  the  sphenoid 
cavity. 

(7)  The  optic  nerve  may  be  divided  into  a  sinus  portion  and  a 
free  portion,  of  which  the  former  is  usually  the  larger,  as  shown  by 
the  variation,  as  follows  : 

Optic  nerve  34  to  55  mm.,  sinus  portion  17  to  32  mm.,  free  por- 
tion 12  to  28  mm.  As  far  as  could  be  ascertained  there  is  nothino- 
in  the  extent  and  shape  of  the  siimses  to  account  for  the  variation 
in  the  len«-th  of  the  nerves. 
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(8)  In  five  instances  (one  third)  one  sphenoid  was  in  relation 
with  both  optic  nerves,  the  other  sphenoid  not  participating ;  in 
two  the  other  sphenoid  participated  in  the  relation,  and  in  one 
there  was  no  relation  between  either  sphenoid  and  one  of  the  optic 
nerves. 

(9)  There  is  a  considerable  variation  in  the  distance  between 
the  optic  nerve  and  the  level  of  the  lower  margin  of  the  nasal 
opening  of  the  sphenoid,  from  2  mm.  above  to  14  mm.  below.  In 
four  instances  the  opening  was  at  the  level  of,  or  above,  the  optic 
nerve. 

(10)  As  a  rule  the  last  posterior  ethmoidal  cell  (sometimes  there 
are  two)  has  a  very  slight  relation  with  the  optic  nerve  at  the 
postero-external  angle  just  at  the  roof,  and  from  this  point  the 
nerve  passes  externally  to  the  bulbus,  gradually  increasing  the  dis- 
tance which  separates  it  from  the  labyrinth.  In  one  instance  an 
anterior  ethmoid  replaced  the  posterior  ethmoid  cell  and  assumed 
the  usual  relation  of  the  last  posterior  ethmoid  cell.  When  the  last 
posterior  ethmoid  cell  replaces  the  sphenoid  the  optic  nerve  runs 
along  the  external  wall  of  the  ethmoid. 

(11)  The  frontal  is  not  in  close  relation  with  the  optic  nerve, 
except  when  it  extends  posteriorly  in  the  region  of  the  ethmoid 
cells.  It  is  commonly  in  relation  with  the  bulbus,  but  sometimes  it 
is  far  removed  from  it. 

(12)  The  roof  of  the  maxillary  sinus,  forming  the  inferior  wall 
of  the  oi'bit,  is  below  the  bulbus,  and  does  not  reach  a  distance 
nearer  than  7  mm.  from  the  optic  nerve. 

Clinical  Deductions. — (1)  Optic  nerve  involvement  without  peri- 
orbital abscess,  although  heretofore  thought  to  be  an  infrequent 
sequela,  is  common  enough  to  merit  consideration  in  sinus  affec- 
tions. 

(2)  There  have  probably  been  many  unreported  cases. 

(3)  In  all  likelihood  many  minor  symptoms  resulting  from  tran- 
sitory involvement  have  been  overlooked. 

(4)  Whether  the  infection  be  lymphogenous  or  hematogenous, 
or  by  contact,  the  smaller  the  distance  from  the  infecting  focus  the 
greater  will  be  the  chance  of  the  involvement  of  the  nerve. 

(0)  It,  therefore,  is  uncommon  for  frontal  or  maxillary  sinusitis 
to  be  accompanied  by  optic  nerve  disease  without  peri-orbital  in- 
volvement. However,  from  their  relation  to  the  bulbus,  disease  by 
extension  through  it  is  not  to  be  overlooked. 

(6)  Sphenoidal  sinusitis  would  naturally  be  called  to  account 
as  the  prolific  cause  of  the  infection,  but   the  sphenoidal  is  less 
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CDininonly  affecteil  tlian  the  otlitM-  sinuses,  and,  except  in  closed 
cni]\veina,  the  ])ns  is  evacuated  in  a  larij^e  measure  tlirough  its 
nasal  opening;.  Stag'nant  and  dec()inj)osiny  })us  is  more  or  less 
common  on  the  floor,  in  sphenoidal  em])yema  in  that  part  farthest 
removed  from  the  optic  nerve;  but  this  factor  becomes  more  potent 
where  the  orifice  is  at  the  level  or  aljove  the  optic  nerve,  as  shown 
in  the  four  skulls,  and  the  likelihood  of  trouble  is  g'reatly  increased 
by  the  immediate  propinquity  of  the  stagnant  and  decomposing 
pus,  which,  in  these  cases,  is  separated  from  the  nerve  only  by  a 
thin  lamina  of  bone  and  the  nerve-sheath. 

The  six  skulls  out  of  fifteen,  shown  and  described  in  this 
paper,  in  which  one  sphenoid  is  in  relation  with  both  optic  nerves, 
afford  sufficient  explanation  for  contra-lateral  optic  neuritis  when 
caused  by  sinus  disease. 

(7)  The  anterior  ethmoidal  cells,  which  are  so  commonly 
affected  with  suppurative  inflammation,  are  so  far  from  the  nerve 
that  they  are  not  likely  to  influence  the  optic  nerve  except  through 
the  effect  on  the  peri-orbita  adjoining.  However,  where  an  anterior 
ethmoidal  cell  is  extensive  enough  to  come  into  relation  with  the 
nerve  by  replacing  a  posterior  ethmoidal  cell  trouble  is  more  likely 
to  occur. 

(8)  The  posterior  ethmoidal  cells,  also  frequently  affected,  have 
very  little  influence  on  the  optic  nerve.  But  when  the  cell  replaces 
the  splienoidal  and  the  optic  nerve  passes  along  the  external  wall, 
then  the  posterior  ethmoid  becomes  the  most  potent  factor  of  all, 
for  the  nerve  is  closer  to  the  mass  of  pus  and  for  a  greater  distance 
than  under  any  other  circumstances,  even  though  the  nasal  opening 
may  be  in  the  dependent  portion  of  one  part  of  the  cell. 

(9)  It,  therefore,  becomes  necessary  to  study  more  carefully  the 
cases  in  which  the  sphenoid  orifice  is  near  the  optic  nerve  and  in 
which  the  sphenoid  is  replaced  by  a  surmounting  ethmoid  cell. 

Dr.  Ross  Hall  Skillern  (Philadelphia)  said  that  if  the  practical 
interest  in  this  subject  was  as  great  as  the  scientific,  blindness  or 
severe  eye  affections  from  disease  of  the  posterior  ethmoidal  cells  or 
sphenoidal  sinus  would  be  a  thing  of  the  past.  Owing,  however,  to 
the  surgical  inaccessibility  of  the  pituitary  region  and  the  almost 
irreparable  damage  done  the  moment  the  disease  progressed 
beyond  the  borders  of  the  accessory  air  cavities  of  the  nose,  the 
future  seemed  to  offer  little  in  the  way  of  treatment  once  this 
region  had  become  infected.  As  far  as  the  practical  interest  is 
concerneti  it  was  of  the  greatest  importance  to  know  that  tliis 
nerve  may  lie  in  direct  communication  with  the  sinus.     This  ex- 
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plained  why  a  certain  virulent  empyema  of  the  sphenoid  sinus  will 
run  its  course  with  only  nasal  and  post-nasal  symptoms,  while 
another  of  less  virulent  type  suddenly  assumes  grave  symptoms 
after  a  mild  course  of  weeks  or  months.  The  thickness  of  the 
bony  walls  between  the  sinus  and  the  brain  is  responsible  for 
these  vagaries.  In  one  case  the  drainage  is  good  and  the  walls 
thick  enough  to  Avithstand  the  attacks  of  the  disease.  In  another, 
perhaps,  a  sudden  cold  is  acquired,  the  ostium  of  the  sphenoid 
becomes  occluded,  resulting  in  stagnation  of  secretion,  infiltration 
of  leucocytes  and  pathogenic  germs  througli  the  diploe,  Avith  sub- 
sequent meningitis,  brain  abscess,  and  death.  As  far  as  the  eye 
symptoms  as  a  complication  of  sphenoidal  disease  are  concerned, 
the  question  is  whether  these  symptoms  are  due  directly  or 
indirectly  to  the  sinus  disease — in  other  words,  whether  they  are 
not  due  to  some  other  condition  dependent  on  the  sinus  disease, 
such  as  thrombosis  of  the  cavernous  sinus,  in  which  the  ophthalmic 
and  retinal  veins  practically  always  participate.  Of  course  where 
the  optic  nerve  or  commissure  lies  in  direct  apposition  to  the 
affected  sinus  one  would  expect  its  involvement.  On  the  other 
hand,  derangement  of  sight  may  occur  in  connection  with 
empyema  of  those  sinuses  and  be  totally  independent  of  it.  After 
all,  the  main  point  is  the  early  recognition  of  the  condition. 
Congestion  of  the  retinal  veins  is  suspicious  of  involvement  of  the 
ophthalmic  vein,  and  is  of  the  highest  importance.  GEdenia  of  the 
infra-orbital  region  points  to  congestion  of  the  ophthalmic  and 
ethmoidal  veins,  which  should  indicate  disturbances  in  the  sinus 
cavernosus.  Many  fatal  cases  could  be  saved  if  this  condition  is 
recognised  and  a  radical  operation  on  the  sphenoid  instituted. 

Dr.  AVakd  a.  Holden  said  a  search  for  an  optic  nerve  affection 
of  sphenoidal  origin  led  to  his  finding  two  cases  of  blindness  of 
this  kind.  In  one  operative  measures  were  refused,  while  in  the 
other  a  most  thorough  opening  up  of  the  sinuses  caused  no  improve- 
ment in  vision.  The  anatomical  studies  of  Onodi,  and  his  subsequent 
collection  of  cases  showing  the  relations  between  the  ethmoid  cells 
and  the  optic  nerve,  taught  that  many  obscure  cases  of  retro-bulbar 
neuritis  might  be  explained  and  cured.  A  flood  of  reports  of  cases 
treated  successfully  had  since  come  from  all  parts  of  the  world. 
Retro-bulbar  optic  neuritis  was  the  name  given  to  an  affection  of 
the  optic  nerve  bejiind  the  eyeball,  characterised  by  a  loss  of  vision 
in  the  centre  of  the  field  of  vision  (central  scotoma),  while  the  peri- 
pheral limits  of  the  field  were  at  first  normal.  The  defect  in  the 
centre  of  the  field  enlarged  until  the  entire  field  was  involved,  and 
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the  oyo  boi'aiiu'  blind.  'I'lic  optic  (lis(^  was  in  sonic  cases  ccdcniatous 
and  swollen.  Acnte  rctro-bulbar  ni'iiritis  followed  ^I'ijipc,  siin])le 
ooryz.as,  etc.  In  acute  eas(>s  ethmoidal  disease  was  looked  for 
always  but  was  not  always  ol)vious.  There  were  niafiy  records  of 
cases  in  which  nothinuf  abnormal  was  found,  yet  removal  of  the 
midille  turbinate  restored  lost  vision. 

Dr.  C'oKKix  was  not  snre  tliat  he  was  fully  willing  to  accept  all 
of  Dr.  Loeb's  clinical  deductions,  especially  the  statement  that  the 
infection  is  directly  as  the  distance.  Dr.  Loeb  did  not  refer  to  the 
jiossible  bulging  of  the  sinus  and  consequent  pressure  upon  the 
nerve,  but  rather  to  an  infection.  It  must  be  either  through 
the  lynijih  or  venous  channels,  and  that  part  of  the  sinus  nearest  to 
the  nerve  might  be  as  regards  the  lymph  or  venous  channels  the 
farthest  away.  The  frequent  association  of  exophthalmos  and 
ptosis  with  sinus  disease  in  which  no  necrosis  of  the  orbital  walls 
had  occurred  led  hini  to  feel  that  the  trouble  about  the  eye  was 
brought  about  most  frequently  by  some  blocking  of  the  venous 
channels.  It  had  occurred  to  him  that  there  might  be  a  ])hlebitis 
in  the  ophthalmic  veins,  of  a  greater  or  less  severity,  not  develop- 
ing an  actual  thrombosis.  All  the  clinical  symptoms  were  present 
incases  of  cavernous  thrombosis.  He  had  lately  been  in  the  habit  of 
sending  suspected  sinus  cases  to  the  eye  depai'tment  for  examina- 
tion, and^  the  following  was  a  typical  repoi't.  The  patient,  a  young 
man,  about  eighteen  or  nineteen  years  of  age,  upon  whom  a  dia- 
gnosis of  ethmoiditis  and  sphenoiditis  had  been  made,  stated  that 
he  had  no  trouble  with  his  eyes.  "■  Right  eye — vision  20 ;  optic 
disc  engorged,  especially  the  descending  veins  ;  oedema  of  the  left 
disc  less  marked  ;  lower  veins  engorged."  In  a  case  he  had  seen 
there  was  a  swelling  about  the  size  of  a  hazelnut  on  the  forehead 
over  the  frontal  sinus.  Through  a  skin  incision  he  was  able  to  pass 
a  silver  probe  directly  through  necrotic  bone  into  the  frontal  sinus. 
The  case  showed  the  initial  signs  of  optic  atrophy. 

Dr.  Pkrcy  Fridenberg  observed  that  a  broad  division  of  the 
cases  had  been  made  into  three  groups.  First,  those  in  w^hich  dis- 
tension of  a  sinus  with  inflammatory  or  other  exudate  encroached 
on  the  space  of  the  orbit,  causing  exophthalmos,  limitation  of 
motility  and  interference  with  sight.  In  these  conditions  the 
accessory  disease  was  apparent.  In  a  second  type  the  inllaninia- 
tion  of  the  sinus  extended  to  the  soft  tissues  of  the  orbit  by  lymph 
or  blood  channels  and  caused  an  orbital  cellulitis  or  abscess,  or 
septic  phlebitis  of  the  orbital  veins,  with  involvement  of  the  optic 
nerve  either  by  extension  of  the  inflammatory  process  or  by  com- 
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pression  of  the  nerve  by  the  exudate.  In  these  cases  the  accessory 
sinus  disease  was  detected  without  much  difhculty.  In  the  third 
class  of  cases  there  were  no  orbital  symptoms  and  no  inflammatory 
reaction  at  alt.  The  symptoms  were  subjective — a  loss  of  a  small 
part  of  the  central  visual  field^,  the  central  scotoma.  This  defect 
was  due  to  loss  of  function  in  the  macular  fibres  of  the  nerve 
which  supplied  the  point  of  fixation  and  area  of  clearest  vision,  and 
was  explained  by  the  course  of  these  fibres,  from  the  chiasm  in  the 
lower  nasal  quadrant  of  the  trunk  of  the  nerve.  Dr.  Loeb's  speci- 
mens showed  how  distension  or  inflammation  of  the  sphenoidal  or 
posterior  ethmoidal  cells  would  be  nearest  this  aspect  of  the  nerve. 
The  nerve  head  in  such  cases  might  show  very  little  change.  Func- 
tional examination  would  show  up  the  scotoma,  which  was  often  un- 
suspected. Vision  in  the  rest  of  the  field  might  be  good.  No  doubt 
there  were  other  obscure  affections  of  the  optic  nerve  dependent 
on  accessory  sinus  disease.  There  were  cases  with  bi-temporal 
hemianopsia  indicating  pressure  on  the  anterior  commissure  of  the 
optic  nerve  at  the  chiasm.  The  diagnosis  of  a  tumour  of  the  pitui- 
tary body  was  sometimes  made,  even  when  there  were  no  symptoms 
of  involvement  of  the  hypophysis,  such  as  acromegaly  and  nervous 
symptoms.  Such  cases  might  be  explained  by  distension  of  the 
sphenoidal  sinus  directly  backward.  In  all  the  groups  mentioned 
ocular  symptoms  were  striking,  so  that  the  patients  were  more  apt 
to  consult  the  ophthalmologist  than  the  rhinologist.  The  rhino- 
logist  could  aid  by  making  a  diagnosis  of  accessory  sinus  disease, 
often  a  very  difficult  matter,  and  one  which  could  not  be  settled  by  a 
simple  rhinoscopic  examination.  As  to  treatment,  some  cases  even 
of  marked  blindness  had  been  relieved  and  cured  by  simple  re- 
establishment  of  nasal  drainage  and  local  treatment  without  any 
operation  whatever.  In  others,  advanced  disease  of  the  mucosa, 
granulations,  pus  accumulation,  dead  bone  or  polypi  had  to  be 
removed  by  external  operation,  which  demonstrated  how  futile  any 
attempt  at  endo-nasal  probing  or  application  would  have  been. 
The  orbital  route  enabled  us  to  determine  the  extent  of  the  diseased 
area  and  to  remove  it  thoroughly. 

Dr.  W.  W.  Carter  related  a  case  of  glaucoma  of  seven  years' 
duration  associated  with  pan-sinusitis  of  fourteen  years'  standing. 

Dr.  Chappell  said  that  he  had  seen  only  one  case  of  sphenoidal 
disease  that  had  any  effect  on  the  optic  nerve.  The  case  was  a 
woman  with  nasal  discharge,  who  began  to  lose  her  sight  fi'om 
optic  neuritis  accompanied  by  a  great  deal  of  frontal  and  occipital 
lieadache.     She  lost  the  sight  of  her  left  eye,  and  the  occipital 
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headiu-lios  coutinuoil.  He  oi)enc'J  tlio  splienoidal  sinus  and  got 
twelve  to  fifteen  drops  of  foul-smelling  pus  and  nuicli  granulation 
tissue.  Her  headaehes  disappeared  in  a  week,  and  in  a  month  her 
eyesight  improved,  and  she  recovered  the  eyesight  in  the  right  eye. 

Dr.  FKErPENTHAL  asked  how  the  skiagraphic  picture  of  the 
sphenoidal  sinus  was  taken. 

Dr.  Skili.ern  said  that  Dr.  Pfahler,  of  Philadelphia,  took  it 
from  above  the  occiput  so  that  it  would  come  down  through  the 
nares,  and  that  he  would  get  the  large  nasal  opening  as  the  point 
of  least  resistance.  In  every  other  direction  one  encountered  either 
bone  tissue  or  other  more  or  less  dense  structures,  but  taking  it 
from  the  vertex  proved  very  satisfactory.  In  a  number  of  cases 
one  could  see  very  distinctly  a  dark  shadow  where  sphenoidal 
trouble  had  already  been  diagnosed. 

Dr.  LoEB,  in  closing  the  discussion,  said  that  from  his  anatomical 
studies  he  had  made  a  few  deductions  based  on  the  anatomical 
relations  and  the  fact  that  whether  the  infection  Avas  lymphogenous 
or  hcvmatogenous  and  by  contact,  or  both,  the  nearer  the  focus  the 
greater  the  likelihood  of  infection.  The  relation  between  the  nasal 
opening  of  the  sphenoid  cavity  and  the  optic  nerve,  as  demonstrated, 
signified  that  -when  the  sphenoid  contained  pus  there  was  more 
danger  in  some  cases  than  others.  In  those  cases  where  the  open- 
ing was  high  up  and  near  the  level  of  the  optic  nerve  only  a  thin 
layer  of  bone  lay  between  the  stagnant  pus  and  the  optic  nerve. 
Under  such  circumstances  a  skiagraph  of  the  sphenoid  with  a 
probe  introduced  into  its  nasal  orifice  would  point  out  the  danger. 
The  skiagraphs  were  of  great  service,  and  it  would  doubtless  be 
possible  to  determine  the  distance  intervening  between  the  sphenoid 
orifice  and  the  optic  nerve  intra  vitam.  Considering  that  ordinarily 
the  relation  between  the  ethmoid  and  the  optic  nerve  was  so  slight 
and  that  drainage  through  the  nasal  orifice  was  so  likely  to  occur, 
it  was  easy  to  understand  how  infection  from  the  ethmoid  to  the 
optic  nerve  was  uncommon  in  spite  of  the  frequency  of  ethmoidal 
inflanunation.  But  where  the  ethmoid  replaced  the  sphenoid  the 
picture  was  changed,  for  then  the  nerve  ran  along  the  external 
wall  and  the  relation  was  such  tliat  it  was  closer  to  the  mass  of 
pus  than  under  other  circumstances,  and  the  possibility  of  infection 
was  therefore  greater. 
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Jibstracts. 

PHARYNX. 

Savage,    W.    G. — The  Scientific    Control  of  Diplitherio. ;   paper  read  at 

meeting  of  the  Society  of  Medical  Officers  of  Health.     "  Laucet," 

January  23,  1909,  p.  242. 

The  speaker  insisted  upon  the  examination  of  "  contacts  "  of  a  case 

of  diphtheria  and  the  isolation  of  "  carriers,"  even  if  they  were  not  ill.   In 

the  subsequent  discussion  some  opposition  was  expressed  to  this  extreme, 

though  logical,  proposal.  Dan  McKenzie. 

Jacques  and  Lucien  (Nancy). — Peritonsillar  Phlegmon  fatal  frmn 
Thromho-plilehitis  of  the  Cavernous  Sinus.  "  Annales  des  Maladies 
de  rOreille,  du  Larynx,  du  Nez,  et  du  Pharynx,"  December,  1908. 

On  January  20  a  man,  aged  forty,  a  confirmed  alcoholic,  was  suddenly 
attacked  with  pain  in  the  throat  and  dysphagia.  Examination  of  the 
buccal  cavity  revealed  a  red  cedematous  swelling  on  the  right  side  of  the 
throat,  having  its  maximum  intensity  at  the  point  of  junction  of  the 
A'elum  with  the  upper  pole  of  the  tonsil.  Special  resistance  was  obvious 
on  palpation,  but  no  fluctuation.  A  peritonsillar  phlegmon  Avas  dia- 
gnosed and  punctured  with  the  galvano-cauteiy,  but  no  pus  was  present. 
The  next  day  foetid  purulent  matter  issued  from  the  puncture,  the  parts 
were  as  swollen  as  before,  and  tumefaction  appeared  just  behind  the 
angle  of  the  mandible  of  the  corresponding  side.  The  previous  opening 
was  enlarged  bvit  little  relief  followed. 

On  January  24  the  condition  of  the  peritonsillar  phlegmon  was  the 
same,  there  was  a  purulent  discharge,  the  swelling  at  the  angle  of  the 
jaw  had  increased.  Rigors  and  headache  set  in  and  the  complexion  was 
that  of  septic  infection  ;  the  rigors  recurred  and  patient  became  delirious. 

On  the  twenty-fifth  coma  set  in  and  all  the  signs  of  phlebitis  of  the 
left  cavernous  sinus  were  present.  The  cervical  swelling,  which  had  much 
increased,  was  now  freely  opened,  giving  vent  to  pus.  An  intra-venous 
injection  of  electrargol  was  administered,  also  500  c.c.  of  artificial  serum 
subcutaneously.  The  patient  expired  the  next  day  in  a  delirious  con- 
dition. 

The  autopsy  showed  that  the  cavernous  sinuses  were  filled  with  clot  in 
process  of  disintegration;  all  the  other  sinuses,  the  jugular  veins,  and  even 
the  latero-pharyngeal  veins  appeared  healthy.  There  was  no  disease  of 
the  ears,  orbital  cavity,  sphenoidal  or  ethmoidal  sinuses. 

The  author  remarks  that  though  pathological  evidence  was  wanting 
as  to  the  direct  route  of  infection  of  the  cavernous  sinuses,  doubtless  it 
took  place  through  the  pharyngeal  veins. 

As  to  aetiology,  the  writer  ascribes  this  terrible  complication  of  what 
at  first  seemed  to  be  a  simple  peritonsillitis  to  special  virulence  of  the 
septic  organisms  present.  if.  Clayton  Fox. 


NOSE. 

Crockett,  Eugene  A.  (Boston). —  What  Type  of  Operation  is  best  adapted 

for  the  liclitf  of  Bismse  of  the  Frontal  Sinns  .^     "  Boston  Med. 

and  Surg.  Journ.,"  January  28,  1909. 

The  author  begins  by  saying  that  experience  has  taught  him  to  avoid 

oporatiuu  in  acute  conditions,  and  to  reject  in  practically  every  case  the 
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"  inoiv  nulii-al  openilion  popular  in  the  (.ioriiuiu  cliuirs,"  and  to  siibstitulc 
a  siinplo  operation  ot"  his  own.  lli.s  conclusions,  j^iven  after  particulars 
of  several  eases  and  a  short  descrij>tion  of  his  own  method  of  operatin;^, 
are  as  follows:  (l)  In  acute  frontal  infections,  in  mild  cases,  an  ice-ijaj^ 
over  the  sinus  and  an  adrenalin  si)rav  is  all  that  is  necessary.  In  severe 
cases  the  patient  should,  in  addition,  be  aniesthetised  and  the  middle 
turbinal  or  its  anterior  portion  removed.  The  uose  should  not  be  packed. 
(2)  lu  chronic  disease,  and  in  all  cases  where  the  infection  involves 
merely  the  frontal  sinus  and  anterior  ethmoidal  region,  with  perhaps  the 
antrum  filled  by  drainaL,'e,  the  author's  simple  operation  should  be 
jx'rformed  and  the  antrum  opened  and  washed  out  by  means  of  a  trocar. 
In  chronic  cases,  complicated  by  orl)ital  abscess,  the  simple  operatiou 
combined  with  simple  openini,'  of  the  t)rbital  swellin<,'  is  best.  In  all 
cases  with  caries  of  the  ethmoid  orbital  plate,  or  Avhere  the  sphenoidal 
siuus  or  posterior  ethmoidal  region  are  involved,  Killiau's  operation  is 
best,  especially  in  all  hospital  cases. 

As  regards  complications,  Crockett  has  never  seen  lepto-meningitis 
occur.  Sepsis  has  been  his  only  trouble.  In  about  seveuty-tive  cases  a 
secomhii  v  operation  has  only  been  performed  in  three  instances. 

In  Crockett's  operation  an  X-ray  photograph  is  first  obtained  of  the 
sinus,  and  through  a  simple  brow  incision  he  makes  an  opening  large 
enough  only  to  admit  the  little  finger.  Through  this  small  opening  he 
curettes  and  breaks  down  every  septum  seen  in  the  X-ray  photograph. 

Macleod  Yearsley. 

Dahmer  (Poseu). — A  Method  of  Making  a  Wide  Permanent  Opening  of 
the  Maxillary  Antrum  from  the  Nose  loith  the  Employment  of  a 
Mnco-periosteal  Flap.      "  Archiv  filr  Laryngol.,"  vol.  xxi,  Part  II. 

The  writer  discusses  the  various  methods  of  treating  suppurative 
disease  of  the  maxillary  antrum.  He  has  been  very  well  pleased  with  the 
combined  oral  and  nasal  method,  and  would  always  employ  it  when  he 
suspected  the  presence  of  ulceration  or  extensive  polypus  formation  in  the 
antrum.  He  has  operated  on  seventeen  cases  iu  this  manner,  the  after- 
treatment  lasting  from  five  days  to  four  weeks  :  in  no  case  has  there  been 
any  recurrence  of  the  .disease. 

In  some  cases,  however,  it  was  found  that  although  the  disease  had 
existed  and  been  treated  by  lavage  for  long  periods  the  pathological 
changes  disclosed  at  the  operatiou  w-ere  comparatively  slight.  This  fact 
induced  the  author  to  practise,  in  certain  cases,  the  method  which  is  here 
described. 

The  application  of  10  per  cent,  cocaine  solution  to  the  anterior  end  of 
the  inferior  turbinal  and  the  nasal  Hoor  is  followed  by  the  injection  of  a 
1  per  cent,  cocaine-suprarenin  solution  beneath  the  periosteum  of  the  outer 
wall  of  the  inferior  meatus.  Ten  to  twenty-five  minutes  later  a  vertical 
incision  to  the  bone  is  made  from  the  insertion  of  the  anterior  end  of  the 
inferior  turbinal  to  the  middle  of  the  nasal  tloor.  The  auterit>r  third  of 
the  inferior  turbinal  is  removed  close  to  its  insertion,  and  the  muco- 
periosteum  of  the  outer  wall  of  the  inferior  meatus  is  dissected  up  and 
turned  over  towards  the  septum.  The  bony  outer  wall  of  the  inferior 
meatus  is  then  removed  with  Stacke's  chisel  and  with  cutting  forceps. 
The  entire  antral  cavity  is  scraped  out  with  a  bhuit  curette,  while  a  sharp 
cm-ette  is  used  for  the  inner  portion  of  the  floor  of  the  cavity.  The 
separated  flap  of  muco-periosteum  is  then  turned  outwards  on  to  the 
antral  lloor  and  fixed  there  with  gauze  tampons. 
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The  writer  lias  since  1902  operated  on  120  cases  by  this  method.  It 
possesses  in  his  opinion  the  following  advantages :  (1)  A  general 
anaesthetic  is  not  required  ;  (2)  pain  and  cedenia  of  the  cheek  are  absent ; 
(3)  rest  in  bed  is  ^not  essential ;  (4)  the  patient  can  carry  out  the  after- 
treatment  without  pain  by  nasal  lavage  ;  (5)  the  opening  is  permanent, 
and  therefore  in  event  of  a  i*ecurrent  infection  lavage  can  be  recommenced 
without  difficultv.  Thomas  Guthrie. 


LA.RYNX. 

Glover,  Jules. — Travmatlc  Laryngitis  following  Intubation  and  Stenosis 
of  the  Larynx  in  Children.  ("  Annales  de  Medecine  et  Chirurgie 
Infantiles,"  September  15,  1907.)  Eeview  by  Ph.  Kuhn  in 
"  Arch.  f.  Kind.,"  Bd.  49,  Heft  1  and  2. 

The  author  supposes  that  it  is  not  simply  a  question  of  the  co-exist- 
ence of  spasm  and  a  condition  of  inflammation,  but  that  the  spasm 
seems  to  him  to  be  a  sequel  of  this  latter  state. 

He  enlarges  on  the  physiology  of  the  larynx  under  pathological  con- 
ditions in  his  exhaustive  treatise,  and  also  deals  with  dyspnoea  iii  cases 
of  infantile  lai'yngismus. 

He  divides  the  forms  of  laryngitis  into  those  dependent  on  changes 
due  to  the  decubitus  position  and  faulty  intubation  and  pressure  from 
the  tube,  and  those  caused  by  unskilful  removal  of  the  tube. 

The  lesions  resulting  from  the  insertion  of  the  tube  are  found  above 
the  rima  glottidis  and  only  rarely  within  the  glottis. 

He  gives  a  detailed  description  of  these  changes,  demonstrating  them 
by  illustrations. 

He  considers  it  impracticable  to  attempt  a  similar  description  of 
wounds  due  to  extraction  of  the  tube,  as  it  is  impossible  to  distinguish 
these  from  those  due  to  unskilful  intubation.  Alex.  B.  Tiveedie. 


EAR. 

Halasz,  Heinrich. — Fatal  Sjiontaneous  Haemorrhage  from  the  Ear.  "  Arch, 
f.  Ohrenheilk.,"  Bd.  76,  Heft.  1  and  2,  p.  78. 

The  patient  was  an  infant,  aged  two  weeks,  born  at  the  seventh 
month,  and  poorly  nourished.  Without  any  antecedent  illness  blood 
began  to  trickle  slowly  from  the  right  ear,  and  continued  to  do  so  inter- 
mittently for  five  days,  when  jaundice  appeared.  Four  days  after  the 
bleeding  started  a  lump  formed  in  the  neck  along  the  sterno-mastoid 
muscle  and  about  6  cm.  in  length.  This  tumour  opened  spontaneously 
by  a  pin-hole  opening  and  blood  trickled  from  it  as  well  as  from  the  ear. 
There  was  no  pyrexia.  The  membrana  tympani  coidd  not  l)e  seen  on 
account  of  the  bleeding  and  the  narrowness  of  the  meatus.  Eight  days 
after  the  onset  of  the  haemorrhage  the  child  died. 

No  necropsy  was  obtained,  so  that  the  cause  of  the  bleeding,  though 
fully  debatetl  in  the  papei*,  remains  problematical. 

There  seems  to  be  only  one  similar  case  on  i*ecord. 

Dan  McKenzie. 

Smith,  MacCuen. — Chronic  Recurrent  Suppurative  Otitis  Media  and  its 
Kelation   to    Mastoid   and    Intra-cranial     Complications.       "The 
Therapeutic  Gazette,"  October  15,  1908. 
The  author  i)oints  out  that  intermittent  discharge  is  more  dangerous 
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than  the  constant  variety,  and  dwells  upon  the  value  of  prophylaxis.  He 
disfussos  the  dia^Miostic  value  ui  Icueocytosis  and  considers  that  it  is  a 
vahiahle  asset  as  throwing'  li^lit  upon  certain  forms  of  sepsis.  In  recur- 
rent suppurative  otitis  durin>,' the  sta<.,'e  of  iijqxireiit  inactivity,  it  may  be 
possil)le  to  demonstrate  by  a  blood-examination  that  a  retro<,'ressive 
metamorjihosis  is  in  actual  pro>Jtress.  Macleod  Yeardey. 

Goldsmith,  Perry  G. —  Coui^liliratinn  of  mme  Features  of  Influenzal  Otitis 
and  Mattliiiilitii^.     "  Canadian  Practitioner,"  February,  1909. 

After  cousiderin>;  the  bacteriolo>,'ical  findini^'s,  the  course  of  the 
disea.se,  symptoms,  etc.,  the  writer  divides  the  treatment  into  abortive  and 
ojuMiitive. 

In  the  abortive,  free,  unobstructed  drainai,^'  is  the  central  feature. 
Sterilisini;  the  canal  sliould  be  done  before  openin<^  the  drum.  The 
incision  throui;h  the  mend)rane  should  extend  from  the  roof  to  the  floor, 
even  into  the  posterior  superior  wall  if  there  is  much  ccm^estion  in  that 
i"egion.  Local  anaesthesia  preferred  but  not  imperative.  Local  depletion  by 
leeches  may  be  of  value,  as  also  is  cold  Avhen  there  is  no  pus  formation — 
acting  a!>  a  preventative.  Rest  in  bed  with  calomel  and  saline  catharsis 
are  recommended.  Hot  saline  irrigations  of  auditory  canal  and  frequent 
aspirations  with  a  large  Seigle  speculum  or  Sondermann  suction  apparatiis 
are  also  considered  advisable. 

In  the  operative  treatment  the  writer  believes  that  when  decided 
upon  it  should  be  thorough,  the  cells  in  the  zygoma  and  tip  being 
freely  opened  up.  If  extensive  destruction  occurs  beyond  the  area  of 
hard  bone  the  sinus  sliould  be  uncovered.  Generally  speaking  the 
antrum  should  be  reached  but  the  aditus  not  necessarily  disturbed.  In 
chronic  cases  which  have  imdergone  acute  infection,  it  may  be  as  well  in 
order  to  retain  what  hearing  remains  to  leave  the  tympanic  cavity  alone. 

Price-Brown. 


REVIEW. 

Pathologic  und  Therajyie  der  eniziindlichen  I^rkranktmgen  der  NebenJilihlen 
der  Nase  (Pathology  and  Treatment  of  Inflammatory  Diseases  of 
the  Accessory  Cavities  of  the  Nose).  By  Dr.  M.  Hajek,  Universitv 
of  Vienna.  With  150  illustrations,  mostly  original,  and  two  plates 
of  photographs.  Third,  enlarged  edition.  Leipzig  and  Vienna  : 
Franz  Deuticke,  1909. 

The  far-reaching  effects  of  suppurative  disease  of  the  accessory  sinuses 
of  the  nose  render  their  consideration  a  study  of  almost  perennial  interest. 
Some  of  the  very  earliest  work  in  regard  to  them  was  the  outcome  of  the 
initiative  of  our  own  countrymen,  but  our  foreign  confreres  have,  bv  their 
opportunities  for  autoptical  and  bioptical  investigation  and  their  capacity 
for  research,  provided  us  with  most  valuable  additions  to  our  knowledt'e. 
Among  the  most  prominent  of  these  is  Dr.  Hajek,  of  Vienna,  tlie  third 
edition  of  whose  work  en  iuflanunatory  affection  of  the  accessorv  cavities 
of  the  nose  is  now  Ix'fore  us.  The  remarkable  rapidity  with  which  these 
editions  have  followed  each  other  afford  ample  evideuce'of  the  appreciation 
which  it  has  received.  As  we  pointed  out  in  a  review  of  the  first  edition 
of  this  work,  Dr.  Hajek's  tendency  is  to  practise  and  inculcate  a  judicious 
and  most  praiseworthy  conservatism,  but  his  descriptions  of  the  various 
operations  show  that  he  has  no  anti-operation  bias  and  does  not  push 
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his  conservatism  too  far  wlieu,  as  his  careful  study  of  the  indications  for 
operation  prove,  he  finds  reason  for  surgical  interference.  We  have 
selected  a  few  points  for  special  consideration.  It  is  needless  to  say  that 
the  various  forms  of  inflammation  of  the  frontal  sinus  receive  the  fullest 
description,  but  some  points  may  be  enumerated  to  which  attention  has 
been  newly  directed  in  this  edition.  Among  these  may  be  noted  diffuse 
osteo-myelitis  of  the  flat  bones  of  the  skull.  X-ray  transillumination  of  the 
sinus  in  the  occipital-frontal  diameter,  modifications  of  Killian's  radical 
operation.  One  of  the  most  valuable  paragraphs  is  the  one  dealing  with 
the  indications  for  the  radical  operation  (p.  231).  In  this  the  author 
shows  a  wise  appreciation  of  conservative  and  endo-nasal  methods,  and 
his  views  thereon  desei-ve  the  most  respectful  attention.  He  pleads  for  a 
patient  trial  of  these  methods  before  resorting  to  the  radical  operations. 
Above  all  he  warns  his  readers  against  the  bogey  (SchrecJcgespenst)  of 
cerebral  complications  in  uncured  chronic  atfections  of  the  frontal  sinus 
as  being  numerically  almost  a  vanishing  (verschwindend  klehie)  quantity, 
and  as  occurring  in  by  far  the  largest  number  of  instances  in  patients 
■who  have  not  undergone  reasonable  intra-nasal  treatment  (p.  235).  He 
is  also  of  the  opinion  that  disastrous  results  follow  the  radical 
operation  more  frequently  than  published  statistics  would  lead  us  to 
suppose.  Wliile  fully  agreeing  with  the  author  we  cannot  help  feeling 
that  an  immense  factor  in  the  case  is  the  special  training  and  skill  of  the 
operator.  "We  can  conceive  of  nothing  moi*e  dangerous  than  an  excess  of 
zeal  in  intra-nasal  treatment  of  the  frontal  sinus  by  anyone  who  has  not 
undergone  a  graduated  and,  indeed,  a  prolonged  training  in  the  investiga- 
tion and  manipulation  of  the  interior  of  the  nose,  both  anatomically  and 
clinically.  We  venture  to  think  that  the  rare  instances  (we  are  convinced 
that  they  are  rare)  of  dangerous  results  from  the  radical  operation  have 
occurred  in  the  practice  of  operators  who  have  not  made  a  special  study 
of  the  nose,  or  of  rhinologists  who  have  lost  sight  of  the  demands  of 
modern  surgery.  These  operations  possess  some  very  special  features  and 
demand  detail  rather  than  "  dash."  Nothing  could  be  more  judicious  or 
helpful  than  the  short  and  clear  discussion  of  the  indications  for  the 
selection  of  special  opei'ation  in  individual  cases  (p.  236). 

In  the  section  devoted  mainly  to  the  sphenoidal  sinus  the  portion  on 
the  differential  diagnosis  of  suppuration  in  the  accessory  cavities  of  the 
second  order  (posterior)  is  particularly  insti-uctive.  It  has  undergone 
very  important  amplification  in  this  edition,  and  contains  some  points  to 
which  the  author  di'ew  attention  wdien,  as  the  guest  of  a  London  confrere, 
he  gave  an  informal  "  drawing-room  "  demonstration  in  1904.^  Thus  the 
diagnosis  of  suppuration  in  the  sphenoidal  cell  from  the  mere  influx  of  pus 
into  that  cell  is  fully  detailed,  as  is  also  the  operation  for  the  partial  or 
radical  opening  of  the  cell  along  with  the  posterior  ethmoidal  cavities.  The 
anatomical  relation  of  these  latter  to  the  sphenoid  is  speciallv  dwelt  on 

(P-  ^41). 

An  analysis  of  the  first  edition  of  this  work  Avill  be  found  in  our 
review  of  it  in  the  Journ.  of  Laryngol.,  Rhinol.,  and  Ctol.  for 
February,  1900,  and  in  the  present  instance  we  are  simply  bringing 
forward  evidence  as  to  the  thoroughness  with  which  the  autlior  revises 
and  amplifies  it  in  the  light  of  his  own  experience  and  of  that  of  the 
many  writers  whose  works  he  cites  and  criticises.  His  pupils,  as  well  as 
all  progressive  rhinologists,  will  be  eager  to  possess  themselves  of  this 
edition.  Dundas  Grant. 

1  Journ.  of  Lartnool.,  Rhinol.,  and  Otol.,  vol.  xxix  p.  <>]. 
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RADIUM    THERAPEUTICS    AT    THE    ROYAL    SOCIETY 
OF    MEDICINE. 

In  another  column  we  are  able  to  present  to  our  readers  an  abstract 
report  by  Dr.  Dan  McKenzie  of  the  interesting  paper  on  "  Radium 
Therapeutics,"  read  at  a  meeting  of  the  Dermatological  Section  of 
the  Royal  Society  of  Medicine,  at  which  a  large  number  of  Fellows, 
as  well  as  of  persons  of  distinction  in  the  medical  and  social  worlds, 
were  present.  The  lecturer,  Dr.  Wickham,  who  is  the  medical 
superintendent  of  the  Radium  Institute  in  Paris,  is  probably  the 
one  of  all  others  best  situated  for  judging  of  the  value  of  this 
means  of  treatment,  and  his  report  will  be  read  with  all  the  greater 
interest  because  of  the  clearness  of  the  evidence  he  adduces  and 
the  moderation  of  the  conclusions  at  which  he  arrives. 

Our  report  is  confined  mainly  to  those  sections  of  the  lecture 
which  deal  with  the  region  of  the  body  with  which  we  are  specially 
concerned,  and  there  can  be  no  doubt  that  some  of  the  results 
recorded  are  most  convincing  as  to  the  value  of  the  treatment, 
even  if  we  make  full  allowance  for  those  spontaneous  retrogressions 
which  we  rarely  hear  about  and  still  more  rarely  see.  The  filtering- 
off  of  the  rays  which  irritate  the  skin  without  penetrating  tlie 
morbid  growth  ("soft  rays")  and  the  utili.sation  of  those  having 
the  opposite  properties  ("hard  rays")  is  strongly  insisted  on,  and 
appear  to  aflfoi-d  the  key  to  success  in  their  application.  It  is  thus 
possible  to  apply  large  quantities  of  radium  for  a  prolonged  period 
in  a  way  that  was  formerly  out  of  the  (piestion. 
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It  is  to  be  hoped  that  Captain  Haywarcl  Pinch  will  in  time  be 
able  to  show  at  least  equally  good  results  at  the  Radium  Institute 
at  present  in  the  course  of  formation  in  London.  In  any  case  we 
may  rely  on  him  for  the  devoted  exercise  of  energy  and  judgment, 
stimulated  by  enthusiasTii  and  tempered  by  discretion.  We  trust 
that  the  medical  profession  will  watch  with  care  and  patience  the 
working-out  of  the  scope  as  Avell  as  the  limitations  of  this  valuable 
resource,  withholding  premature  laudation  or  disparagement  in  view 
of  the  obvious  fact  pointed  out  by  Dr.  Wickham,  that  it  is  only  by 
experience  that  we  can  arrive  at  those  details  as  regards  dosage 
and  administration  by  which  alone  the  fullest  benefit  without 
prejudicial  after-effects  can  be  expected. 


SOME    EXPERIENCES    IN    THE    DIRECT    EXAMINATION    OF 
THE   LARYNX,  TRACHEA,  AND   (ESOPHAGUS.^ 

By  a.  Browx  Kelly,  M.D.,  D.Sc, 

Surgeon  for  Diseases  of  the  Throat  and  Nose,  Victoria  Infirmary,  Glasgow. 

Instruments  and  Light. 

The  tubes  I  have  used  have  been  Rosenheim's  for  oesophagos- 
copy,  Killian's  for  bronchoscopy,  and  lately  Bruening's  telescopic 
tubes,  which  serve  both  purposes.  I  have  tried  Kirstein's  and 
Bruening's  lamps,  but  hitherto  have  had  most  satisfaction  by 
reflecting  with  the  ordinary  forehead  mirror  light  obtained  from  a 
lime  light,  or  from  a  special  lamp  on  the  Nernst  principle  yielding 
from  800  to  1000  candle-power  which  I  have  had  adapted  for  the 
purpose. 

Most  of  the  examinations  and  operations  to  which  I  shall  i*efer 
were  conducted  with  the  patient  lying  and  under  chloroform. 

Direct  Laryngoscopy. 

I  have  employed  direct  laryngoscopy  chiefly  for  the  examina- 
tion of  infants.  This  method  has  enabled  me  to  differentiate  the 
various  causes  of  stridor  or  noisy  respiration  in  babies,  a  problem 
which  previously  was  rarely  possible  by  means  of  the  laryngeal 
mirror. 

In   this  group  I  have  met  with  subglottic  swelling  and  asso- 
ciated diminished  abduction  of  the  cords  due  to  simple  inflamma- 
'  Read  at  a  meeting  of  the  British  Medical  Association,  Sheffield,  July  19.  1908. 
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tioii.  In  several  ehiUlren  swellinys  of  various  parts  of  the  larynN 
were  found,  and  some  dittieulty  was  experienced  in  determining 
wliether  these  were  of  tubercular  or  syphilitic  origin.  I  liave  had 
one  case,  which  should  fall  under  traclieoscopy  but  may  con- 
veniently be  mentioned  here,  in  which  the  lumen  of  the  trachea 
was  reduced  antero-posteriorly  to  a  mere  slit,  presumably  by  an 
enlarged  thymus.  The  passage  of  the  respiratory  current  through 
this  chink  produced  a  squeaking  or  wheezing  sound  according  to 
the  amount  of  secretion  present.  The  baby,  a  line  healthy  boy 
aged  six  months  when  examined  in  January  last,  has  had  no 
trouble  beyond  tlie  noisy  breathing  since,  with  the  exception  of 
several  very  alarming  attacks  of  dyspnoea  which  almost  proved 
fatal. 

I  have  examined  two  cases  in  which  the  stridor  was  congenital. 
The  infants  were  aged  two  and  four  months  respectively.  In  both 
the  appearances  were  practically  the  same.  The  epiglottis  was 
very  long,  tapering,  and  its  lateral  margins  were  rolled  backwards 
so  as  to  meet  and  thus  form  a  complete  cylinder  above.  The 
greatly  reduced  entrance  to  the  larynx  Avas  bounded  anteriorly  by 
the  ary-epiglottic  folds,  which  met  at  an  acute  angle  and  posteriorly 
by  the  arytfenoids.  During  inspiration  the  aryttenoids  were  sucked 
markedly  forwards  and  inwards,  and  thus,  partly  by  their  own 
bulk  and  partly  by  approximating  the  posterior  parts  of  the  ary- 
e|iiglottic  folds,  the  entrance  to  the  larAaix  was  further  diminished. 
In  the  small  aperture  remaining  the  loose  tissue  on  the  summit  of 
the  arytc^noids  vibrated  and  thus  produced  the  crowing,  croaking, 
or  stridor. 

These  observations  confirm  the  view  of  Sutherland  and  Lack 
that  the  epiglottis  is  abnormally  long  in  infants  with  congenital 
stridor.  They  prove  that  the  stridor  is  produced,  not  by  the  ary- 
epiglottic  folds,  but  by  vibration  of  the  loose  tissue  on  the  summits 
of  the  arytenoids,  as  I  pointed  out  at  the  Toronto  meeting  of  the 
British  Medical  Association  (1).  Lastly,  they  show  that  the  ary- 
tienoids  are  more  or  less  sucked  forward  during  inspiration.  The 
credit  of  having  first  drawn  attention  to  this  third  important  factor 
i)i  the  mechanism  of  the  stridor  belongs  to  Dr.  D.  R.  Paterson, 
of  Cardiff,  who  investigated  several  such  cases  by  the  direct 
method  (2). 

For  operative  purposes  I  have  also  made  use  of  direct  laryngo- 
scopy. Children  in  whom  it  was  difhcult  or  impossible  to  carry 
out  intra-laryngeal  procedures  have  thus  been  easily  dealt  with. 
I  have  removed  papillomata,  and  by  a  light  touch  of  tlie  cautery 
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point  have  destroyed  vocal  nodules.  The  movements  of  the  cords 
cease  during  chloroform  an£esthesia  and  thus  further  facilitate 
delicate  manipulations. 

In  adults  Avho  are  unduly  sensitive  direct  laryngoscopy  is  also 
applicable.  The  preliminary  drill  for  training  such  to  the  use  of 
the  mirror  and  instruments  is  then  unnecessary.  Certain  operative 
procedures,  too,  may  be  more  easily  carried  out  by  the  direct 
method. 

Tracheoscopy. 

Tracheoscopy  and  bronchoscopy  have  proved  hitherto  of  most 
value  as  aids  to  the  removal  of  foreign  bodies  from  the  lower  air- 
tract.  I  have  had  only  one  such  case.  It  was  that  of  a  boy,  aged 
three,  into  whose  trachea  a  haricot-bean  had  slipped.  When  I 
examined  the  child  thirty  hours  after  the  accident  the  bean  was 
found  to  be  swollen  and  soft,  and  lay  at  the  bifurcation.  It  was 
removed  piecemeal  by  means  of  forceps.  The  recovery  was  un- 
eventful. 

I  have  had  to  deal  with  several  children  who  had  had  tracheo- 
tomy performed  and  whose  respiration  became  stridorous  after 
removal  of  the  tube.  In  these  I  found  a  more  or  less  ring-shaped 
stricture  of  the  trachea,  which  I  notched  and  dilated. 

In  stenosis  of  the  trachea  or  bronchi  the  endoscopic  method 
assists  in  finding  the  cause.  The  wall  of  the  air-passage  may  be 
normal  and  merely  bulged  inwards,  due  to  pressure  from  without, 
as  in  goitre,  or  the  obstruction  may  be  due  to  an  intra-tracheal  or 
intra-bronchial  neoplasm  or  infiltration,  in  which  event  its  site,  size, 
and  general  characters  can  be  determined,  and  one  may  succeed 
in  removing  a  portion  for  examination  if  large,  or  the  whole  of 
it  if  small. 

QESOPHAGOSCOPY. 

CEsophagoscopy  proves  useful  in  a  variety  of  ailments  both  for 
purposes  of  diagnosis  and  treatment. 

(a)   Malignant  Disease. 

Malignant  disease  not  uncommonly  develops  at  the  upper  end 
of  the  gullet,  or  in  the  deeper  parts  of  one  of  the  pyriform  sinuses. 
Pain  in  these  situations  may  be  complained  of  for  months  before 
the  upper  edge  of  the  neoplasm  becomes  visible  in  the  laryngeal 
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mirror.  Such  cases  may  sometimes  escape  serious  consideration 
and  tlie  symptoms  be  regarded  as  functional,  because  the  subjects 
— at  least  in  my  experience — are  occasionally  comparatively  young 
women.  I  liave  examined  with  the  tube  spatula  and  short  oesopha- 
goseope  several  cases  such  as  referred  to,  but  in  none  have  I  met 
with  the  disease  sufficiently  early  and  so  localised  as  to  warrant 
operation.  It  is  conceivable,  however,  that  the  routine  use  of  the 
direct  method  may  lead  to  the  detection  of  these  conditions  at  a 
stage  before  they  have  become  inoperable. 

Of  malignant  disease  at  various  depths  in  the  oesophagus  I 
have  examined  a  number  of  cases.  I  have  thus  investigated  the 
situation,  appearance  and  consistence  of  the  growths,  and  the 
lumen  at  the  stricture.  In  some  instances  I  have  reinoved  a 
fragment  of  the  tumour  for  histological  purposes. 

(b)   Foreign  Bodies. 

CEsophagoscopy  can  render  assistance  in  determining  the 
presence  and  position  of  foreign  bodies  in  the  gullet  and  in  effect- 
ing their  removal.  Recently  I  had  a  case  in  which  a  young  man 
swallowed  his  denture  wdiile  asleep.  Through  an  oesophageal  tube 
the  plate  was  easily  seen  about  the  level  of  the  bifurcation.  It 
was  caught  with  forceps  and  drawni  up  to  below  the  mouth  of  the 
oesophagus,  but  in  spite  of  repeated  attempts  it  could  not  be  got 
through.  As  the  patient's  temperature  rose  to  104°  F.  and  he  had 
considerable  pain,  it  was  deemed  advisable  to  have  recourse  to 
oesophagotomy  without  further  delay.  My  colleague,  Mr.  Maylard, 
accordingly  opened  the  upper  part  of  the  gullet,  where  he  found 
the  plate  hooked  to  the  lining  membrane.  The  patient  made  a 
rapid  and  perfect  recovery.  The  plate  proved  to  be  a  broken  one, 
carrying  a  single  tooth  and  furnished  with  a  strong  hook.  While 
in  the  oesophagus  the  hook  had  been  directed  upwards,  so  that  it 
became  more  deeply  embedded  the  stronger  the  traction  applied. 

When  the  removal  of  an  impacted  foreign  body  is  likely  to  be 
difficult  owing  to  its  shape  careful  inquiry  should  be  made  as  to 
this,  and  in  the  case  of  such  articles  as  dentures  a  sketch  should, 
if  possible,  be  obtained. 

(c)  Paresthesia. 

I  have  also  examined  the  oesophagus  in  several  patients  who 
thought  they  had  swallowed  foreign  bodies,  e.  g.  pins,  pieces  of 
bone,  etc.,   or  who,  having  a  sensation  of  swelling  at  the  upper 
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part  of  the  gullet,  believed  something  abnormal  to  be  situated 
there.  The  temperament  of  the  patient  and  the  duration,  inter- 
mittence  and  varying  situation  of  the  symptoms  usually  enable  us 
to  distinguish  between  a  foreign  body  and  a  partesthesia;  while  the 
gastric  origin  of  sensations,  such  as  that  mentioned,  is  indicated 
by  associated  symptoms  and  confirmed  by  the  result  of  treatment. 
It  is,  nevertheless,  often  more  satisfactory  to  patient  and  surgeon 
to  be  able  to  exclude  by  inspection  the  presence  of  a  foreign  body 
and  organic  disease. 

(d)  Cicatricial  Stricture. 

(Esophagoscopy  afforded  me  considerable  service  in  the  case  of 
a  woman  who  had  drunk  some  coi-rosive  liquid  in  mistake  for 
whisky,  and  on  whom  gastrostomy  had  to  be  performed  because  of 
the  cicatricial  closure  of  the  gullet.  The  stricture  was  almost 
impermeable,  but  under  guidance  of  the  eye  a  fine  catgut  bougie 
was  threaded  through  it  and  subsequently  a  series  of  bougies  until 
it  was  sufficiently  dilated.  The  danger  of  getting  into  a  pocket 
and  perforating  the  weakened  wall  was  thus  avoided. 

(e)  Stricture  {Congenital). 

It  has  long  seemed  to  me  that  cases  of  dysphagia  in  which  the 
causation  has  not  been  evident  have  too  readily  been  classed 
as  hysterical.  Most  of  us  have  met  with  patients  who  jDcrhaps 
for  years  complained  of  difficulty  in  swallowing,  and  who  had 
to  masticate  food  very  carefully,  otherwise  a  choking  fit  was 
induced  so  that  it  was  necessary  to  rush  from  table  in  order  to 
expel  the  impacted  mass.  The  patients  might  unquestionably  be 
neurotic,  but  on  the  other  hand  they  might  not,  the  only  evidence 
of  nervousness  being  in  connection  with  deglutition.  They  might 
also  prefer  to  eat  alone.  This  habit  would  readily  be  regarded  as 
another  sign  of  hysteria,  whereas  it  was  adopted  merely  to  avoid 
speaking  and  laughing  while  at  table,  and  in  order  to  be  able  to  retch 
and  hawk  vigorously  should  choking  take  place.  In  several  such 
cases  I,  like  many  others,  have  passed  bougies  and  have  thus  pro- 
cured complete  and  permanent  relief.  In  one  lady,  however,  whose 
case  presented  the  features  mentioned,  before  using  a  bougie  I 
inspected  the  oesophagus  by  the  dii'ect  method.  Behind  the  cricoid 
;i  thin,  perfectly  circular  stricture  was  found  which  reduced  the 
diameter  of  the  gullet  to  about  5  mm.,  so  that  nothing  thicker  than 
a  slate  pencil  could  be  passed.     The  mucous  membrane  appeared 
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normal  ami  there  was  no  trace  of  scarriiio-.  'Die  patient  being  under 
chloroform  all  ciue.stion  of  spasm  could  be  excluded.  Having  no 
instruments  at  hand  to  treat  the  stricture  nothing  further  was  then 
done.  A  few  days  later,  before  incising  and  stretching  the  ring, 
as  I  thought  would  be  necessary,  bougies  were  tried.  Beginning 
with  No.  8,  a  sei'ies  up  to  the  second  largest  was  introduced  with 
no  more  difficulty  than  is  usually  experienced  in  entering  the 
CEsophagus.  The  bougies  were  all  passed  during  one  visit,  the 
proceeding  was  not  repeated,  and  no  further  treatment  was 
employed.  When  last  1  heard  from  the  patient  nine  months  after- 
wards she  wrote  stating  that  she  had  been  very  much  better  since 
being  in  my  hands,  and  that  she  was  taking  an  ordinary  diet. 
Now  if  I  had  used  bougies  before  inspecting,  this  case  would 
inevitably  have  been  classed  as  one  of  hysterical  dysphagia. 

As  to  the  nature  of  the  stricture.  The  absence  of  a  history  of 
illness  or  accident  such  as  might  have  caused  ulceration  at  the 
affected  site  and  of  all  trace  of  scarring-  is  against  a  cicatricial 
origin.  On  the  other  hand  its  clean  cut  outline,  normal  mucous 
membrane,  and  median  situation  can,  I  think,  only  be  accounted 
for  by  a  congenital  origin.  The  one  fact  that  appears  to  me 
irreconcilable  with  this  view  is  that  the  symptoms  did  not  set  in 
until  the  patient  was  about  twenty  (she  was  twenty-seven  when 
she  consulted  me).  It  should  be  noted,  however,  that  in  congenital 
narrowing  of  the  pylorus,  a  condition  in  some  respects  comparable 
to  that  under  discussion,  symptoms  rarely  manifest  themselves 
before  early  adult  life  (3). 

(f)  Diverticulum. 

I  have  met  with  at  least  three  cases  of  diverticulum  of  the 
oesophagus,  but  in  only  one  have  I  had  opportunities  of  making  a 
direct  examination.  The  patient,  a  gentleman,  aged  seventy-five, 
when  first  he  consulted  me  complained  that  he  had  to  masticate 
very  carefully,  otherwise  pieces  of  food,  especially  meat,  were  apt 
to  stick  in  his  throat.  Sometimes  he  could  cough  up  the  impacted 
mass  directly ;  at  others  it  could  not  be  dislodged  for  three  or  four 
hours,  and  in  the  meantime  other  food  might  be  swallowed.  The 
obstruction  was  referred  to  the  level  of  the  episternal  notch.  No 
pouch  could  be  felt  in  the  neck,  the  breath  was  not  foetid,  and 
regurgitation  of  food  took  place  as  mentioned  only  exceptionally. 
After  having  his  chest  examined  I  proceeded  to  inspection  by 
means  of  the    cesophageal  tube.     The  pharyngeal  orifice  of  the 
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gullet  having  been  passed,  a  cavity  capable  of  accommodating  a 
walnut  lay  displayed  to  view.  I  have  had  repeated  opportunities 
of  examining  this  carefully  and  deliberately,  the  patient  being 
unusually  tolerant.  When  seen  shortly  after  a  meal  the  bottom  of 
the  cavity  is  lined  with  light  grey  debris ;  when  fasting  the  mucous 
membrane  is  clean.  The  lateral  and  posterior  walls  of  the  sac  are 
easily  seen,  but  the  anterior  wall  below  bulges  forward  out  of 
sight.  The  opening  into  the  lower  part  of  the  gullet  is  presumably 
in  the  anterior  wall,  its  situation  being  indicated  by  the  occasional 
welling  up  of  a  little  frothy  fluid.  The  patient  is  now  seventy- 
seven,  actively  engaged  in  business,  and  has  no  trouble  beyond  the 
need  of  masticating  very  thoroughly ;  an  operation  for  the  removal 
of  the  sac  has  not  therefore  been  considered  advisable. 

With  the  short  time  at  my  disposal  I  have  not  attempted  to 
fully  describe  the  symptoms  observed  or  the  technique  employed  in 
the  various  affections  referred  to.  My  object  has  been  rather  to 
indicate  the  possibilities  of  endoscopy  of  the  lower  air-passages  and 
oesophagus,  and  the  desirability  of  making  a  routine  use  of  the 
method. 
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THE  INDICATIONS  FOR  AND  RESULTS  OF  OPERATIYE 
TREATMENT  OF  PURULENT  OTITIS  MEDIA,  INCLUDING 
THE    SIMPLE   AND   RADICAL   MASTOID   OPERATION.' 

By  Wendell  C.  Phillips,  M.D., 

New  York  City. 

The  purpose  of  this  paper  is  to  mention  the  surgical  procedures 
employed  in  the  treatment  of  acute  and  chronic  purulent  otitis 
media;  to  outline  the  indications  which  necessitate  these  pro- 
cedures ;  and  to  emphasise  their  value  and  results. 

On  account  of  the  limitations  of  space,  the  operative  treatment 
herein  described  is  confined  to  the  tympanic  cavity  proper,  the 
attic,  aditus,  mastoid  antrum,  aud  mastoid  colls,  without  reference 

'  Presented  at  the  Ainuuil  Meeting  of  tlie  New  York  State  Society,  January 
2G,  1909. 
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to  tho  operations  required   in  tlie  iiianagemeiit  of  meningeal  and 
hiUyrintliine  cunijilicatious. 


Incision  oi-  thk  Dkum  Mkmukaxk  (Paracentksis). 

Paracentesis  is  employed  principally  for  the  purpose  of 
evacuating  the  purulent  contents  of  the  tympanum,  the  ultimate 
object  being  to  relieve  pain,  limit  the  extent  of  the  infection, 
shorten  the  course  of  the  disease,  and  prevent  complications. 

Indications. — Paracentesis  of  the  drum  membrane  is  indicated 
in  acute  purulent  otitis  media  when  attended  with  intense  redness 
and  bulging  of  the  drum  membrane,  in  whole  or  in  part.  With 
these  objective  symptoms  there  are  co-existing  pain  and  fever,  the 
latter  being  more  marked  in  yonng  children.  The  syndrome 
above  described,  viz.  bulging  of  the  drum  membrane,  intense 
aural  pain  and  fever,  is  invariably  of  sufficient  import  to  warrant 
this  operation.  In  infants  bulging-  is  a  later  manifestation  than  in 
adults. 

Occasionally  the  purulent  process  may  have  continued  for  some 
days  without  rupture,  especially  in  infants,  in  which  event  the 
intense  redness  gradually  assumes  a  yellowish  colour,  due  to 
attenuation  of  the  membrane  and  the  accumulation  of  purulent 
exudate  in  the  tympanic  cavity.  An  early  paracentesis,  when 
performed  under  strict  aseptic  precautions,  is  preferable  to  a 
delayed  spontaneous  rupture.  It  is  a  safe  rule  to  open  the  drum 
membrane  as  soon  as  the  diagnosis  of  purulent  tympanitis  becomes 
positive, 

A  clean  cut  incision  in  the  drum  membrane  (and  by  this  I  do 
not  mean  a  puncture)  immediately  relieves  pressure,  establishes 
drainage,  and  the  subsequent  healing  of  the  Avound  takes  place 
with  but  little  damage  and  no  scar  tissue.  Nature's  opening  is 
usually  a  small  jagged  hole,  the  borders  of  which  are  more  or  less 
necrosed,  which  as  healing  takes  place  is  prone  to  result  in  scars, 
and  considerable  deposits  of  new  connective  tissue  in  the  drum 
membrane. 

Paracentesis  is  also  indicated  for  enlarging  perforations  which 
already  exist,  providing  they  are  too  small  or  are  unfavourably 
located  for  purposes  of  drainage.  A  pin-hole  perforation  in  the 
presence  of  an  extensive  intra-tympanic  purulent  process  affords 
insufficient  drainage.  These  small  perforations  are  usually  accom- 
panied by  a  sensation  of  throbbing  or  pain  in  the  ear  or  mastoid 
region.     They  do  not  entirely  relieve  the  bulging  of  the  membrane, 
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especially  at  the  site  of  the  opening.  In  enlarging-  the  pin-hole 
perforation  it  is  often  necessary  to  cut  both  upwards  and  down- 
wards, in  order  to  establish  drainage  both  of  the  tympanic  and 
attic  region. 

The  operation  should  be  performed  with  a  long,  slender- 
handled,  small-bladed  scalpel,  and,  if  possible,  under  nitrous  oxide 
anaesthesia,  inasmuch  as  the  procedure  is  attended  with  severe 
pain.  The  general  direction  of  the  incision  should  extend  upwards 
and  downwards.  It  may  be  curvilinear  or  straight  according  to 
the  requirements  of  the  individual  case,  freely  opening  the  drum 
membrane  throughout  its  entire  extent.  The  old  time  spear- 
shaped  lancet  should  be  discarded  for  this  operation. 

Before  operating,  the  exteinial  auditory  canal  and  drum  mem- 
brane should  be  carefully  cleansed  by  prolonged  douching  with  a 
warm  bichloride  solution  1 — 3000,  and  dried  with  sterile  cotton,  in 
order  to  prevent  as  far  as  possible  the  invasion  of  new  bacteria 
from  without. 

Immediately  following  the  incision,  similar  douching  may  be 
continued  until  all  secretions  and  clots  are  removed.  The  patient 
should  remain  in  bed  until  the  more  acute  symptoms  have  subsided. 
The  canal  may  be  lightly  tamponed  with  sterile  gauze,  to  be 
changed  as  often  as  it  becomes  soaked  with  secretion,  and  the 
suction  douche  employed. 

Value. — The  operation  releases  pent-up  pus  from  the  tympanic 
cavity,  and  thereby  retards  the  tendency  to  bacterial  invasion  of 
contiguous  structure,  establishes  free  drainage  of  inflammatory 
exudate,  shortens  the  course  of  the  disease,  and  lessens  the  danger 
of  mastoiditis,  intra-cranial  and  labyrinthine  complications.  These 
results  come  chiefly  from  the  rapid  removal  of  the  inflammatory 
products  from  the  tympanic  cavity,  Avhich  otherwise  might  be 
forced  under  pressure  through  the  aditus  into  the  mastoid  antrum. 

Beiaoval  of  Aural  Folypi. — Coming  to  intra-tympanic  opera- 
tions, the  most  frequent  procedure  is  the  removal  of  polyps  or 
granulation  tissue.  The  presence  of  polyps  or  granulation  masses 
in  the  tympanic  cavity  and  external  auditory  canal  almost  invari- 
ably indicates  a  chronic  purulent  process  in  the  tympanic  cavity  and 
its  adnexa.  The  most  common  attendant  symptom  is  otorrhoea. 
This  tissue  is  adventitious,  and  should  be  removed  or  otherwise 
destroyed.  When  accompanied  by  offensive  discharge  and  by 
extensive  bone  necrosis  some  form  of  operation  jnust  be  employed 
which  will  not  only  remove  the  polyps,  but  exenterate  the  necrosed 
tissue  as  well.     A  sim])le  method  of  removing  large  polyps  is  by 
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means  ot'  a  small  aural  snare.  By  this  procedure  the  projecting- 
portion  of  the  uuiss  is  easily  cut  away.  The  remaining  base  is 
then  cauterised,  preferably  with  a  bead  of  chromic  acid  fused  upon 
tiie  end  of  a  probe.  The  latter  alone  is  usually  sufficient  for  the 
destruction  of  small  granulation  masses.  In  this  manner  the 
obstructing  lesion  is  removed,  but,  unfortunately,  inasHiuch  as 
these  growths  result  from  an  underlying  necrotic  process,  the 
proliferations  are  prone  to  recur,  and  recurrence  is  usually  rapid. 

Recurrent  proliferation  of  aural  polyps  in  cases  wherein  all 
improved  methods  of  local  treatment  have  been  faithfully  carried 
out  during  the  interval,  indicates  a  chronic  purulent  process  with 
bone  necrosis  which  involves  the  spaces  which  are  accessory  to  the 
tympanic  cavity  proper,  for  the  cure  of  which  the  radical  mastoid 
operation  becouies  imperative. 

It  will  thus  be  seen  that  while  the  results  of  removal  by  snare 
or  destruction  with  escavotics  are  favourable  in  the  simple  cases 
wherein  the  disease  is  confined  to  the  borders  of  the  drum  mem- 
brane, to  perforations,  or  to  portions  of  the  tympanic  Avails,  the 
results  are  unfavourable  and  almost  invariably  attended  with  recur- 
rence when  the  necrosis  is  extensive,  deep-seated,  or  located  in  the 
adnexa,  the  latter  cases  always  requiring  the  more  radical  pro- 
cedures in  order  to  effect  a  cure. 

It  occasionally  happens  that  the  large  polypoid  masses  which 
])roject  into  the  external  auditory  canal,  spring  directly  from  the 
exposed  dura  mater  or  lateral  sinus,  in  which  event  their  forcil)le 
removal  is  attended  with  considerable  danger  to  the  meninges. 

Ossiculectomy. 

Ossiculectomy  is  an  operation  by  which  the  drum  membrane 
and  ossicles  are  removed,  together  with  the  curettement  of  granu- 
lations and  such  diseased  portions  of  the  tympanic  walls,  the  attic 
with  its  outer  wall,  and  the  annular  ring  as  may  be  reached  through 
the  external  meatus.  This  operation  is  employed  as  a  means  of 
curing  chronic  purulent  otitis  media  by  the  removal  of  diseased 
tissue  and  the  promotion  of  drainage,  and  for  rendering  the 
tympanic  walls  more  accessible  to  local  treatment.  It  is  an  inter- 
mediary between  the  non-operative  method  of  treatment  an<l  the 
radical  mastoid  operation. 

Indications. — The  intra-tympanic  operation  is  indicated  :  (1) 
When  a  purulent  inflammatory  process  in  the  middle  ear  does  not 
respond  to  local    measures  of  treatment  in  cases  wherein  the  dis- 
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eased  process  is   chiefly  confined  to  the  driiui  membrane,  ossicles 
and  the  tympanic  walls. 

(2)  After  recurrence  of  polypoid  proliferations,  unless  such 
recurrence  is  associated  with  evidences  of  extensive  necrosis  in  the 
aditus,  mastoid  antrum,  or  labyrinth,  clinical  evidences  of  which 
are  :  continued  discharge  with  foul  odour  ;  perforations  in  Schrap- 
nell's  membrane,  or  along  the  upper  posterior  walls  of  the  tympanic 
membrane ;  pain  in  the  mastoid  region ;  vertigo,  nausea  and 
vomiting. 

(3)  As  a  preliminary  to  the  radical  operation,  either  on  patients 
who  never  have  given  evidences  of  complicating  symptoms,  and  in 
whom  it  is  hoped  that  improved  drainage  and  subsequent  persistent 
local  treatment  Avill  effect  a  cure  of  the  disease  ;  or  in  patients  who 
demand  a  preliminary  operation  rather  than  submit  to  the  more 
formidable  procedure  except  as  a  last  resort.  Proportionately  the 
number  is  not  large. 

The  results. — In  my  own  experience  the  results  have  been 
favourable  in  a  considerable  proportion  of  all  cases  operated  upon. 
In  carefully  selected  cases  of  localised  chronic  otorrhoea  with  large 
perforations  in  the  drum  membrane  proper,  which  furnish  no 
history  of  recurrent  mastoiditis,  the  results  have  been  good,  com- 
plete recovery  being  the  rule.  By  "  recovery  "  is  meant  a  cessa- 
tion of  otorrhoea. 

The  removal  of  the  tissues  above  mentioned  improves  the 
drainage  from  the  tympanic  cavity,  attic,  and  the  mastoid  antrum. 
Hence  even  though  the  otorrhoea  may  continue,  the  establishment 
of  drainage  tends  to  lessen  the  complicating  dangers  of  the 
disease. 

The  operation  is  not  wholly  Avithout  danger.  The  facial  nerve, 
denuded  of  its  bony  covering  in  the  region  of  the  labyrinthine 
(mesial)  wall  of  the  tympanum,  may  be  injured  during  the  opera- 
tion, with  resultant  facial  paralysis.  Dehiscences  over  the  jugular 
bulb  sometimes  lead  to  injury  of  the  blood-vessels  at  these  points 
with  serious  consequences.  Curettement  of  polypoid  proliferations 
fi'oin  the  parietal  surface  of  the  dura  in  cases  where  the  tegman 
has  become  destroyed  by  necrosis,  has  been  known  to  cause  serious 
meningeal  involvement. 

The  chorda  tympani  nerve  which  runs  in  the  posterior  fold  of 
the  drum  membrane  is  often  severed  with  resultant  derangement 
of  taste  on  the  corresponding  side  of  the  tongue.  This  injury  is 
negligible. 
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Thk  SiMi'i.K   Mastoid  Oi'khation. 

Indicntinns. — A  siin])le  mastoid  optM-ation  is  indicated  Avhenever 
a  punilont  iuHaniinatory  process  has  invaded  the  mastoid  antnnn 
and  mastoid  cells  with  the  following  evidences  : 

(1)  Pain  over  the  mastoid  region.  The  pain  is  deep-seated, 
and  continuous,  and  radiates  over  the  entire  side  of  the  cranium. 
The  facial  expression  is  that  of  anxiety  and  suifering. 

(2)  Tenderness  on  pressure  over  the  mastoid  cortex.  The 
localising  points  of  tenderness  are  found  over  the  mastoid  antrum, 
the  mastoid  tip,  along  the  zygoma  and  about  the  entrance  of  the 
mastoid  emissary  vein.     Tenderness  is  sometimes  entirely  absent. 

(o)  Drooping  of  the  postero-superior  canal  wall,  and  bulging  of 
the  drum  membrane  which  does  not  diminish  as  a  result  of  para- 
centesis. 

(4)  Fever.  The  rise  in  temperature  is  not  characteristic,  but  is 
more  marked  in  infants  and  young  children. 

(5)  Discharge.  The  discharge  may  be  simply  excessive  with  a 
tendency  to  increase  rather  than  diminish,  it  may  be  of  virulent 
type,  or  a  sudden  cessation  of  discharge  may  take  place  with 
simultaneous  increase  of  mastoid  pain.  A  prolonged  profuse  aural 
discharge  which  resists  all  approved  measures  of  local  treatment, 
including  paracentesis,  is  considered  by  many  otologists  to  furnish 
sufficient  indication  for  the  performance  of  the  simple  mastoid 
operation.  Some  recent  experiences  have  led  me  to  believe  that, 
given  an  acute  purulent  otitic  inflammation  with  f(5etid  odour, 
wherein  it  has  been  demonstrated  that  the  invasion  has  been  one 
of  the  more  virulent  types  of  pathogenic  bacteria  and  in  patients 
of  weakened  vitality,  if  the  discharge  manifests  no  tendency  to 
abate  after  six  or  eight  weeks,  a  mastoid  operation  nmst  be 
seriously  considered.  In  the  majority  of  cases  of  this  type,  occur- 
ring in  my  practice,  extensive  disease  of  the  mastoid  cells  has  been 
found. 

(6)  Subperiosteal  post-auricular  swelling,  with  or  without  super- 
ficial abscess. 

(7)  The  operation  is  imperative  in  the  presence  of  symptoms  of 
intra-cranial  complications  or  of  purulent  labyrinthitis. 

(8)  The  advent  of  facial  paralysis.  This  complication  invariably 
indicates  the  necessity  for  an  immediate  mastoid  operation,  on 
account  of  the  intimate  relationshi])  which  exists  between  the 
facial  canal  and  the  labyrinth. 

(9)  Blood  examination  in  conjunction  with  other  symptoms  of 
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mastoiditis  is  a  great  diagnostic  value.  A  liigli  leucocy loses  and 
polvnuelear  pei'centage  indicates  the  presence  of  infection  in  some 
portion  of  the  body. 

In  addition  to  the  above-mentioned  indications,  it  may  be 
stated  that  on  account  of  the  manifest  danger  of  serious  complica- 
tions, the  mastoid  operation  is  a  life-saving  measure,  and  although 
it  is  performed  primarily  iu  the  interest  of  the  life  of  the  indi- 
vidual, there  are  secondary  considerations  which  materially  en- 
hance its  value,  and,  as  a  consequence,  are  worthy  of  note  at  this 
point. 

The  mastoid  operation  in  acute  mastoiditis  quickly  terminates  a 
purulent  necrotic  process  which  otherwise  might  become  chronic 
and  attended  with  all  the  train  of  deleterious  and  dangerous 
results  which  accompany  this  troublesome  affection.  To  mention 
them  is  sufficient — (1)  Necrosis  of  bony  areas  which  are  closely 
related  to  vital  structures  ;  (2)  the  prolonged  and  constant  danger 
of  serious  labyrinthine  and  intercranial  complications ;  (3)  loss  of 
hearing. 

It  will  thus  be  seen  that  even  though  a  patient  suffering  from 
acute  mastoiditis  might  recover  from  the  acute  symptoms  without 
loss  of  life,  such  recovery  is  prone  to  be  followed  by  the  sequelae 
above-mentioned,  whereas  an  operation,  skilfully  performed  in  due 
season,  brings  to  an  end  the  purulent  process,  ivith  perfect  hearing 
results. 

The  time  for  operative  interference  is  ever  dependent  upon  a 
satisfactory  diagnosis  of  the  presence  of  destructive  purulent 
inflammation  in  the  mastoid  cells.  Just  when  the  exact  time  has 
arrived  may  not  be  measured  by  days  or  hours,  but  the  simple 
mastoid  operation  should  be  performed  in  acute  purulent  inflam- 
mation which  involves  the  mastoid  cells  whenever  a  permanent 
remission  of  symptoms  has  not  been  effected  either  by  drainage 
through  the  drum  membrane,  rest  in  bed,  or  the  employment  of 
local  measures  such  as  have  been  described  in  a  previous  paper. 

Much  has  been  written  in  favour  of  a  so-called  early  simple 
mastoid  operation,  and  if  by  this  is  meant  operation  as  soon  as  it 
can  positively  be  demonstrated  that  a  purulent  inflammatory 
process  has  invaded  the  mastoid  cells,  which  is  too  virulent  and  too 
extensive  to  offer  any  hope  of  spontaneous  cure  either  by  drainage 
or  absorption,  then  the  early  operation  is  to  be  recommended. 

On  the  contrary,  it  is  not  wise  to  operate  immediately  upon 
every  patient  who  has  tenderness  on  pressure  over  the  mastoid 
antrum,  during  the  first  three  or  four  days  of  the  attack,  for  the 
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reason  that  in  the  luikler  cases  it  is  ijiiile  possible  for  drainage 
througli  the  ailitus  eonihined  with  loeal  absorption  to  effect  a  cure 
without  operation  ;  and  further,  it  is  deemed  safer  in  the  interest 
of  the  patient  to  oj)erate  after  nature  has  thrown  out  some  pro- 
tective limitations  to  the  disease  within  the  mastr)id  cells. 

There  are  some  dangerous  indications  which  call  f(jr  innnediate 
operation  whatever  the  concomitant  symptoms  may  be,  and  among 
tliese  are — 

[a]  An  acute  mastoiditis  occurring  in  an  ear  which  is  the  seat 
of  chronic  purulent  otorrhoca. 

{h)  Upon  the  advent  of  symptoms  of   labyrinthitis,  the  chief 
of  which  are  nausea,  vertigo,  and  nystagmus. 
((•)   The  appearance  of  facial  paralysis. 

(d)  The  appearance  of  symptoms  of  intra-cranial  involvement. 
Without  entering  into  a  description  of  the  operation,  it  may  be 
stated  that  the  simple  mastoid  operation,  when  properly  per- 
formed, should  extend  to  the  limitations  of  the  disease  itself,  and 
this  usually  calls  for  the  removal  of  the  mastoid  cortex,  the  com- 
plete exenteration  of  all  mastoid  cells,  especially  the  large  cells  at 
the  tip,  those  posterior  to  the  sigmoid  flexure,  in  the  zygoma  ;  and 
the  curettement  of  all  granulations  and  necrosed  areas  and  the 
establishment  of  post-aural  drainage  of  the  mastoid  cells  and  the 
adit  us. 

The  simple  mastoid  operation,  when  skilfully  performed  and 
previous  to  the  advent  of  serious  complications,  yields  brilliant 
results,  and  is  practically  without  danger  to  the  life  of  the 
patient. 

The  results  may  be  summed  up  as  follows  : 

1st.  Relief  of  pain  and  suffering ;  2nd,  cure  of  destructive 
purulent  process  which  otherwise  menaces  life  comfort ;  3rd, 
preservation  of  the  function  of  hearing  which  otherwise  might 
become  destroyed  on  account  of  continued  suppuration.  It  is  the 
most  invariable  rule  that  the  simple  mastoid  operation  when 
performed  for  the  cure  of  acute  purulent  otitis  media  and  mastoid- 
itis results  in  perfect  hearing,  and  this  is  no  mean  argument  in  its 
favour;  4th,  it  lessens  the  tendency  to  serious  intra-cranial  and 
labyrinthine  complications,  and  the  possibilities  of  recurrence  are 
rare. 

Kadical  Mastoid  Operatiox. 

The  radical  mastoid  operation,  strictly  speaking,  is  performed 
for  the  cure  of  chronic  purulent  otitis  media.     By  chronic  purulent 
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otitis  media  I  mean  a  numbei*  of  pathological  conditions  in  the 
middle-ear  space,  all  having*  one  symptom  in  common,  viz.  a 
persistent  otorrha3a.  The  more  common  conditions  producing  a 
persistent  otorrhoea  are — (a)  bone  necrosis,  confined  to  various 
parts  of  the  temporal  pyramid ;  to  the  walls  of  the  tympanic  cavity, 
due  to  inflammatory  exudative  inflammation  of  the  mucous  mem- 
branes, or  to  pressure  necrosis  from  the  ingrowth  of  cholesteatoma 
or  other  new  growths,  {b)  Tubercular  or  syphilitic  bone  disease 
in  the  temporal  bone,  (c)  A  purulent  inflammatory  disease  of 
the  lining  mucous  membrane  of  the  tympanic  cavity  and  its 
adnexa.  Bone  necrosis  usually  attacks  some  portion  of  the 
ossicular  chain,  the  tympanic  walls,  the  aditus,  the  antrum  of  the 
mastoid,  and  the  mastoid  cells. 

It  will  thus  be  seen  that  we  have  here  to  deal  with  a  complex 
disease,  and  one  attended  with  difficulties  in  the  way  of  treatment, 
extreme  annoyance  to  the  comfort  of  the  individual  both  on 
account  of  loss  of  hearing  and  offensive  discharge,  and  consider- 
able danger  to  life  on  account  of  the  possibility  of  intra-cranial 
complications. 

Briefly  stated,  the  purpose  of  the  radical  mastoid  operation  is 
to  convert  the  external  auditory  canal,  tympanic  cavitj^,  the  attic, 
aditus  and  antrum,  mastoid  and  antrum  and  mastoid  cells,  when 
diseased,  into  one  wide  open  cavity ;  to  eviscerate  all  gTanulations 
and  diseased  bone,  destroy  all  membranous  and  muscular  tissue 
lying  within  these  limits,  including  the  membrana  tympani,  and  to 
effect  dermatisation  throughout  the  entire  area,  in  the  hope  that  by 
so  doing  the  ramification  of  the  disease  will  be  terminated  once 
and  for  all. 

While  the  general  statement  that  the  radical  mastoid  operation 
is  performed  in  order  to  effect  a  cure  of  chronic  purulent  otitis 
media  is  correct,  it  must  be  understood  that  it  is  not  indicated 
when  the  disease  is  confined  to  the  tympanic  cavity  proper,  but  is 
to  be  performed  only  when  such  typical  indications  as  are  about  to 
be  defined  are  present. 

The  operation  is  a  capital  one,  requiring  extensive  dissection  in 
the  most  complicated  bone  in  the  human  body. 

The  radical  operation  is  indicated — (1)  When  a  permanent 
cessation  of  the  purulent  process  has  not  been  effected  bv  pro- 
longed local  intra- tympanic  treatment,  combined,  if  necessary,  with 
such  minor  operations  as  removal  of  granulations,  enlarging  perfo- 
ration, etc.  (2)  When  a  cure  has  not  been  effected  by  the  removal 
of  necrosed  ossicles  and  the  curettage  of  the  middle  ear.    (3)  When 
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acute  symjitonis  of  mastoiditis  supervene  in  otitis  media  j)urulentn 
chronica.  (  1-)  When  n  sudden  cessation  of  the  pus  dischargv  pro- 
duces chills,  fever,  vertig'o,  pain,  or  other  unusual  symptoms. 
(."))  The  appearance  of  facial  paralysis  during  the  course  of  chronic 
purulent  otitis  media.  (t>)  Attacks  of  vei-tigo,  nausea,  and  vomiting, 
indicating  that  the  necrotic  process  involves  the  labyrinth.  (7)  In 
all  cases  of  complicating  intra-cranial  or  lateral  sinus  involvement, 
the  latter  being  characterised  by  .symptoms  of  general  sepsis, 
increase  of  leacocytes  and  polynuclear  percentage.  (8)  Where 
there  are  positive  symptoms  of  cholesteatoma  in  the  mastoid 
antrum.  (9)  Where  there  are  fistulous  openings  in  the  cortex  of 
the  mastoid  process  or  in  the  osseous  canal  wall.  (10)  When- 
ever extreme  depression  or  other  symptoms  of  disturbed  mentality 
accompany  the  disease. 

Many  observers  emphasise  the  importance  of  the  locations  of 
the  perforations  in  the  drum  membrane,  and  contend  that  when  a 
perforation  is  so  located  that  its  margin  encroaches  upon  the  bony 
wall  (especially  the  upper  wall)  of  the  tympanic  cavity,  such  per- 
foration indicates  a  dangerous  form  of  purulent  otitis  media, 
assuming  that  the  marginal  form  is  an  indication  of  disease  of  the 
bone  in  the  innnediate  locality. 

For  the  same  reason  perforations  located  within  the  limits  of 
Schrapnell's  membrane,  Avhich  covers  the  outer  wall  of  the  attic, 
are  considered  to  represent  the  dangerous  type. 

The  operation  is  contra-indicated — (1)  When  the  purulent  pro- 
cess is  tuberculous  and  accompanied  by  advanced  general  tubercu- 
losis. (2)  In  advanced  pernicious  anasmia  or  albuminuria,  and  in 
cachectic  diabetes.  (3)  It  is  usually  contra-indicated  in  young 
children.  (4)  In  all  cases  where  the  disease  is  confined  to  the 
ossicles  and  tympanic  cavity.  (5)  In  adults  who  have  scanty 
otorrhoea  without  odour,  with  improper  opening  of  the  drum 
membrane,  behind  which  are  retained  masses  of  secretion,  ((j)  In 
all  cases  where  it  is  possible  to  effect  a  cure  by  any  of  the  other 
methods  described. 

Results. — The  results  obtained  by  the  complete  radical  mastoid 
operation,  assuming  that  the  treatment,  Iboth  operative  and  post- 
operative, is  up  to  the  recognised  standards,  are  favourable  as  a 
whole,  but  are  inHuenced  by  the  kind  and  nature  of  the  patho- 
logical findings. 

For  instance,  in  tuberculosis  and  syphilitic  necrosis  the  results 
are  less  favourable  than  would  otherwise  be  obtained  on  account  of 
the  underlying  constitutional  dyscrasia. 

23 
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At  the  Western  Section  Meeting  of  the  American  Laryngo- 
logical,  Rhinological,  and  Otological  Society,  held  in  Philadelphia 
on  Jannary  9th,  1909,  I  reported  the  resnlts  on  otorrhoea,  hearing, 
and  life  from  one  hundred  and  twenty-three  (123)  radical  mastoid 
operations. 

The  cases  here  reported  do  not  cover  any  definite  period  of 
time,  but  are  selected  as  a  series  which  may  fairly  well  represent 
the  results  of  the  complete  operation. 

In  some  instances  the  records  are  incomplete  for  certain  of  the 
results  which  I  desire  to  emphasize. 

1st.  The  results  on  otorrhoea. 

2nd.  The  results  on  hearing. 

3rd.  The  results  on  life. 

On  the  otorrhoea  the  results  are  recorded  in  103  of  the  123 
cases. 

Of  the  103  recorded  results  there  were  84  cures,  and  in  18  the 
discharge  either  persisted,  became  intermittent,  or  appeared  in 
connection  with  occasional  exfoliations  of  epidermis  or  cholestea- 
toma. 

On  the  hearing  the  results  are  recorded  in  75  out  of  the  125 
cases. 

Of  these  75  cases  the  hearing  was  improved  in  28.  It  Avas 
unchanged  in  25,  and  it  was  impaired  in  22. 

On  life  :  Out  of  123  cases  there  Avere  7  deaths  from  compli- 
catino-  lesions.  In  none  of  the  fatal  cases  save  4  did  the  operation 
hasten  the  fatal  issue,  and  in  nearly  all  the  radical  procedure  was 
but  an  incident  in  operating  for  the  I'elief  of  complicating  lesions, 
sinus  thrombosis,  brain  abscesses,  and  meningitis. 

In  one  case  heretofore  reported,  I  discovered  at  the  time  of  the 
radical  operation  a  large  abscess  of  the  temporo-sphenoidal  lobe 
which  had  never  given  localising  symptoms  or  interfered  with  the 
usual  duties  of  the  patient. 

Five  of  the  cases  included  in  this  list  are  of  recent  date,  and 
the  results  are  still  uncertain. 

On  the  Otorrhea. 

The  purulent  discharge  is  cured  whenever  healthy  dermatisa- 
tion  of  the  entire  cavity  is  complete.  This  is  not  possible  in  every 
case,  inasmuch  as  in  a  limited  proportion  of  cases  the  surgeon  has 
to  contend  with  impaired  general  health,  constitutional  dyscrasias, 
and  deep-seated  disease  of  the  more  remote  areas  of  the  ear,  espe- 
cially the  Eustachian  tube. 
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Even  thouf^li  a  slio-lit  post-operative  discharge  persists,  the 
operation  acconi]ilishos  the;  removal  of  lar^e  areas  of  the  nccro.sed 
bono  and  trrannhitions,  and  opens  ii])  tlie  entire  field  to  inspection 
and  local  treatment.  Any  remaining  discharge  is  nsiially  withont 
danger  to  the  patiotit's  life. 

Ox    LiKK. 

Inasmuch  as  this  operation  upon  the  ti-mjioral  bone  serves  t(j 
eradicate  an  infective  necrotic  process  from  an  area  Avhich  is  in 
close  proximity  to  the  cerebrum,  cerel)ellum,  lateral  sinu.s,  laby- 
rinth and  facial  nerve,  it  becomes,  when  timely  performed,  a  life- 
saving  measure.  Clinical  experience  furnishes  abundant  pi-oof  of 
this  assertion. 

On  Hearing. 

The  operation  is  never  performed  in  the  interests  of  the  hearing 
function,  and  a  statement  to  that  effect  should  be  made  to  the 
patient  before  operating.  Nevertheless,  the  hearing  results  are  of 
nmch  interest  and  importance.  Providing  the  labyrinth  is  intact 
and  no  inflannnatoi-y  adhesions  exist,  the  hearing  either  remains 
the  same  or  is  improved  by  the  operation.  It  is  made  worse  in  but 
a  very  small  percentage  of  cases.  Finally,  regarding  the  effect 
upon  the  hearing  function,  the  operation  accomplishes  the  removal 
of  adventitious  tissue  of  a  dangerous  type  from  the  temporal  bone 
and  middle  ear,  and  converts  the  membranous  linings  into  epithe- 
lium free  from  necrotic  food. 

In  the  above  remarks  I  have  referred  only  to  the  complete 
radical  operation.  Attempts  have  been  made  from  time  to  time, 
first  by  Korner,  and  later  by  Heath  in  England,  and  Bryant  and 
Ballinger  in  America,  to  modify  the  operation  by  leaving  the 
ossicles  and  membrana  tyinpani  intact,  in  the  hope  of  bettering 
the  hearing  results.  They  are  all  incomplete  operations,  inasmuch 
as  the  annular  ring,  the  outer  wall  of  the  attic  and  ossicles,  three 
of  the  chief  centres  of  necrosis  in  this  disease,  are  necessarily  left 
untouched.  It  is  the  general  feeling  among  surgeons,  and  especially 
among  otiatric  surgeons,  that  the  hope  for  a  successful  outcome 
from  an  operation  lies  chiefly  in  the  complete  eradication  of  the 
disease.  I  am  therefore  extremely  sceptical  as  to  the  results  of 
any  incomplete  operation  in  cases  of  extensive  necrosis  of  the 
tympanic  wall,  ossicles,  attic,  aditus,  and  mastoid  antrum. 
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SOCIETIES'    PROCEEDINGS. 


PROCEEDINGS    OF    THE     ROYAL    SOCIETY    OF 
MEDICINE— LARYNGOLOGICAL    SECTION. 


Meeting  on  Fnday,  May  7,  1909. 


Dr.  Dundas  Grant,  President,  in  the  Chair. 


Abstract  of  Proceedings  hy  Dr.  Dan  McKenzie. 
The  following  cases  and  specimens  were  shown: 

Case  of  Fixation  of  Vocal  Cord,  ?  Aneurysm. 
By  Dr.  Dundas  Grant. 

The  patient,  a  man,  aged  forty-two,  first  seen  April  21,  1909, 
complaining  of  loss  of  voice  of  ten  weeks'  duration  which  developed 
in  twenty-four  hours.  The  left  vocal  cord  was  found  to  be  fixed  in 
the  middle  line  and  its  edge  quite  concave.  The  left  pulse  was 
extremely  feeble  as  compared  with  the  right,  and  tracheal  tugging 
could  be  elicited.  The  apex-beat  was  displaced  downwards  to  the 
left. 

A  skiagram  was  taken,  and  a  drawing  of  the  screen  picture  by 
Dr.  Ironside  Bruce  was  also  shown. 

Dr.  Bruce  reported  that  the  examination  of  the  thorax  in  the 
antero-posterior  direction  showed  marked  increase  of  the  median 
opacity  of  the  chest  towards  the  left ;  this  increase  of  opacity  was 
abrupt  and  rounded  in  outline.  In  the  antero-lateral  right  direc- 
tion examination  showed  marked  bulging  of  the  arch  both  in  the 
anterior  and  posterior  direction.  From  the  X-ray  point  of  view, 
therefore,  this  case  was  one  of  aneurysm  of  the  transverse  and 
descending  aorta. 

Case  of  Epithelioma  op  Epiglottis  and  Vestibule  of  Larynx. 
By  Dr.  Dundas  Grant. 

The  patient,  a  man,  aged  sixty-three,  first  seen  on  April  14, 
complaining  of  sore  throat  of  four  months'  duration. 

The  right  two  thirds  of  the  epiglottis  was  occupied  by  a  thick, 
pale,  papillated  swelling,  which  turned  backwards  over  the  vestibule 
of  the  larynx  in  the  form  of  a  horn,  and  ])lended  Avith  a  swelling  of 
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tlu'  :u-y-epiglottic  fold.  Iodide  of  potassium  was  given  for  a  week 
without  result.  'J'he  opig-lottic  swelling  was  extremely  hard  to  the 
touch.  Tliere  were  no  enlarged  glands.  The  prominent  portion  of 
the  epiglottis  was  then  removed  by  uicans  of  a  siinre  for  micro- 
scopical examination.  The  stridor  which  was  pi-esent  was  not 
relieved,  the  aperture  of  the  larynx  being  still  almost  occluded. 
The  microscopical  examination  revealed  typical  epithelioma  extend- 
iug  into  the  cartilage.  Tracheotomy  1ms  been  performed,  and  it 
would  probably  be  agreed  that  a  radical  operation  was  out  of  the 
question. 

A  Cask  of  Left    Bkoxciiocele    in    a   Woman,  aged    fokty.     The 

L.VRYNX   WAS    DlSI'LACED   AND  DISTORTED;  THE   NaRROWED   LuMEN 

OF  THE  Trachea  was  Plainly  Visible  just  below  the  Cords. 
By  Dr.  H.  J.  Davis. 

The  patient  had  only  been  seen  once  (April  27).  She  was  hoarse, 
•  iccasionally  aphonic,  and  had  dyspnoea.  The  left  cord  was  thickened. 
The  right  was  hardly  visible  owang  to  the  displacement  of  the 
larynx  to  the  left. 

Opinions  were  desired  as  to  question  of  removal  of  the  tumour. 
The  laryngoscopic  appearance  was  peculiar. 

Mr.  H.  TiLLEY  said  there  could  be  no  doubt  that  the  proper  treatment 
applicable  to  the  case  was  the  removal  of  the  tumour.  This  coidd  be 
doue  without  danger,  and  might  certainly  be  expected  to  remove  all  the 
symptoms  from  which  the  patient  was  suffering. 

Dr.  Don  elan  asked  why  the  tumour  had  been  called  a  broncliocele, 
and  suggested  that  it  was  more  probably  an  adenoma  of  the  thyroid. 

Mr.  W.  Stuart-Low  said  that  on  swallowing  the  tmnour  Avas  not 
elevated  properly  speaking.  It  moved,  but  the  movement  was  rather  a 
heave  than  an  elevation.  He  was  of  opinion  that  it  was  not  a  thyroidal 
tumour,  but  a  bronchial  cyst.  In  any  case  the  proper  treatment  was 
removal  by  operation. 

Mr.  Fitzgerald  Powell  thought  the  tumour  was  thyroidal  because 
he  had  observed  it  moved  during  the  act  of  swallowing.  It  could  be 
readily  excised  through  the  usual  transverse  incision.  He  had  found  it 
of  l>eiu'tit  in  these  cases  to  make  a  counter-opening  below  the  transverse 
incision  in  order  to  facilitate  drainage  of  the  large  wound. 

Dr.  Don  elan  asked  what  need  there  was  for  drainage,  since  these 
woun<ls  usually  healed  by  first  intention. 

Mr.  RouGHTON  thought  the  tumour  Avas  a  cyst  of  the  lateral  lobe  of 
the  thyroid.  Operation  was  the  proper  treatment,  but  he  would  advise 
waiting  until  the  pustular  eruption  on  the  skin  over  it  had  subsided.  A 
ilraiuage-tul)e  should  be  inserted  for  the  first  twenty-four  hours  after 
operation,  but  no  further  drainage  was  necessary. 

Dr.  H.  J.  Davis  agreed  that  it  was  probably  a  cystic  adenoma.  The 
eruption  was  the  result  of  an  application  of  an  ointment  of  iodide  of 
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mercuiT  and  potassium  iodide.     He  anticipated  that  tlie  laryngeal  con- 
dition would  be  improved  by  removal  of  the  tumour. 

A  Case  of  Chrokic  Empyema  of  the  Aktedm  ix  a  "Women,  aged 
sixty-eight;  the  disease  was  kow  malignant  (flbro-myxo- 
sarcoma). 

By  Dr.  H.  J.  Davis. 

He  had  first  seen  this  patient  last  March.  "She  had  had 
many  i^olypi  removed  from  the  left  nostril  for  nine  months  with 
little  benefit." 

Transillumination  pointed  to  empyema  of  left  antrum.  This 
was  punctured  and  found  to  be  full  of  pus.  Patient  admitted  into 
the  West  London  Hospital,  and  the-  radical  antrum  operation 
performed.  The  antrum  was  a  fine  shell  of  bone  full  of  pus  and 
polypi,  but  in  one  part  the  granulations  removed  looked  very 
suspicious  of  malignant  disease.  This  Avas,  hoAvever,  negatived  by 
microscopic  examination. 

The  patient  did  not  get  well,  and  slight  proptosis  and  bulging 
of  the  cheek  became  apparent.  A  week  ago  the  antrum  was  again 
opened  and  scraped,  and  the  tissue  examined  Avas  reported  to  be  a 
"  fibro-myxo-sarcoma."  The  palate  and  post-nasal  space  Avere  not 
iuA^olved,  and  it  Avas  proposed  to  remove  the  left  superior  maxilla. 
The  patient  Avas  frail,  but  general  health  Avas  good. 

Mr.  H.  Bakwell  asked  if  this  Avas  supposed  to  be  a  case  of  chronic 
suppuration  of  the  antrum  becoming  malignant,  because  if  so,  it  was  an 
important  point  which  had  been  based  upon  someAvhat  slender  evidence. 
If  removal  Avas  undertaken  an  extensive  clearing  out  of  the  cerv'ical  glands 
would  be  necessary,  as  they  seemed  to  be  enlarged. 

Dr.  H.  J.  Davis,  in  support  of  the  supposition  that  malignancy  had 
superA'ened  upon  chronic  suppuration,  related  the  history  of  the  case  in 
detail.  The  patient  had  suffered  from  nasal  polypi  for  six  or  seven  years 
and  these  had  been  periodically  removed,  but  no  effort  had  been  made  to 
ascertain  the  condition  of  the  antriim  until  the  patient  came  under  his 
care.  Then  the  antral  suppiu-ation  Avas  discovered,  and  the  polypi  were 
submitted  to  pathological  examination,  A\'ith  the  result  that  it  Avas  foimd  . 
that  Avhile  the  more  superficial  polyp)i  Avere  mucous,  those  Avhich  wei'e 
deeper  Avere  malignant  in  structure. 

A  Case  of  Laryngeal  (Jroavth. 
By  Mr.  de  Santi. 

Patient,  a  Avoman,  aged  betAveen  forty  and  fifty,  Avith  a  hit-toi-y 
of  hoarseness  folloAved  by  variable,  and  finally  complete  loss  of 
voice,  of  some  tAvo  year.s'  duration.     No  })ain  or  breathing  trouble 
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until  ([uitc  lately.  Exaininatidii  rcvealoil  a  toiio-no-Hko,  movable, 
M)ft  i^rowth  apparently  tj^rowino-  from  the  anterior  connnissure  of 
the  larynx,  and  extending-  forwards  between  the  two  vocal  cords. 
It  moved  up  and  down  on  resjiiration.  A  ])iece  had  been  removed 
bv  endo-laryn^feal  forceps,  and  microscopically  was  pronounced  to  be 
an  "  ano-eioma."  His  ojunion  was  that  the  growth  wan  a  soft 
fibroma. 

Dr.  C.  HoRSFORD  said  the  growth  seemed  to  spring  from  the  middle 
of  the  vocal  cord  iu  such  a  position  that  it  could  be  easily  removed. 

The  Presipent  agreed  with  Dr.  Horsford,  but  thought  that  the  con- 
dition of  the  cord  was  open  to  fiuestion.  It  was  red  and  rough  on  the 
surface. 

Laryngeal  Case  for  Diagnosis. 

By  Mr.  de  Santi. 

Male,  aged  fifty-four,  complained  of  sore  throat,  husky  voice, 
pain  on  swallowing  and  speaking,  and  some  difficulty  of  breathing 
of  four  months'  duration.  He  had  always  been  a  healthy  man, 
there  was  no  history  of  syphilis  or  any  signs  of  that  disease,  and 
the  lungs  were  healthy.  Examination  of  the  larynx  revealed 
considerable  bilateral  oedema  and  swelling  of  the  ventricular  bands, 
the  latter  being  in  apposition  anteriorly  for  about  half  their  length, 
and  the  breathing  space  being  confined  to  the  posterior  half. 
There  was  also  oedematous  swelling,  especially  on  the  right  side, 
posteriorly  extending  towards  the  cricoid  plate.  There  seemed  to 
be  some  ulceration  of  the  right  half  of  the  larynx  posteriorly,  and 
immobility  on  that  side  ;  some  glandular  enlargement  on  the  right 
side  of  the  neck.  The  case  seemed  to  be  of  a  malignant  nature, 
and  opinions  were  invited  as  to  diagnosis  and  treatment. 

Dr.  JoBsoN  HoRNE  was  averse  from  the  diagnosis  of  malignancy ;  he 
thought  it  was  probably  associated  with  some  general  condition  of  the 
patient's  health. 

Sir  Felix  Semon  agreed  Avith  Dr.  Jobson  Home  that  there  was  no 
evidence  of  malignancy.  There  was  general  infiltration,  and  the  cords 
lay  very  close  together  with  a  triangular  opening  behind. 

Dr.  William  Hill  advised  the  removal  of  a  piece  of  tissue  by  the 
direct  method  in  order  that  a  microscopic  examination  might  be  made. 

JjARYngeal  Tuberculosis  in  a  Man,  aged  forty-three. 

By  Di;.  Donelan. 

Seen  first  fifteen  months  ago.  Epiglottis  a  mass  of  tuberculous 
infiltration  and  ulceration.     Patient  declined  amputation.     Treat- 
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ment  by  rest,  open  air,  lactic  acid  and  guaiacol  locally  and  inter- 
nally produced  considerable  improvement.  Had  a  small  focus  in 
both  lungs  which  had  been  quiescent  for  a  long  time.  Opinion 
desired  as  to  whether  this  case  Avas  likely  to  receive  fui'ther  benefit 
by  treatment  by  tuberculin  T.R. 

The  President  thought  the  case  was  making  excellent  progress  under 
Dr.  Donelan's  present  treatment,  otherwise  he  should  have  recommended 
the  use  of  the  galvano-cautery. 

Mr.  Harold  Barwell  said  this  seemed  to  be  one  of  those  cases  of 
chronic,  mild,  and,  if  he  might  use  the  expression,  nou-mahgnant  tuber- 
culosis, occupying  the  border-line  between  lupus  and  tuberculous  disease, 
and  affecting  the  epiglottis  chiefly.  He  also  was  of  opinion  that  treat- 
ment by  means  of  galvano-punctiu-e  would  be  preferable  to  any  attempt 
at  removing  the  epiglottis. 

Mr.  H.  TiLLEY  was  in  favour  of  removal  of  the  epiglottis.  If 
galvano-puncture  Avas  employed  many  applications  would  be  required 
before  enough  cicatricial  shrinking  occurred,  whereas  the  whole  diseased 
area  could  be  entirely  removed  in  a  couple  of  sittings,  and  complete 
healing  would  probably  ensue. 

Dr.  DoNELAN  replied  that  operation  had  been  offered  to  the  patient 
but  he  had  refused. 

Case  of  Recukrent  Occlusion  op  Naris. 

By  Dr.  Donelan, 

Man,  aged  twenty-six.  Had  complete  occlusion  of  left  nasal 
cavity  from  depleted  septum,  large  bony  spur  and  adhesions. 
These  were  removed  and  a  fair  passage  formed,  Avhich,  however, 
closed  again.  A  second  opei"ation  consisted  in  detaching  the  base 
of  the  bony  and  cartilaginous  parts  of  the  middle  third  of  the 
septum  by  means  of  special  chisel,  without  disturbing  mucous 
membrane  of  right  side,  removal  of  all  bony  and  synechial  obstruc- 
tions. Septum  maintained  in  new  position  during  healing.  Though 
complete  freedom  was  obtained  on  this  occasion  synechia  have 
again  almost  completed  the  occlusion.  Suggestions  as  to  further 
treatment  requested. 

Dr.  Davis  remarked  that  the  obstruction  Avas  due  to  bowing  of  the 
septum.     Probably  there  never  had  been  a  free  passage  on  the  left  side. 

Mr.  H.  TiLLEY  recommended  that  the  adhesions  be  cvit  away  and  the 
submucous  resection  performed  from  the  left  side. 

Dr.  HoRSFORD  had  found  simple  nasal  splints  of  celluloid  effectiA-e  in 
preventing  adhesions  re-forming. 

Tlie  President  thought  the  case  Avas  one  for  submucous  resection. 
He  had  found  his  patients  very  intolerant  of  celluloid  splints  or  any 
similar  simple  device  in  the  nose,  and  he  therefoi'e  avoided  them. 

Dr.  Donelan  said  the  nose  had  been  blocked  by  bone,  and  so  he  had 
been  unable  to  perform  the  submucous  resection.  He  expressed  agree- 
ment with  Mr.  Tilley's  suggestion  to  operate  from  the  left  side. 
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CuKoNic  Sii'i'i'iJAiiON   IN    riiK   Lki't  Si'ii p:noii)al  Sinus;    Kecoveky. 
Hv  Mi;.   HkivM'.kim'  Tim-ey, 

F.    I> ,    tVinali',     au'i'd     twenty-seven,    first    consulted     tlio 

exhibitor  early  in  IDOo  tor  "chronic  nasal  catarrh  and  headache." 
The  headaches  were  frequent  and  severe,  and  chiefly  fell  on  the 
left  occipital  region  and  rather  to  the  left  of  the  vertex.  Nasal 
examination  showed  an  appearance  somewhat  similar  to  unilateral 
atrophic  rhinitis,  except  that  the  crusts  which  collected  in  the 
upper  and  posterior  region  of  the  nose  did  not  possess  the  charac- 
teristic smell.  Irrigation  of  the  sphenoidal  sinus  caused  pain  over 
the  occiput,  and  pus  could  be  blown  out  of  the  sinus  when  a 
cannula  was  inserted. 

In  May,  1903,  the  sinus  w^as  opened  and  as  much  of  the  anterior 
wall  as  possible  removed  ;  the  middle  turbinal  was  also  removed. 
The  patient  obtained  great  relief  from  her  symptoms,  and  disap- 
peared fi'om  the  clinic. 

She  returned  again  last  autumn  with  a  return  of  her  old 
symptoms,  in  addition  to  much  mental  depression. 

The  sinus  was  again  opened  up  and  found  to  1  e  tilled  with  pus. 
The  margins  of  the  old  opening  were  freely  cut  away,  as  also  were 
the  neighbouring  posterior  ethmoidal  cells.  Since  the  operation 
the  margins  of  the  openings  into  the  sinus  have  been  frequently 
cauterised  with  the  galvano-cautery  and  strong  nitrate  of  silver 
(100  gv.  ad  3j)j  and  for  the  past  month  there  has  been  no 
tendency  to  cicatricial  closure  of  the  opening.  Her  symptoms 
were  greatly  but  not  entirely  relieved ;  she  occasionally  suffered 
from  headaches,  but  of  greatly  diminished  intensity,  and  the  nasal 
discharge  had  practically  ceased. 

Dr.  Watson  Williams  had  found  it  useful  to  remove  the  anterior 
part  of  the  floor  of  the  sinus  after  opening  up  tlie  anterior  wall. 

Mr.  Stuart-Low  doubted  whether  there  was  actual  recovery,  fur  pus 
was  still  to  be  seen  on  the  septum  and  walls  of  the  nose.  He  obsei-ved 
that  the  opening  was  very  far  down,  and  suggested  that  the  opening  was 
not  in  the  sphenoidal  cavity  at  all,  but  in  an  ethmoidal  cell. 

Dr.  JoBSON  HoRNE  agreed  with  the  last  speaker.  Eecovery  from 
sinus  suppuration  was  a  comparative  term.  It  reminded  him  of  an  Irish- 
man's definition  of  (jrippe  as  a  disease  which  lasted  si.x  months  after  it 
was  cured.  He  was  nut  at  all  sure  of  the  anatomical  relations  in  this 
case,  and  so  was  unwilling  to  say  whether  or  not  the  opening  led  into  the 
sphenoidal  sinus. 

Mr.  W.  Chichele  Nourse  felt  certain  that  the  opening  was  into  the 
sphenoidal  sinus.  It  lay  rather  low  uuduuljtedly,  but  still  it  was  on  the 
anterior  aspect  of  the  sphenoid  bone.  Some  pus  could  be  seen  welling  out 
of  the  cavity.     In  dealing  with  these  cases  where  there   was   a    <,'reat 
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teudeiic-y  i'or  the  artificial  opening  into  the  sinus  to  close,  he  had  foimd 
much  benefit  from  inserting  a  captive  tampon  soaked  in  glycerine  of  car- 
bolic acid  and  glycerine  into  the  opening,  the  silk  thread  by  which  it  was 
attached  Ijeing  brought  out  of  the  nostril.  This  kept  the  sinus  open  and 
aided  the  healing  of  the  mucous  membrane.  The  tampon  was  changed 
every  other  day. 

Mr.  EouGHTON  suggested  that  a  skiagram  should  be  taken  with  a 
probe  in  the  opening  to  show  that  it  was  actually  the  sphenoidal  sinus 
which  was  involved. 

Mr.  ScANES  Spicer  agreed  with  the  last  speaker,  and  remarked  that 
the  opening  might  be  an  inch  from  the  posterior  wall  of  the  sinus. 

Dr.  Hill  held  that  Mr.  Tilley  had  done  his  case  great  good.  Nobody 
cured  these  cases  when  opei'ation  was  necessary.  He  also  was  sure  that 
this  was  the  sphenoidal  sinus. 

The  President  was  of  opinion  that  the  opening  led  directly  into  the 
sphenoidal  sinus,  but  he  thought  it  lay  lower  and  further  out  than  the 
original  ostium  as  the  result  of  the  contraction  of  the  newly  formed 
tissue. 

Mr.  H.  Tilley  was  glad  of  the  opportunity  which  was  afforded  him 
of  replying  to  his  critics,  friendly  and  otherwise.  He  was  able  to  speak 
authoritatively  on  the  case,  for  he  had  watched  its  progress  from  first  to 
last  and  had  operated  himself.  Her  state  of  health  when  first  the  patient 
came  to  him  was  miserable.  The  headaches  and  pain  were  so  severe  as  to 
incapacitate  her  for  work,  but  after  operation  she  had  been  able  to  perform 
her  duties  with  comfort.  No  doubt,  as  Dr.  Watson  Williams  and  Mr. 
Stuart-Low  had  observed,  the  aperture  was  low.  But  the  reason  for  that 
was  that  the  anterior  sinus-wall  had  been  very  small,  so  that  v/heu  it  was 
all  removed  the  resulting  opening  was  only  about  the  size  of  a  slate- 
pencil.  Anticipating  a  closure  of  this  small  opening  he  had  passed  a  long 
chisel  into  the  nose  and  had  broken  down  the  floor  of  the  sinus.  If  Mr. 
Stuart  Low  had  passed  a  probe  into  the  sinus  he  would  have  discovered 
that  the  posterior  wall  lay  half  an  inch  behind  the  anterior  wall ;  this 
disposed  of  the  question  as  to  whether  it  was  the  sphenoidal  sinus  or  not. 
The  opening  had  remained  at  its  present  size  for  the  last  three  weeks. 
Regarding  the  pus  which  several  speakers  had  seen  in  the  nose,  he 
remarked  that  after  operations  of  this  kind  there  must  be  small  areas  of 
scar-tissue  upon  which  crusts  would  form,  but  this  was  a  very  different 
state  from  that  in  which  foid  pus  kept  pouring  out  of  the  sinus. 

Case  of  Post-ckicoid   Epithelioma   in  a  Woman,   aged  thirty  ; 

Removal   by  Laryngectomy. 

By  Mr,  Wagget'J'. 

The  case  was  an  instance  of  comparatively  early  diagnosis  of 
post-cricoid  epithelioma,  very  commonly  seen  in  women  between 
the  ages  of  thirty  and  forty,  and  of  wliicli  the  exhibitor  had  never 
seen  an  instance  in  men  of  tlie  same  age.  The  exact  limits  of  the 
disease  were  made  out  by  the  direct  method  before  operation.  As 
the  arytaenoids  were,  as  usual,  oedematous  and  probably  involved, 
the  larynx  was  removed  and  the  truncated  trachea  stitched  to  a 
button-hole  on  the  supra-sternal  notcii,  with  a  vieAv  to  the  imnie- 
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(liate,  as  well  as  to  the  subscciuciit,  safety  of  the  patient.  After  a 
sufficient  niavg-iii  t)f  healthy  nnicous  membrane  liad  been  removed, 
what  remained  of  the  hyito-pharynx  and  ui)])er  section  of  the 
(osophiio'us  formed  a  ribbon,  which,  in  its  retracted  condition, 
appi'ured  to  be  about  10  nun.  in  breadth.  This  was,  with  some 
tliHieiilty,  stitched  round  a  drain-tube  of  b  mm.  diameter,  passed 
through  tlie  nose.  After  removal  of  the  tube,  .some  four  weeks 
after  tlie  opei'ation,  the  patient  cuuld  swallow  bread  with  com- 
parative ease.  The  cesophagus  was  rendered  water-tio'ht  by  the 
suturing  of  muscular  and  connective  tissue  about  its  anterior 
aspect,  and  rapid  healing  took  place,  without  septic  phenomena. 

Sir  Fklix  Semon  cou<,n-atulated  Mr.  Waggett  upon  the  excellent 
result  of  the  operation,  l)Ut  joined  issue  with  him  in  the  statement  that 
the  disease  was  "very  common"'  in  women.  He  himself  had  only  seen 
four  or  live  cases  in  thirty-three  years,  and  surely  it  could  not  be  very 
common  when  that  was  the  case. 

Dr.  William  Hill  said  that  in  general  hospital  practice  these  retro- 
cricoidal  cases  were  undoubtedly  most  commonly  seen  in  v.omen.  They 
were  generally  called  cancer  of  the  oesophagus,  but  Mr.  Waggett  Avas 
correct  in  speaking  of  them  as  pharyngeal,  and  not  cesophageal,  cases. 
He  had  seen  many  such  cases  and  they  were  usually  inoperable.  This 
had  been  a  very  early  case.  Probably  we  would  learn  more  about  them 
now  that  the  direct  method  was  so  freqviently  employed. 

Mr.  Waggett  replied  that  these  cases  were  undoubtedly  common,  not 
so  common,  however,  as  enlarged  tonsils.  Every  year  at  his  hospital  four 
or  five  gastrostomies  were  performed  on  young  women  for  retro-cricoid 
cancer,  yet  he  had  never  seen  one  in  private  practice,  nor  had  he  ever  seen 
a  case  in  a  young  man.  This  was  perhaps  the  reason  why  Sir  Felix  Semon 
had  seen  so  few  of  them.  This  patient  owed  her  life  to  an  intra-venous 
injection  of  saline  and  adrenalin  administered  during  the  operation  at  the 
instigation  of  his  colleague,  Mr.  J.  Gay  French. 

ABNOEM.Ai.riv  IX  KioHT  ToxsiLL.vi;  Region. 

1)V  Mi;.  NouMAN  Patterson. 

Patient,  aged  forty-five,  had  projecting  downwards,  forwards, 
and  inwards  from  right  tonsil  a  pointed  process.  It  could  be 
traced  upwards  into  the  substance  of  the  tonsil,  and  appeared  to 
extend  towards  the  point  of  attachment  of  the  normal  styloid 
process.  The  free  portion  was  evidently  cartilaginous,  but  the 
part  situated  in  the  tonsil  appeared  to  be  bony  in  structure.  A 
skiagram  accompanied  the  case. 

Dr.  Davis  said  the  bone  was  probably  connected  with  the  hyoid. 

The  President  considered  it  a  case  of  ossification  uf  the  stylo-hyoid 
ligament,  its  oblique  position  and  projection  into  the  tonsil  being  probaVdy 
the  result  of  traumatism. 
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Mr.  Fitzgerald  Powell  thought  the  conditiou  congenital,  and  advised 
the  removal  of  the  bony  projection. 

Dr.  Law  remarked  that  the  patient  was  sultject  to  fits,  and  so  might 
have  sustained  an  injury  without  being  aware  of  it. 

Mr.  Waggett  said  that  the  skiagram  showed  the  condition  to  be 
present  on  both  sides. 

Mr.  Patterson,  referring  to  the  opinion  that  it  was  an  ossified  stylo- 
hyoid ligament,  reminded  the  Section  that  this  ligament  was  attached  to 
the  lesser,  and  not  to  the  greater  corner  of  the  hyoid.  The  possibility  of 
traumatism  was  not  borne  out  by  the  history. 

Case  op  Fixation  of  Right  Cokd  of  Intermittent  Occurrence 
IN  a  Man,  aged  forty. 

By  Dk.  Jobson  Horne. 

The  President  hoped  Dr.  Horne  would  show  the  case  again  if 
possible  when  the  fixation  was  present.     It  was  now  absent. 

Specimen  of  Pedunculated  Polypus. 

By  Dr.  William  Hill. 

This  was  diagnosed  and  removed  from  the  trachea  of  a  child, 
aged  seven,  by  the  aid  of  the  tracheoscope. 

Laryngeal  Growth  in  a  Man,  aged  forty-eight. 
By  Dr.  W.  H.  Kelson. 

Slight  hoarseness  was  first  noticed  six  months  ago  and  pain  in 
tliroat,  now  shooting  up  to  the  left  ear. 

On  examination  a  warty-looking  growth  was  visible,  involving 
the  inner  surface  of  epiglottis,  right  arytaenoid  and  ventricular 
band,  and  obscuring  ■  view  of  right  ventricular  cord.  It  also 
extended  on  to  the  pharyngeal  wall ;  great  loss  of  movement  on 
right  side  of  larynx.  Enlarged  glands  could  be  felt  in  neck. 
There  wa's  a  history  of  syphilis  twenty  years  ago,  but  pot.  iod.  in 
15-grain  doses  produced  no  improvement.  Chest,  nil;  no  tubercle 
bacilli  found  in  sputa. 

Case  of  Retro-Bulbar  Neuritis  prom   Purulent  Disease  of  the 
Sphenoidal  Sinus,  Cured  by  Drainage  of  the  Sinus. 

By  Dr.  Dundas  Grant  and  Dr.  Dan  McKenzie. 

A  female,  aged  twenty-nine,  first  attended  hospital  five  years  ago 
with  nasal  polypi.     After  three  or  four  curcttings  of  the  ethmoidal 
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iv^-iou,  iit  (.'onsiderabk'  intorviils,  recurrence  ceased,  and  although 
cuinphiiut  was  made  i)f  discharge  "down  the  back  of  the  throat  " 
the  patient  seemed  to  be  quite  well.  A  few  weeks  after  the  hist 
curetting  some  interference  with  the  vision  of  the  left  eye  was 
noticed,  but  the  patient  did  not  seek  advice  on  that  account  until 
five  months  later  (November,  1908),  when  she  went  to  the  Royal 
Eye  H(.is])ital  (Moorfields).  Here  she  came  under  the  care  of  Mr. 
Claude  Worth,  who  diagnosed  retro-bulbar  neuritis,  probably 
caused  by  the  nasal  suppuration.  In  consequence  of  this  opinion 
the  left  sphenoidal  sinus  was  opened  up  in  order  to  provide  free 
drainage.  Its  ihucous  membi'ane  was  felt  to  be  thickened  and 
velvety.  Kapid  improvement  in  the  vision  of  the.  left  eye  folloAved 
the  operation  and  the  vision  was  now  normal. 

The  President  stated  that  the  sinus  answerable  for  the  involvement 
of  tlie  optic  nerve  was  probably  the  posterior  ethmoidal.  When  he 
opened  the  sphenoidal  sinus  he  opened  the  posterior  ethmoidal  as  well, 
and  thus  relieved  the  nerve.  The  orifice  now  visible  was  not  the  original 
ostimn,  Imt  lower  and  more  external. 

Mr.  Broxner  protested  against  the  use  of  the  term  "  rctro-bulbar 
neuritis,"  which  was  now  obsolete.  Besides,  retro-bulbar  neuritis  was 
always  bilateral.  Consequently  he  felt  some  doubt  as  to  the  diagnosis, 
and  referi'ed  the  symptoms  to  ethmoidal  cell  suppuration. 

The  President  referred  to  the  description  of  retro-bulbar  neuritis  as 
given  in  Prof.  Fuchs's  "Text-book  of  Ophthalmology"  in  support  of 
what  he  had  advanced.  In  regard  to  the  possibility  of  its  unilaterality, 
Onodi  hud  shown  that  it  could  l^e  unilateral  and  even  contra-lateral, 
according  to  the  anatomical  disposition  of  the  posterior  ethmoidal  cells. 

Case  of  Infiltration'  of  the  Vestibule  of  the  Larynx  with 
Intra-laryngeal  Fungation. 

By  Dk.  Dundas  Grant. 

The  patient,  a  woman,  aged  fifty-three,  was  first  seen  April  27, 
1909.  She  had  suffered  from  cough  and  aphonia  for  eleven 
months.  On  examination  of  the  chest  were  found  evidences  of 
bronchitis  and  emphysema.  She  had  been  a  widow  for  eighteen 
years  and  before  that  was  married  for  five  years.  Her  husband 
had  died  of  consumption,  her  father  of  cancer  of  the  throat.  She 
had  n(.)  children  or  miscarriages.  By  the  laryngoscope  there  was 
to  be  seen  pale  infiltration  of  the  ary-epiglottic  folds,  which  were 
quite  immobile ;  there  was  also  infiltration  of  the  ventricular 
bands,  and  on  the  middle  of  the  right  vocal  cord  there  was  an 
extremely  pale,  oval  swelling  with  a  rough  surface,  and  apparently 
of   soft,  almost  fluffy  consistency.      On  external  examination  the 
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anterior  margin  of  the  thyroid  cartilage  was  twisted  to  tlie  right, 
and  the  left  ala  was  almost  completely  covered  by  a  hard  sessile 
swelling,  immov^ably  attached  to  it,  but  separated  from  it  in  front 
by  a  slightly  perceptible  groove.  There  were  no  enlarged  g-lands 
and  no  difficulty  in  swallowing.  The  induration  suggested  the 
probability  of  a  malignant  growth,  and  the  oval  swelling  on  the 
vocal  cord  was  removed  by  means  of  forceps  for  examination.  It 
was  extremely  soft,  and  some  tissue  of  a  similar  nature  was  removed 
from  the  region  below  the  right  cord.  On  microscopical  examina- 
tion it  was  found  to  be  of  a  granulomatous  nature  without  the 
slightest  evidence  of  epithelioma.  The  patient  was  accordingly  being 
treated  with  mercury  and  iodide  of  potassium,  and  so  far  as  a 
week's  treatment  would  indicate,  she  seemed  to  have  improved. 
The  case  was  probably  one  of  tertiary  specific  infiltration. 

The  exhibitor  brought  before  the  Laryngological  Society  on 
February  6,  1903,  a  case  of  chronic  oedema  of  the  larynx  of  twelve 
months'  duration,  which  he  thought  answered  to  the  description  of 
amyloid  disease,  but  in  February,  1904,  he  showed  her  again  as 
further  developments  had  indicated  that  the  disease  was  really  a 
tertiary  specific  infiltration,  which  ultimately  disappeared  almost 
completely  under  treatment  with  iodide  of  potassium,  perchloride 
of  mercury,  and  mercurial  inunctions. 

Mr.  Barwell  thought  the  infiltration  arose  from  a  slow-going  simple 
chrouie  laryngitis,  and  looked  upon  Mr.  de  Sauti's  case,  shown  at  the 
present  meeting,  as  of  the  same  character. 


A  Case  of  Tuberculous  Ulcer  of  the  Tonsil. 
By  Mr.  Lambert  Lack. 

A  Case  of  Epitheliomatous  Crowth  of  the  Larynx. 
By  Mr.  W.  Stuart-Low. 

Mr.  TiLLEY  said  the  diagnosis  was  plain.  He  asked  whether  a  digital 
examination  had  been  made,  as  it  was  often  of  value  in  estimating  the 
extent  of  these  growths.  In  the  present  case  the  epithelioma  seemed  to 
be  too  extensive  for  operation. 

Mr.  Stuart-Low  replied  that  he  had  palpated  the  growth  and  had 
found  it  unusually  soft.  According  to  the  liistory  tlie  disease  had  been 
first  noticed  only  a  month  ago.  About  a  third  of  tlie  tumoiu*  had  been 
removed,  and  Dr.  Wingrave  had  reported  that  it  was  an  epithelioma. 
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A  Case  <>k  Ij.vKYNiiHAi-  (ikowtk. 
\W   Mi;.    IV\i;Kf:i;. 

Th»'  Presidkxt  ivinimlt'tl  tin'  Sfction  ot"  the  cases  of  keratosis  in  the 
larvnx  sliown  before  the  Larvii>,'<>loi,'ical  Society  whieh  were  charaeteriseil 
l>v  the  extreme  whiteness  pn'sent  in  this  case.  This  one  was,  however, 
most  probably  one  of  epithelioma 

Mr.  Parker  saiil  he  ha<l  seen  the  case  for  the  first  time  to-ihiy.  He 
thoiiLrht  it  was  probably  malii^nant. 

Loss  OP  Substance  ov  the  Soft  Palate  and  Scarring  of  ihb 
Pharynx  in  a  Child,  aged  seven,  due  to  Scarlet  Fevei;  at 
THE  a<;e  of  two. 

J^Y  Dr.  William  Hill. 

!)}•.  Donelan  asked  wOiat  was  the  condition  of  the  nasopharynx. 

Dr.  Dan  McKenzie  had  observed  some  nmco-pus  on  the  posterior 
pharvn^eal  wall,  which  suggested  naso-pharyngeal  disease.  He  had 
looked  with  interest  for  fenestration  of  the  anterior  faucial  pillars,  but 
there  was  none  present. 

Dr.  Hill  replied  that  the  scarring  resembled  that  of  tertiary  syphihs 
rather  than  scarlet  fever,  but  the  mother's  statement  was  quite  definite 
that  it  had  resulted  from  scarlet  fever. 

A   Man,  aged   Forty-six,  with  Rodent   Ulcer  of  the  Floor  of 
THE  Nasal  Vestibule. 

By  Dr.  William  Hill. 

He  intended  to  have  recourse  to  radium  or  X-ray  treatment, 
but  before  doing  so  thought  of  removing  the  redundant  tissue  first 
of  all,  unless  such  a  step  was  held  to  be  inadvisable. 

The  President  commented  on  the  shortness  of  the  duration  as 
unusual  in  rodent  ulcer. 

Mr.  ScANES  Spicer  had  seen  a  similar  case  some  years  ago,  in  which 
Mr.  Jackson  Clarke,  then  Pathologist  at  St.  Mary's  Hospital,  had  found 
psorosperms.  The  disease,  which  was  not  rodent  ulcer,  was  removed 
three  times,  but  the  patient  ultimately  died.  He  asked  Dr.  Hill  to 
submit  his  specimen  to  Mr.  Jackson  Clarke. 


336  The  Journal  of  Laryngology,  [June,  1909. 
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SECTION. 


Saturday,  May  8,  1909. 


President,  Dr.  Peter  McBride,  in  the  Chair. 


Abstract  report  of  proceedings  by  Dr.  Dan  McKenzie. 
The  following  cases  and  specimens  were  shown : 

A  Specimen  of  Caries  of  the  Temporal  Bone  in  which  the  De- 
struction OF  THE  Bone  Closely  Simulated  the  Appearance 
seen  after  the  Performance  of  the  Radical  Mastoid 
Operation. 

By  Mr.  A.  L.  Whitehead. 

Dr.  DiTNDAS  Grant  said  he  had  seen  the  couditiou  in  several  instances, 
and  in  each  case  it  was  due  to  the  development  of  cholesteatoma,  which 
had  caused  the  erosion  of  bone,  almost  exactly  like  the  present  case. 

Mr.  A.  Cheatle  said  he  did  not  think  such  cases  were  very  rare. 

Mr.  Whitehead  replied  that  there  was  chronic  otorrhoea  on  both 
sides,  and  that  the  patient  had  died  of  meningitis,  due  to  infection  from 
the  other  side.  It  was  in  the  most  extreme  form  he  had  ever  seen,  the 
whole  bridge  being  absolutely  destroyed. 

Cases  of  Deaf-mutism. 

By  Mr.  W.  H.  Bowen. 

Two  children,  Niobe  M ,  aged  seven,  and  Walter  M , 

aged  five,  were  brought  to  the  Royal  Ear  Hospital  on  March  2, 
1909,  to  be  examined  with  a  view  to  remedying  the  deafness 
present.  They  were  found  to  be  absolutely  deaf  and  quite  unre- 
sponsive to  any  sound.  No  cause  for  this  deafness  was  found,  and 
no  history  of  disease  in  the  past  was  ascertainable.  The  external 
ears,  meatus,  and  membranse  tympani  were  normal.  The  children 
were  sensible,  clean,  and  apparently  healthy  in  all  other  respects. 
They  had  no  signs  of  congenital  syphilis.  The  mother,  who  brought 
them  from  Wilts,  stated  that  her  eldest  l)oy,  who  died  from  an 
epidemic  fever  when  five  years  old,  was  also  entirely  deaf,  and  was 
stated  to  be  incurably  so  when  seen  at  the  Royal  Ear  Hospital  at 
the  age  of  three.  She  stated  that  her  husband  was  a  strong^ 
healthy  man,  that  she  herself  never  suffered  from  illness,  that  she 
never  had  a  miscarriage,  and  that  in  the  family,  where  the  matter 
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had  been  di.seusseil,  tlie  occurrence  of  the  deafne.s.s  was  inexplicable, 
The  father  ami  mother  were  in  no  svay  related. 

I  I 

Jane  D Otlu-r    fhil-  Harry  P — ;-                      Mrs.  M Wm.  M 

I  ilren  quite                 |                                       (dead) 

I  normal.                                                                  I                            I 


Xornial  child. 
Mary  P Walter  31— 


I  I  !  I  I 

Boy,  died        Girl,  died  \  iolet,  Xiobe,  "Walter,  Lionel, 

when  5  veai's  when  2  years  9  years  old      7  years  old        5  years  old     2^  years  old 
old"  old 

Dr.  DuNDAS  Grant  said  it  seemed  that  the  cases  Avere  conf^enital, 
aud  it  would  be  interesting  to  hear  if  there  was  any  evidence  of  failure  of 
development  of  the  etiuilibrial  portion  of  the  labyrinth  at  the  same  time. 
In  cases  of  deaf-mutism  it  was  important  to  make  the  tests  by  rotation 
at  all  events,  syringing  also  if  desired,  to  see  whether  the  vestibular 
portion  Avas  functionally  active  or  not. 

Dr.  Dan  McKenzie  said  the  vestibular  reaction  in  deaf-mutism  had 
been  dealt  with  l>y  a  German  writer  about  eighteen  months  ago— Brock — 
and  a  resutU''  of  his  work  appeareil  in  the  Journ.  of  Laryngol.,  Ehinol., 
AND  Otol.^  a  year  ago,  dealing  with  equilibration  and  the  vestibular  sense 
tests  in  deaf-nuitism  :  and  Mr.  A.  R.  Tweedie  had  also  made  investisra- 
tions  ni  tlie  subject. - 

Mr.  Macleod  Yearsley  thought  that  the  intercot  of  the  case  was 
that  three  such  instances  occurred  in  the  family,  without  any  previous 
history  of  any  kind.  He  asked  whether  Mr.  Bowen  inquired  about 
tubercle,  insanity,  and  alcoholism  in  the  histories. 

Mr.  Fitzgerald  Powell  said  it  would  be  interesting  to  learn  the 
family  histories  further  back — those  of  grandfather  aud  grandmother  aud 
the  follateral  members. 

Dr.  W.  ^IiLLiGAN  asked  what  district  the  children  came  from  when 
young,  and  whether  there  was  an  epidemic  of  cerebro-spinal  meningitis 
there. 

Mr.  A.  Cheatle  did  not  think  that  the  absence  of  a  family  history  in 
this  case  proved  it  was  not  the  congenital  form.  Dr.  Kerr  Love,  in  hi.-j 
book,  had  shoA\ni  that  several  genei'ati<nis  might  l)e  skipped,  and  in  that 
case  the  connection  became  almost  impossible  to  trace.  Such  cases 
looked  like  congenital  malformations,  but  there  Avere  usually  soine  gaps 
in  the  hearing. 

3Ir.  Bowen  replied  that  he  did  not  test  the  patients  for  vestibular 
conditions.  The  nn^ther  was  a  very  intelligent  woman,  and  was  (piite 
sure  there  had  been  no  previous  illness.  A  little  boy  died  at  five  years  of 
age  from  scarlet  fever.     He  did   not  see  where  svich  a   case  could   b^ 

'  Journ.  of  Laryngol.,  Rhinol.,  anu  Otol.,  vol.  .\.\ii,  1907,  p.  65R. 
-  Ibid.,  vol.  xxiii,  1908,  p.  o92. 
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classified  on  the  Mendelian  basis.  It  was  almost  unknown  for  tlie 
abnormality  to  skip  more  than  two  generations.  He  had  inquired  as  far 
as  the  great-grandfather  of  one  branch  and  the  grandparents  of  the 
other,  and  tliere  Avas  no  historv  of  deaf -mutism.  The  occurrence  of  deaf- 
mutism  in  families  had  lieen  dealt  with  by  Professor  Karl  Pearson  and 
Dr.  Jol)Son  Home,  and  they  showed  that  whenever  a  normal  person  was 
born  in  the  family  he  handed  on  the  normal  inheritance.  The  occurrence 
of  spontaneous  deaf-mutism  in  a  family  was  nearly  always  related  to 
insanity.  But  in  the  present  case  no  trace  of  insanity  could  he  found, 
and  the  aetiology  was,  to  him,  inexplicable. 

Notes  of  a  Case  of  Cholesteatoma   of   External   Auditory 
Meatus  Treated  by  Local  Application  of  Euzymol. 

By  Dr.  Adolph  Bronnek. 

The  patient,  a  very  nervous  girl,  aged  ten,  liad  been  deaf,  witli 
repeated  attacks  of  earache  for  about  two  years.  Both  meatuses 
were  full  of  debris.  After  j^rolonged  syringing  a  large  cholestea- 
toma was  removed  from  right  meatus.  The  use  of  peroxide  of 
liydrogen  drops  greatly  facilitated  the  removal.  The  child  refused 
to  have  the  left  ear  syringed.  Euzymol  drops  (1-3)  were  used  for 
fourteen  days,  and  much  debris  came  away.  When  seen  again  tlie 
left  meatus  was  open  and  the  drum  could  be  seen. 

Dr.  Dundas  GrRANT  asked  wliat  euzymol  was,  and  whether  the  drum 
when  seen  was  absolutely  normal,  because  cholesteatoma  of  the  external 
auditory  meatus  was  a  continuation  fi'ora  the  external  attic  or  some  other 
ca\aty  of  the  middle  ear.  He  congratulated  the  child  upon  its  refusal  to 
liave  the  left  ear  syringed.  Patients  often  experienced  great  pain  through 
syringing,  either  on  the  part  of  specialists  or  non-specialists,  in  cases  of 
cholesteatoma  when  it  was  treated  as  if  it  was  impacted  cerumen. 

Dr.  Bronner,  in  reply,  said  that  the  child  was  very  delicate  and  had 
heart  disease,  and  for  that  reason  chloroform  was  not  given.  The  di'um 
could  be  seen.  It  was  cholesteatoma  of  the  external  meatus,  a  condition 
which  was  not  very  uncommon.  Euzymol  was  an  American  preparation, 
issued  by  Fail-child,  but  he  did  not  know  its  composition.  He  had  used 
it  in  chronic  eczema  of  the  external  meatus,  where  there  was  necrosis  of 
tissues,  and  in  the  present  case  it  had  seemed  to  be  very  useful. 

I'atient  \vith  Protrusion  of  Synovial  Membrane  through 
Tympanic  Platk  and  beneath  Skin  of  External  Auditory 
Meatus. 

By  Mr.  Kichard  Lakk. 

The  patient  presented  himself  complaining  of  deafness  and  of 
a  peculiar  sound  as  of  moving  fluid  when  eating.  On  examination 
one  found  on  the  lower  and  inner  aspect  of  the  anterior  wall  a 
small  prominence,  white  and  lenticular  in  shape,  having  more  the 
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jippearance  of  an  exostosis,  but  on  investigation  it  was  found  to  be 
soft,  ami,  suspecting  its  origin,  the  patient  was  made  to  open  and 
I'loso  the  jaws  whilst  the  swelling  disappeared  and  reappeared. 
The  I'vst  is  now  less  tense  than  formerly. 

(.V  preparation  was  shown  illustrating  dehiscence  in  external 
meatus.) 

The  President  said  he  had  lU'vtT  seen  auytliiiiif  like  this  before. 

Dr.  H.  J.  Davis  said  that  when  the  patient  was  asked  to  iuHate  his 
owu  ears  he  made  the  balloon  whieh  members  saw.  He  thought  the  con- 
dition nnist  U'  eonneeted  with  the  middle  ear,  otherwise  he  did  not  see 
whv  it  should  not  move. 

Mr.  West  said  the  only  condition  he  had  seen  simulating  the  present 
one  was  the  appearance  i)f  the  synovial  membrane  after  the  removal  of  the 
anterior  wall  of  the  bony  meatus. . 

Mr.  Ye.\rsley  said  the  case  added  one  more  to  the  causes  of  tinnitus. 

Mr.  Whitehead  said  he  could  not  satisfy  himself  that  it  moved  on 
iutiation. 

Mr.  TiLLEY  said  ho  thought  the  explanation  of  the  apparent  move- 
uieut  Oil  inflation  was  that  the  average  patient  closed  his  jaw  tightly  as 
he  blew  out.  and  so  in  this  patient  the  projection  appeared  at  that  moment 
in  the  meatus. 

Mr.  A.  Cheatle  said  the  projection  coidd  be  closed  by  pressure  on 
the  jaw. 

Dr.  Fitzgerald  Powell  asked  whether  Mr.  Lake  had  seen  the  con- 
dyle of  the  jaw  from  which  the  specimen  was  taken,  and  whether  there 
was  any  alteration  in  the  shape  of  the  condyle,  as  that  might  account  for 
the  dehisient-e  in  the  posterior  wall. 

Mr.  Lake  replied  that  when  the  man  came  he  obviously  had  arthritis, 
and  for  that  reason  the  cyst  was  then  more  tense.  He  did  not  remember 
iiow  he  had  ol)tained  this  particular  temporal  bone,  nor  what  the  shape  of 
the  condyle  of  the  jaw  was  like. 


Case  of  Epilkptiform  Attacks  of  Labyrinthine  Origin. 
By  Mr.  Lake. 

The  patient,  female,  aged  thirty-eight,  had  suffered  from  O.M.S. 
after  scarlet  fever  in  infancy.  No  dischai'ge  now,  but  deafness  with 
tinnitus  persisted  bilateral.  Vertigo  occurred  when  she  stooped 
and  was  particularly  well  marked  wdien  either  ear  was  syringed ; 
objects  (usually)  appeared  to  move  towards  the  left.  Attacks 
occur  without  direct  stimulation.  Both  membranes  are  perforated, 
left  almost  destroyed.     Paracusis  Willisii  noticed. 

The  patient  gave  the  following  account  of  the  attacks :  They 
commenced  with  a  feeling  of  nausea  in  the  epigastrium  which 
extended  up  to  the  head,  and  vertigo  set  in  ;  at  about  the  same 
time  slie  lost  vision  as  to  external  objects,  but  experienced  Hashes 
of    light,  and    became  partially  unconscious   although   she    knew 
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what  was  taking  place  ai'ound  her.     She  Avas  much  fatigued  for 
the  remainder  of  the  day. 

Dr.  DuNDAS  Cteant  said  he  had  a  case  which  very  much  resembled 
the  present  one,  iu  which  cholesteatoma  was  certainly  present.  Tlie  fits 
entirely  ceased  upon  the  removal  of  the  ossicles,  as  that  allowed  of  the 
escape  of  the  (h'bris. 

Dr.  AVestmacott  asked  whether  the  attacks  occurred  at  any  particular 
time.  He  also  had  had  a  case  in  which  the  condition  cleared  up  after 
removing  carious  ossicles.  The  patient  had  epileptiform  convulsions  at 
night  for  eighteen  months  after  the  operation.  Then  the  condition  healed 
up  and  the  congestion  disappeared.  The  patient  had  since  been  passed 
as  a  first-class  life. 

The  President  asked  whether  hysteria  had  been  absolutely  excluded 
in  the  case.  When  a  lesion  was  present  in  a  hysterical  patient  there  was 
difficulty  m  deciding  whether  the  attacks  were  primarily  due  to  the 
hysteria  or  to  some  aural  lesion. 

Mr.  Lake  replied  that  he  only  brought  forward  this  as  an  example  of 
a  large  group  of  cases  which  had  been  described  by  Sir  William  G-owers 
some  time  ago  under  the  title  "  aural  epilepsy,"'  and  he  looked  upon  them 
as  epileptic  fits  with  auditoiy  nuvse.  Mr.  Lake  brought  forward  the 
present  case  to  show  that  it  was  sometimes  the  ears  which  were  at  fault. 
The  attacks  which  followed  disturbance  of  the  membrane  were  epilepti- 
form and  not  epileptic.  He  could  not  prove  his  contention,  except  that 
by  syringing  out  the  ear  with  cold  water  he  could  reproduce  such 
excessively  severe  symptoms  with  nystagmus  that  the  patient  fell  down. 
He  did  not  say  it  was  not  hystei'ia,  but  it  did  not  strike  him  as  being 
such.  He  believed  it  was  to  be  explained  by  the  pathological  condition 
of  the  labyrinth,  and  seemed  to  be  another  illustration  of  Sir  William 
Gowers'  interesting  series  of  cases. 

Intractable  Ulcer  of  Tragus  and  Fistcla  of  Helix. 

By  Dr.  W.  H.  Kelson. 

A  girl,  aged  six.  Her  mother  said  slie  did  not  notice  anything 
wrong  at  birth  nor  up  to  a  year  ago,  but  then  a  pimple  appeared  in 
front  of  the  left  eai',  which  festered  and  discharged  yellowish 
matter  and  had  never  completely  healed,  though  scraped  and 
cauterised  by  a  surgeon.  On  examination  an  ulcer  the  size  of  a 
threepenny-bit  was  found  involving  the  left  tragus  and  extending 
forward  from  it  and  covered  with  a  yellowish  cru.st.  There  was  no 
history  or  eviilence  of  discharge  from  the  meatus. 

Dr.  H.  J.  Davis  suggested  that  it  might  be  a  case  of  lupus. 

Mr.  A.  Cheatle  said  that  twelve  yeai-s  ago  he  had  published  a  similar 
case  in  the  "Archives  of  Otology."  The  abscess  Imrst  and  took  a  long 
time  to  heal  up.  Iu  another  case  under  his  care  it  proved  to  be  a  con- 
genital aural  fistula,  whicli  he  had  to  dissect  out  l)efore  it  healed  perfectly. 

Dr.  Fitzgerald  Powell  said  he  had  had  a  case  in  a  tliild  with 
a  sinnlar  idcer,  and  also  a  sinus.  He  dissected  the  ulcer  out,  and  tried 
to  destrov  the  sinus ;  as  a  result  the  wound  healed  over  for  a  sliort  time, 
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but  burst  out  ii_L,'ain.  He  tV>lluweil  up  tlie  sinus  and  dissected  out  its  wall, 
and  a^ain  it  got  wxdl,  apparently.  The  patient  then  went  liome  fur  three 
and  a  half  years  and  eanie  back  a^'ain,  for  a;j,-ain  tlie  sinus  hail  broken  out. 
It  was  finally  treated  with  tuberculin  injection  and  healed  up.  That  was 
a  year  ago,  and  he  had  not  seen  the  child  since,  so  he  presumed  that  it 
had  remained  well  so  far. 

Dr.  Kelson,  in  reply,  said  he  brought  the  case  forward  because  lie 
suspected  it  was  not  <[uite  simple.  At  first  he  had  suspected  lupus  or 
tubercle,  but  on  passing  a  probe  he  found  it  definitely  connected  with 
a  fistula  in  the  helix.  Besides  the  secretion  much  honey-like  substance 
could  be  pressed  out  of  the  sinus  like  what  one  found  in  congenital 
fistula.  Possibly  it  might  be  tuberculous,  but  the  simpler  explanation 
seemed  to  sufiice. 


FuKiHKK  Notes  on  Two  Cases  of  Cakcixoma  of  the  Ear. 
By  Mr.  C.  E.  West. 

Both  these  cases  were  included  in  the  short  summary  recently 
published  in  the  report  of  the  February  meeting  of  the  Otolog-ical 
.Section.     Since  that  date  fresh  developments  had  occurred. 

Case  1. — S.  S ,  male,  aged  forty-fiv^e,  June,  1907,  came  to  the 

hospital  with  history  of  pain  in  left  ear  for  at  least  two  years  ; 
lately  slight  bleeding.  Carcinoma  involving  all  walls  of  the 
meatus  in  the  bony  part ;  no  glandular  enlargement  observed.  At 
operation  the  tympanum  was  apparently  free  from  disease.  Radical 
mastoid  operation ;  complete  excision  of  the  meatus,  cartilaginous 
and  bony ;  removal  of  tympanic  plate  made  as  complete  as  possible. 

All  apparently  well  till  March  24,  when  discharge  was  complained 
of.  In  the  anterior  part  of  the  cavity  there  was  a  fulness,  from  a 
minute  opening  in  which  serous  fluid,  mixed  with  epithelial  dehrif^, 
could  be  squeezed;  no  surface  ulceration.  The  opening  led  into  a 
considerable  mass  of  easily  penetrated  tissue,  a  piece  of  which,  on 
removal  and  examination,  proved  to  be  squamous-celled  carcinoma. 
At  a  further  operation  there  was  found  extensive  growth  passing 
forward  deep  to  the  neck  of  the  lower  jaw  into  the  internal  innxillary 
region,  along  the  line  of  the  Eustachian  tube  to  the  neiglibourhood 
of  the  lateral  wall  of  the  pharynx  and  upwards  through  the  bone  (?), 
the  root  of  the  greater  wing  of  the  sphenoid,  and  the  dura  mater, 
into  the  brain.    Its  removal  was  necessarily  abandoned  as  impossible. 

Case  2. — W.  E ,  male,  aged  sixty-eight.  Operation,  October, 

1908.  Carcinoma  involved  tlie  right  external  meatus,  the  parotid 
gland,  and  masseter  muscle.  Extensive  enlargement  of  cervical 
glands  ;  irremovable  mass  in  the  right  side  of  the  root  of  the  tongue. 
Local  removal,  to  avoid  ulceration,  of  the  meatus,  parotid,  and 
masseter,  together  with  the  proximal  lymphatic  glands.    Squamous- 
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celled  carcinoma.  This  patient  was  shown  at  the  February 
meeting. 

There  had  been  no  local  recurrence  which  could  be  observed, 
but  recently  there  had  developed  an  enormous  number  of  sub- 
cutaneous nodules  and  masses,  with  some  in  the  muscles ;  the  largest 
are  in  the  muscles  of  the  left  upper  arm  and  left  scapula.  The 
glands  in  the  neck  have  much  diminished  in  size,  and  the  tongue  is 
more  freely  movable;  owing  to  the  limitation  of  movement  of  the 
jaw  it  is  impossible  to  examine  accurately  the  root  of  the  tongue, 
but  from  the  absence  of  pain  it  is  probable  that  there  is  no  ulcera- 
tion. When  last  seen  this  patient^s  condition  was  very  bad,  very 
feeble  and  anasmic,  but  free  from  pain  except  in  one  of  the  masses 
which  appeared  to  be  affecting  the  periosteum  of  the  left  humei'us. 

(Photographs  of  the  patient  were  shown.) 

The  President  said  if  there  was  an  absence  of  discussion  on  the  cases 
it  was  simply  because  the  condition  was  so  rare,  but  lie  was  only  express- 
ing the  feeling  of  the  Section  when  he  thanked  Mr.  West  for  having 
brought  them  forwai'd.  Such  cases  could  not  too  often  be  brought  before 
their  notice. 

Dr.  Bronner  said  be  did  not  doubt  that  these  cases  were  carcinoma, 
but  some  time  ago  he  had  a  case  which  showed  the  typical  symptoms  of 
epithelioma  of  the  external  meatus,  and  an  expert  microscopist  declared 
it  to  be  such.  He  told  the  man  he  ought  to  have  it  operated  upon. 
A  few  clays  later  the  patient  got  pitstular  eczema  all  over  his  body,  and 
the  meatal  tumour  disappeared  absolutely.  Some  of  the  cases  published 
as  cured  epitheliomata  were  not  that  disease  at  all. 

Mr.  West,  in  reply,  said  he  ought  to  apologise  to  the  meeting  for 
bringing  the  cases  forward,  but  important  happenings  had  occurred 
Avhicli  made  it  imperative  that  he  shoidd  publish  the  additional  facts. 
In  the  note  at  the  time  of  the  original  operation  it  was  stated  that  there 
was  a  pale  isolated  form  of  granulation  at  the  mouth  of  the  Eustachian 
orifice.  Seeing  how  the  disease  had  extended  since  then,  he  thought 
tliat  this  must  have  been  malignant  tissue,  though  at  the  time  it  was 
thought  not  to  be  so.  The  point  was  thus  raised,  What  was  the  direction 
of  flow  of  the  lymphatics  of  the  mucosa  of  the  tympanum  ?  He  would 
be  glad  if  anyone  coidd  tell  him  whether  they  drained  along  the  origin 
of  the  Eustachian  tube  towards  the  pharynx.  If  so,  it  meant  an  exten- 
sion of  the  operative  sphere  in  cases  of  carcinoma  of  the  ear.  In  one  of 
the  cases  shown  he  had  scraped  aAvay  as  nuich  as  he  could  and  grafted  the 
cavity,  and  the  grafts  took  very  well.  But  since  then  an  increased  fulness 
in  the  depth  of  the  cavity  had  appeared,  and  there  was  extension  going 
on  underneath  the  skin.  The  patient  was  now  dying  of  the  symptoms 
of  cerebral  compression,  and  he  thouglit  there  was  a  large  mass  in  the 
brain  and  in  the  temporo-sphenoidal  lobe.  There  was  loss  of  memory, 
he  had  difficulty  in  finding  words,  and  he  had  intermittent  coma.  That 
man's  condition,  when  he  came  back,  was  exactly  what  Avas  usually 
described  as  squamous  carcinoma  of  the  ti/m2)a)n(m.  When  he  first 
saw  the  patient  there  was  no  doubt  it  was  carcinoma  of  the  meatus.  This 
liistory  illustiated  the  fact  that  the  majority  of  the  cases  started  iu  the 
meatus,  and  that  they  seemed  to  be  connnoner  than  he  had  thought.     In 
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the  seooiul  case  the  only  point  <>f  interest  was  the  extreme  rarity  of  the 
(lissenuuation  of  s(|uanious-celleJ  eareiuoma  in  the  subcutaneous  tissues. 
The  authorities  he  had  consulted  seemed  to  regard  this  mode  of  dis- 
semination as  practically  unique. 


A  ^'oi;.\ii    Man,  ageh   thiiv'ty-kivk,  with    Kimthklioma   of   Middlk 
Kak  ;  Oi'KKATiON;  Rkcukkence  Threk  Months  Later;  Second 

Ol'EKATION    and    X-KAY    TREATMENT.      DERMATITIS,    FaCIAL    PaHA- 

i.Ysrs    AND     Involvement     of     T'akoi'id     (Photookai'HS     also 
shown). 

JJv  Ui;.  H.  J.  JJavis. 

The  patient  was  tirst  seen  in  October,  1908,  by  ^Ir.  Lake,  wlio 
diagnosed  the  condition.  As  his  own  beds  Avere  full  he  asked  Dv. 
Davis  to  take  liini  into  the  West  London  Hospital.  History  very 
sliort.  Three  months^  intense  pain  in  left  ear ;  no  history  of  a 
blow ;  a  small  granulating  polypus  was  protruding  at  the  meatus. 
This,  in  addition  to  some  parotid  swelling,  was  the  only  indication 
of  the  disease.     No  glands. 

On  November  11  Dr.  Davis  dissected  the  aux-icle  forwards, 
excised  the  meatus  and  concha,  and  removed  the  whole  of  the 
contents  of  the  middle  ear,  which  was  eroded  down  to  the  internal 
carotid,  which  could  be  seen  (and  could  still  be  seen)  pulsating  at 
the  botcom  of  the  wound.  The  disease  proved  extensive.  The 
post-aural  wound  healed  rapidly  and  the  deeper  parts  granulated ; 
all  pain  ceased.  Patient  left  the  hospital  with  instructions  to  report 
himself  once  a  fortnight.  This  he  failed  to  do,  "  as  he  was  quite 
well." 

Three  months  later  he  returned  with  a  recurrent  growth.  The 
j)arts  were  freely  curetted  and  cauterised  with  Paquelin  cautery, 
and  ten  days  later  he  was  sent  to  the  X-ray  department  for 
treatment.  Li  a  month  he  developed  dermatitis.  The  treatment 
was  discontinued  and  the  disease  rapidly  returned.  The  cavity,  a 
large  one,  was  again  curetted,  the  masses  of  growth  removed  being 
enormous.  The  patient  was  now  emaciating,  the  parotid  was 
involved,  and  the  left  facial  nerve  was  paralysed.  He  was, 
however,  free  of  pain,  and  X-ray  treatment  has  been  again  renewed 
with  a  small  focussing  tube  passed  into  the  wound.  Discharge  of 
parotid  Huid  seemed  the  only  inconvenience.  The  cavity  through 
the  ear,  when  at  meals,  was  lightly  plugged  with  gauze.  The 
youth  of  the  patient  and  the  virulent  malignancy  of  the  growth, 
together  with  the  rarity  of  the  disease,  were  of  interest. 
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(Photographs  of  the  ear  before  and  after  operation  were 
shown.) 

The  President  said  that  not  the  least  iuterestiui,'  feature  was  the 
enormous  extent  of  the  operation  cavity. 

Mr.  West  said  he  had  been  much  struck  bv  the  condition  of  the 
cavity,  and  by  its  simihirity  to  his  own  first  case  after  the  first  operation. 
The  growth  extended  in  the  same  direction,  and  if  one  curetted  firmly  in 
the  present  case  he  thought  the  growth  would  he  found  to  extend  nearly 
to  the  pharynx,  and  forward  into  the  zygomatic  fossa.  He  expected  it 
went  up  to  the  brain  also.  It  was  a  hopeless  case  with  regard  to 
operation. 

Dr.  Davis,  in  reply,  said  he  thought  the  case  bore  out  Mr.  West's 
idea,  that  the  growth  had  probably  started  in  the  meatus,  and  had 
spread  backwards.  The  X-rays  had  had  some  retarding  influence  on  the 
growth,  for  after  the  rays  had  been  left  off  it  began  to  recur.  The 
external  carotid  artery  had  been  exposed  five  months,  and  it  could 
be  seen  pulsating.  It  was  surprising  that  it  had  not  yet  ruptured,  but 
probably  it  would  do  so. 


Notes  op  a  Case  of  Left  Temporo-Sphenoidal  Abscess  of  Otitic 
Oeigin  ;  Opekation  ;  Abscess  Evacuated  ;  Secondary  H^jmor- 
rhage  Arrested  ;  Left  Basal  Suppurative  Meningitis  ;  Death. 

By  Dr.  H.  J.  Davis. 

The  ]3atient  was  a  powerful  man,  aged  twenty-four.  He  was 
brought  to  the  West  London  Hospital  by  two  policemen  on  the 
evening  of  April  15.  They  stated  that  he  'Svas  staggering  about 
the  street  and  spinning  round,  and  they  thought  that  he  had 
taken  poison."  There  was  no  evidence  of  this,  and  as  the  patient 
"  seemed  to  have  earache  "  Dr.  Davis  was  asked  to  see  him.  He 
was  sitting  in  the  casualty  department  holding  his  head  and 
crj'ing  childishly,  and  evidently  in  intense  pain.  Cerebration 
slow;  he  was  very  giddy,-  with  "rushing  noises  in  the  head," 
and  he  then  stated  that  he  had  had  earache  for  several  days  but 
no  discharge,  and  never  had  earache  before.  The  left  meatus 
was  tightly  plugged  with  cerumen  and  there  were  no  localising 
signs  Avhatever.  On  extracting  the  cerumen  with  difficulty 
ca.seous  matter  was  detected;  pulse  100;  temperatui-e  104^ F. 
Radical  mastoid  operation  forthwith.  Middle  ear  and  antrum, 
a  mere  slit,  were  full  of  pus;  mastoid  sclerosed.  The  tegmen 
was  eroded  and  an  extra-dural  abscess  evacuated ;  this  was 
quite  local.  Bone  removed  over  considerable  area;  brain  not 
pulsating.  Dura  opened  and  brain  incised ;  gush  of  fluid  but  no 
pus;  brain  then  pulsated  freely.  Gauze  drain;  Avound  left  open, 
dura    stitched.      Temperature    fell    to    normal    and    patient    quite 
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iati(_>iial  tliough  irritable;  he  was  very  liinigry.  Five  days  after 
this  temperature  rose  and  patient  was  sick  for  the  first  and  only  tune, 
very  noisy,  and  ••  banginu-  his  lu-ad  about  the  bed";  twitching  of 
face,  and  both  legs  drawn  up  ;  no  optic  neuritis.*  Second  opera- 
tion a  larg-e  Hap  tnrned  down  and  bone  removed  anteriorly  ;  a 
teniporo-sphenoidal  abscess  was  evacuated.  The  abscess  was  at  the 
tip  of  tlie  lobe,  and  apparently  in  no  way  connected  vrith  the 
original  site  of  the  antral  tlisease. 

'i'he  patient  improved  very  nuich  and  seemed  to  be  doing  well, 
but  thirty-six  hours  later  the  dressings  and  pillow  were  soaked  with 
Idood,  and  arterial  blood  was  found  to  be  streaming  from  the  wound, 
lender  continual  irrigation  the  bleeding  points  were  detected  and 
secured,  the  tissue  round  the  abscess  being  soft  and  necrotic.  The 
lia?morrhage  came  from  large  cortical  vessels  and  was  pi'ofuse. 
I'ulse  on  returning  to  the  ward  was  124,  and  temperature 
101^"' F.  Rectal  saline  of  a  pint  with  adrenalin  was  given  and  the 
l^atient  recovered,  but  he  was  very  noisy  and  it  took  three  men  to 
restrain  him  ;  he  kept  standing  up  in  bed  and  shouting,  and  there 
were  certainly  no  signs  of  asphasia. 

Next  day  patient  became  suddenly  drowsy  with  symptoms  of 
basal  meningitis ;  left  pupil  dilated,  right  pin-point ;  eyes  deviated 
to  the  left  with  spontaneous  nystagmus  to  same  side ;  neck  rigid. 
Patient  gradually  sank  and  died  ten  days  after  admission. 

Pod-hiortem. — Left  cerebral  hemisphere  intensely  congested  ; 
right  normal  tissue  round  abscess  cavity  almost  fluid,  the  rest  firm. 
The  abscess  was  superficial  and  extended  almost  to  tEe  tip  of  the 
lobe.  Dura  mater  oyer  antral  area  firm  and  adherent  to  the  brain. 
Posterior  fossa:  pus  oozing  from  internal  auditory  meatus;  no 
abscess  in  cerebellum  ;  but  in  left  posterior  fossa  dura  adherent  and 
suppurative  meningitis.  This  evidently  spread  through  the  laby- 
rinth; sinuses  free;  no  thrombi. 

The  interest  in  the  case  lay  in  the  facts  that — (1)  there  was 
no  history  of  old  ear  affection  at  any  time  ;  (2)  the  meatus  was 
tightly  plugged  with  cerumen,  which  probably  cost  the  patient  liis 
life,  allowing  no  exit  to  the  pus  at  the  onset  of  the  disease;  (3) 
l)us  in  the  antrum  retained  under  pressure  gave  rise  to  three 
different  centres  of  infection  :  an  extra-dural  abscess  over  the  seat 
"f  disease;  a  teinporo-sphenoidal  abscess  apparently  unconnected 
with  petrous  bone ;  and  later,  a  purulent  posterior  basal  menin- 
gitis limited  to  one  side.  Symptoms  only  noticed  twelve  hours 
before  death;  (4)  there  were  no  localising  signs  whatever  till  the 
day  the  patient  died. 
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(Specimen  of  temporal  and  part  of  occipital  bone  of  the  above 
case  was  shown.) 

The  President  said  one  of  the  interesting  features  seemed  to  be  the 
forced  movements  which  were  observed.  He  believed  they  were  described 
as  spiuniug-roimd  movements.  Presumably  they  were  laltyrinthine,  as 
the  lesion  was  not  in  the  cerebelknn. 

Mr.  Whitehead  said  the  note  stated  that  the  temporo-sphenoidal 
abscess  was  apparently  unconnected  with  the  petrous  bone.  He  sup- 
posed Dr.  Davis  had  no  reason  to  think  that  it  was  an  isolated  abscess. 

Dr.  Davis,  in  reply,  said  that  nothing  could  be  seen  when  the  patient 
first  came  up.  He  was  given  some  drops  of  liicarbonate  of  soda  to  put  in 
the  ear  and  sent  out.  He  was  brought  back  by  the  police,  as  he  was 
found  staggering  about  the  streets,  so  that  the  police  felt  sure  he  must 
have  taken  poison.  Eegarding  the  temporo-sphenoidal  abscess  being 
isolated,  what  he  meant  was  that  there  was  no  pedicle  connecting  it  with 
extra-dural  abscess,  and  there  was  nothing  to  suppose  the  patient  had 
anything  beyond  his  original  trouble.  It  was  almost  impossible  to  stop  the 
haemorrhage  after  the  operation,  as  it  seemed  to  come  from  the  deep 
vessels  in  the  brain.  The  disease  had  spread  through  the  labyrinth  into 
the  posterior  fossa,  and  the  patient  had  died  of  suppurative  meningitis, 
thoiigh  no  signs  of  that  disease  were  obvious  when  first  he  presented 
himself. 

Epithelioma  of  the  Mastoid  Process  involving  the  Alkiclk. 
By  Mr.  Hunter  Tod. 

Eight  years  previously  a  small  warty  growth  was  first  noticed 
over  the  mastoid  region.  This  was  excised  by  his  medical  man  ; 
healing  taking  place  immediately.  Two  years  ago  further  nodules 
appeared  over  the  scar-tissue  ;  they  gradually  increased  in  size 
and  coalesced,  forming  an  ulcer.  During  the  past  six  months  the 
condition  had  been  treated  as  an  abscess,  and  fomentations  weie 
applied.  Owing  to  the  pain  and  owing  to  the  auricle  becoming 
oedematous,  the  patient  was  sent  to  the  London  Hospital.  A 
typical  epitheliomatous  ulcer  about  as  large  as  a  half-crown  Avas 
situated  behind  the  ear  and  over  the  mastoid  process;  there  was 
considerable  oedema  of  the  surrounding  tissues,  and  the  auricle, 
Avhich  projected  markedly  outwards,  was  very  thick  and  hard  to 
the  touch,  and  gave  one  the  impression  that  there  was  lymphatic 
obstruction.  There  was  also  a  subcutaneous  nodular  mass  occupy- 
inor  the  resfion  of  the  anti-trao-us.  The  external  auditorv  canal 
and  drum  were  normal.  One  or  two  small  glands  could  be  felt 
above  the  clavicle  in  the  posterior  triangle  of  the  neck. 

The  patient  was  taken  into  the  hospital  and  the  auricle  and 
growth  excised.  The  bone  over  the  mastoid  process  was  not 
affected.  There  was,  however,  considerable  infiltration  of  the 
tissues  in  the  pre-auricular  region,  so  that  part  of  the  parotid  gland 
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was  also  removed.  (.)wiiig-  to  the  foulness  of  tiie  ulcer  it  was  con- 
sidered iidvisable  to  wait  a  few  days  before  removing  the  glands 
in  the  neck. 

Mr.  West  siiid  it  seomed  to  be  a  squamous  oiiitlielioma  of  the  soali», 
exteudiuLj  forward  aud  iuvolviug  the  pinna,  rather  tlian  a  carcinoma  of 
tlie  ear.  It  seemed  to  have  started  in  the  skin  behind  the  ear.  He 
thoni,dit  complete  removal  of  the  inlands  in  the  neck  would  give  the  patient 
a  fair  chance  of  cure,  and  he  iirijed  that  the  operation  should  be  carried 
ont  before  the  case  became  quite  hopeless. 

^Ir.  Tou.  in  reply,  said  he  a;.ireed  that  the  disease  had  begun  over  the 
mastoid  region,  although  now  the  lobule  was  involved.  The  man  would 
lie  operated  upon,  and  the  reason  the  glands  were  not  removed  at  once 
was  that  they  had  Ijeen  so  very  septic. 

Hkain  and  Membranes  from  a  Woman,  aged  fifty,  showing  Acutk 
Meningitis  and  Abscess  in  the  Left  Temforo-sphenoidal 
Lobe. 

By  Dr.  Kelson. 

The  patient  came  into  hospital  in  a  delirious  condition,  and 
became  comatose.  She  had  suffered  for  many  years  from  suppu- 
rative disease  of  the  left  middle  ear,  left  antrum,  and  frontal  sinus. 
At  the  operation  an  abscess  was  found  containing  a  tablespoonful 
of  pus  in  the  left  temporo-sphenoidal  lobe ;  the  lateral  sinus  was 
not  affected.  Death  took  place  a  few  lioui's  afterwards.  At  the 
lioxt-mortera  no  other  abscess  could  be  found  in  the  brain. 


PROCEEDINGS    OF    THE    ROYAL    SOCIETY    OF 
MEDICINE— DERMATOLOGICAL  SECTION. 


IJk.  Eadcliffe-Crockki;,  Vrisideiit,  ui  the  Chair. 


Ah.sh-dcf  Rtport  by  Dr.  Dan  McKenzie. 


Lecture  on  Radium  Therapeutics. 

By  Dr.  Louis  Wickham  (Paris). 

Tlie  early  investigations  of  the  action  of  radium  on  human 
tissues  .showed  that  the  element  produced  a  decided  iiiHammatory 
reaction  on  the  parts  exposed  to  its  influence,  and  it  was  expected 
that  this  action    would    prove   of    therajieutic   value.     Experience 
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bore  out  tlie  expectation^  and  the  lecturer  demonstrated  by  a  series 
of  beautiful  coloured  photographs  thrown  on  the  screen  the 
destructive  action  of  radium  upon  pigmented  moles,  which  dis- 
appear under  its  influence,  leaving  but  little  in  the  way  of  scars.  The 
dose,  however,  in  these  early  days  was  difficult  to  regulate,  chiefly 
because  all  the  rays  emanating  from  the  element  were  permitted 
to  act  upon  the  skin  exposed  to  it.  From  the  therapeutic  stand- 
point the  most  valuable  action  of  radium  is  its  selective  quality, 
whereby  it  destroys  disease-cells  without  harming  the  normal 
cellular  constituents  of  the  tissues.  In  order  to  explain  what  was 
meant  by  this  selective  action,  the  lecturer  proceeded  to  describe 
the  physics  of  radium.  The  radiations  wliich  emanate  from  radium 
are  of  three  varieties,  namely  the  a-,  /3-,  and  y-rays.  The  a-rays 
are  the  least  penetrating,  and  are  easil}-  absorbed.  The  /3-fays 
are  more  resistant  and  reach  further,  but  as  they  are  not  all 
equally  resistant  they  have  been  sub-divided  into  soft  /3-rays, 
middle  /S-raj^s,  and  hard  /3-rays,  according  to  their  penetrating 
powers.  The  last-named  are  the  most  persistent,  and  approximate 
in  this  respect  to  the  most  penetrating  of  all  the  radiations,  the- 
7-rays,  which  are  sometimes  called  les  rayonments  sarpenetraids. 
The  a-,  the  soft  and  middle  j3-rays  are  irritating  to  the  skin,  but 
the  hard  j3^-  and  y-rays  are  non-irritating,  and  as  the  former  can 
be  ctit  off  by  means  of  lead  screens  of  various  thicknesses,  while 
the  latter  pass  undisturbed  through  the  screens,  the  modern 
apparatus  for  the  application  of  radium  unites  the  highest  possible 
penetration  with  the  least  amount  of  irritation.  Different  appli- 
cators have  been  devised  to  meet  different  requirements.  Some 
are  tubular  or  cylindrical  for  insertion  into  fistulee  or  into  the 
interior  of  tumours ;  others  are  flat  and  pliable,  or  flat  and  rigid 
for  application  to  surfaces.  The  radium  salt  is  melted  in  varnish, 
spread  on  the  surface  of  the  applicator,  and  exposed  to  a  high 
temperature  which  renders  the  radium-containing  varnish  as 
hard  as  enamel.  This  may  then  be  used  naked,  but  it  is  better 
to  cover  it  with  rubber  in  order  to  conserve  the  varnish,  and 
to  provide  it  with  the  lead  screens  in  order  to  cut  off"  the 
superfluous  and  irritating  emanations.  Over  the  screens  another 
covering  of  rubber  and  paper  is  placed  m  order  to  absorb 
the  secondary  rays  which  are  generated  by  the  passage  of  the 
liard  rays  through  the  metal  screen.  The  elective  (or  selective) 
action  of  this  radium  apparatus  is  well  exemplified  in  the 
case  of  a  disease  like  eczema,  where  the  skin,  althougli  in 
a  very  irritable  condition,  can  be  restored  to  a  healthy  state  by 
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an  oxposiivr  ut:  tVoin  one  to  two  ininutos  ev(M"y  tlirce  or  four  diiys. 
Tlio  loctiiriM'  then  threw  upon  the  sereen  a  number  of  photograplis 
illustrating"  the  Maiully  enrative  action  of  tlie  penetrating  rays 
upon  rodent  ulcei",  epithelioma  of  the  skin,  etc.  A  rodent  ulcer 
affecting  the  nose  was  shown  where  a  cure  had  been  elfected  tw(j 
and  a  lialf  years  ago  without  recnnvnce,  and  with  pi-actically  no 
scarring.  Another  striking  picture  showed  the  total  disappearance 
of  an  epithelioma  of  the  auricle  in  which  a  surgeon  to  whom  the 
case  was  exhibited  after  cure  had  been  unable  to  say  on  what  part 
of  the  auricle  the  cancer  had  liad  its  seat.  In  a  third  instance  of 
epithelioma  of  the  skin  over  the  mastoid  region  a  similar  dis- 
appearance without  intlanunatory  reaction  had  been  secured.  In 
a  fourth  case  an  epithelioniatous  growth  close  to  the  eye  had  retro- 
gressed witliout  any  retraction  of  the  eyelid.  These  cases,  all  of 
which  were  illustrated  by  projections  on  the  screen,  exemplified 
how  the  emanations  destroyed  the  disease-tissue  while  sparing  the 
healthy  structures  around. 

The  ((uestion  wdiich  this  property  of  radium  raised  was  :  Caii 
the  selective  power  be  utilised  in  the  treatment  of  deeper  cancers 
without  producing  cutaneous  inflammation  ?  Experience  sliowed 
that  to  a  certain  extent  it  could.  In  order  to  attack  cancel's 
situated  under  the  skin  a  prolonged  exposure  Avas  necessary, 
because  the  rayonments  surpenef rants  were  few  in  number.  Thus, 
in  order  to  extract  the  maximum  amount  of  effect  from  the 
infinitely  small  quantity  of  penetrating  emanations  exposures  of 
from  half  to  three  hours,  frequently  repeated,  were  requisite.  In 
subcutaneous  cancers  an  apparatus  of  high  penetrating  power, 
provided  with  lead  screens  to  shut  off  the  softer  rays,  was  applied 
to  the  part  for  five  or  si^c  nights  in  succession  in  order  to  obtain  an 
accumulation  of  the  dose.  Again  a  number  of  pictures  were 
shown,  illustrating  the  effect  of  radium  upon  subcutaneous  cancer. 
One  of  these  portrayed  a  case  of  epithelioma  of  the  nasal  mucosa 
which  had  grown  out  into  the  adjoining  tissues  of  the  cheek.  The 
plan  foreshadowed  had  been,  first  to  treat  the  external  and  after- 
wards the  intra-nasal  portion  of  the  growth,  but  when  the  external 
tumour  had  shrivelled  up,  it  was  discovered  that  the  intra-nasal 
portion  had  also  been  destroyed  by  the  passage  of  the  rays  through 
it  from  the  outward  application.  In  cancers  of  the  lip,  all  of 
which  did  not,  however,  respond  favourably  to  the  treatment,  the 
disease  was  exposed  to  a  cross-fire  {feu  eroisr)  by  means  of  the 
simultaneous  application  of  radium  to  the  two  surfaces,  inner  and 
outer,  of  the  epithelioma,  a  method  Avhich  ensured  the  administra- 
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tion  of  a  double  dose.  lu  a  case  of  extensive  sarcoma  of  the 
larynx,  where  a  large  mass  of  secondary  gland  deposits  in  the 
neck  had  seriously  interfered  with  the  patient's  comfort,  the 
glandular  tumour  was  exposed  to  this  "cross-fire"  by  applicators 
placed  in  front  and  behind  the  swelling,  and  a  considerable 
reduction  in  the  size  of  the  mass  with  a  corresponding  improve- 
ment in  the  patient's  condition  ensued  after  fifteen  nights' 
application.  The  disease  in  the  larynx  itself,  however,  had  not 
been  treated,  and  so  had  not  undergone  any  improvement.  Another 
case  was  described  and  illustrated  in  which  there  was  a  very  large 
conical  and  malignant  tumour  of  the  cheek,  a  soft  and  rapidly 
growing  epithelioma  probably  proceeding  from  the  palatine  region. 
The  skin  over  the  apex  of  the  tumour  had  undergone  ulceratiou, 
but  elsewhere,  though  red  and  inflamed,  it  was  intact.  This  mass 
was  treated  by  the  "  cross-fire  "  method,  the  position  of  the  radium 
applicators  over  the  sound  skin  being  changed  each  night  so  as  to 
enlarge  the  area  bombarded  with  emanations.  Into  the  ulcer  at 
the  apex  of  the  tumour  an  unprotected  cylindrical  applicator  was 
introduced,  because  at  this  spot  there  was  no  danger  of  irritating 
the  skin.  The  treatment  was  continued  for  fifteen  daj's,  interrupted 
for  a  time,  and  resumed  again,  and  in  a  month  the  tumour  had 
shrunk  to  one  half  its  former  size.  An  interesting  illustration  of 
the  retrogression  of  the  growth  lay  in  the  fact  that  while  at  the 
start  the  tumour  could  not  be  moved  independent  of  the  head  of 
the  patient,  at  the  end  of  the  month  it  had  become  freely  movable 
as  if  the  hard  rays,  peneti-ating  to  its  roots,  had  loosened  its  con- 
nections with  the  deeper  structures.  From  this  experience  it  was 
ars'ued  that  under  certain  conditions  radium  could  render  in- 
operable  cancer  operable. 

In  another  case  of  epithelioma  of  the  skin  of  the  temple,  near 
the  eye  and  affecting  the  underlying  bone,  the  treatment  had 
brought  about  the  destruction  of  the  new  growth,  without,  as  had 
been  feared,  in  any  way  damaging  the  retina. 

Cancer  of  the  mamma  had  also  been  successfully  combated  by 
the  radium  treatment. 

Kegarding  visceral  cancer,  the  lectui-er  expressed  himself  very 
cautiously,  but  ventured  the  opinion  that  by  the  radium  method 
pain  could  be  relieved,  haemorrhage  lessened,  and  life  prt)- 
louged. 

The  advantages  of  the  treatment  were  summed  up  as  follows : 
it  was  painless,  and  did  not  interfere  with  the  patient's  ordinary 
life;     the  skin   was  not   exposed  to    an    irritating   or   destructive 
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au'out,  ami  the  rosiilting  se-arriiig  was  rucluced  to  a   iiiiniimiin  ;   it 
(iiukl  be  used  after  operation  to  prevent  recurrence. 

Finally,  the  lecturer  uttered  a  note  of  warning  against  over- 
enthusiasiu,  and  a  readiness  to  accept  as  curative  a  method  of 
treatment  which  was  still  in  its  infancy,  and  a  method  which 
necessitated  special  experience  in  order  to  regulate  the  dosage  in 
such  a  way  as  to  prodiu-e  the  full  lienetit  without  any  )»rejudicial 
after-effects. 


PROCEEDINGS  OF  THE  AMERICAN  LARYNGO- 
LOGICAL,  RHINOLOGICAL,  AND  OTOLOGICAL 
SOCIETY. 


FviuUcnth  Annual  Meetinrj,  heJd  at  Pitfshvrii,  Pa.,  May  28,  29,  and  30,  1908. 


Dk.  Ewixg  \V.  Day,  President,  hi  the  Chair. 


{Continued  from  imge  292.) 
Malignant  Disease  of  the  Xose. 

Dr.  Edgar  N.  Holmes,  of  Boston,  reported  a  series  of  eleven 
cases  of  malignant  growths  in  the  nose,  operated  upon  by  him. 
The  author  grouped  the  cases  reported  in  three  classes.  Of  these 
two  were  attached  to  the  septum,  three  to  the  middle  turbinate, 
I 'lie  to  the  extreme  anterior  end  of  the  lower  turbinate,  three  had 
their  origin  in  the  antrum  of  Highmore,  two  were  so  extensive 
when  examined  that  their  origin  could  not  be  determined.  The 
pathologi.st  had  reported  both  septal  cases  as  carcinoma,  one  of  the 
turbinal  cases  as  epithelioma,  and  the  other  two  sarcoma  ;  the 
lower  turbinal  case  as  epithelioma;  the  antral  cases,  one  as  car- 
cinoma, another  as  enchondroma,  and  the  third  as  carcinoma  with 
areas  resembling  odontoma  ;  the  other  two  cases  as  adenoma  and 
sarcoma. 

Neuroses  op  the  Nose. 

By  Dii.  Chaklks  Prevost  Grayson   (of  Philadelphia). 

Brief  reference  was  made  to  ''  pollantin  "  as  a  "  specific  "  for 
the  treatment  of  hay  fever.  It  was  conceived  in  scientific  spirit, 
the  methods  by  which  it  was  made  were  equally  scientific,  and  the 
reasoning   which    led   to  its  production   was,   so  far  as   it    went, 
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perfect!}'  sound.  But  it  went  neither  far  enougli  nor  deep  enough. 
If  it  had  it  was  liighly  probable  that  no  claim  of  specific  virtue 
would  have  been  made  for  the  remedy.  If  the  aetiology  of  hay- 
fever  comprised  no  more  than  two  factors  —  a  predisposing  idio- 
syncrasy and  an  atmospheric  excitant — there  would  have  been 
nothing  illogical  in  the  expectation  that  pollantin  might  take  its 
place  beside  the  antitoxin  of  diphtheria,  but  its  failure  to  bring- 
about  cure  or  very  great  improvement  was  not  surprising  Avhen  the 
existence  and  natui*e  of  the  systemic  condition  which  is  more  or 
less  in  evidence  in  every  case  was  recognised.  For  many  years  he 
had  believed  that  a  fundamental  disturbance  of  normal  metabolism 
was  responsible  for  the  essential  nervous  element  in  the  causation 
of  hay-fever.  So  long  as  the  blood-current  was  contaminated  with 
a  number  of  toxic  materials  so  long  would  there  be  nerve  centres 
that  were  poorly  nourished,  over-sensitive  to  disturbing  influences, 
and  of  reduced  power  to  neutralise  the  effects  of  such  influences. 
In  hay-fever  the  vaso-motor  centres  were  earliest  and  most 
markedly  affected,  and  Avhen  to  this  was  added  not  only  the  idio- 
syncrasy but  possibly  also  a  precedent  intra-nasal  lesion,  the 
speedy  evolution  of  the  symptom-complex  of  this  disease  followed 
the  presence  in  the  nostrils  of  pollen  or  other  obnoxious  material. 
Much  light  was  thrown  on  the  remote  causation  of  this  affection 
by  the  fact  that  it  was  essentially  a  disease  of  those  who  lead  the 
strenuous  rather  than  the  simple  life.  The  drug  treatment  of  hay- 
fever  was  irrational  and  fallacious,  nothing  short  of  drastic  and 
radical  reform  of  the  patient's  personal  hygiene  being  effective  in 
the  maintenance  of  a  normal  condition  of  the  body.  He  believed, 
therefore,  that  in  the  gymnasium  rather  than  the  laboratory  would 
be  found  the  cure  for  the  trouble. 

Attention  was  directed  to  another  nasal  neurosis  very  closely 
allied  to  hay  fever,  "  rhinorrhcca  spasmodica "  or  "  paroxysmal 
sneezing,"  which,  pathologically,  seemed  to  be  hay  fever  minus  the 
idiosyncrasy  concerning  external  irritants.  The  disturbance  of  the 
vaso-motor  eciuilibrium  was  the  result,  in  most  of  these  cases,  of 
some  accidental  and  transient  stress  of  an  emotional  nature,  and  it 
was  this  which  accounted  for  the  absence  of  any  periodicity  in 
connection  with  repeated  attacks  of  this  disturbance-.  Three 
illusti-ative  cases  were  dctailc'd. 

In  conclusion  the  author  referred  to  a  third  neurosis  of  the 
nose  having  its  origin  in  disorderly  sexual   functions. 

Dr.  B.  R.  Shuki.ey,  of  Detroit,  Mich.,  had  made  an  effort  to 
determine  how  much  of  reflex  disease  of  the  nose  could  be  referred 
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to  a  general  neurosis.  Ho  liad  not  been  able  to  find  a  single 
instance  of  the  ordinary  reflex  neuroses  wliicli  was  not  accompanied 
liy  some  other  symptom  of  general  neurosis.  Innumerable  sym- 
ptoms were  complained  of  by  these  patients,  and  while  there  was  a 
method  of  treatment,  each  individual  case  must  be  studied.  By 
the  use  of  the  valerianates,  asafcctida,  by  dealing  with  the  pi*edomi- 
nating  neuroses,  and  by  treating  these  patients  as  tuberculous 
individuals  are  treated  in  the  early  stages  of  the  disease,  the 
interval  between  the  nerve  storms  could  generally  be  lengthened. 

Ur.  Lkwis  a.  Coffin,  of  New  York  City,  asked  what  Dr. 
Grayson  meant  by  nasal  neuroses  and  reflexes,  and  where  he  con- 
sidered the  sensory  nerve  as  having  its  origin.  There  seemed  to 
be  many  things  involved  in  this  question  of  nasal  neuroses  not 
undei'stood  as  yet.  He  did  not  agree  with  what  had  been  said 
about  the  strenuous  life  in  this  connection,  for  children  who  had  not 
become  strenuous  had  hay  fever,  as  had  also  boys  who  were 
athletic.  He  was  thoroughly  opposed  to  operating  in  the  nose  for 
this  class  of  cases  until  a  careful  study  of  the  case  had  been  made. 

Dr.  J.  A.  Stucky,  of  Lexington,  Ky.,  remarked  that  the  con- 
ditions under  discussion  were  not  seen  in  labouring  men  in  the 
negroes  of  the  south  ;  nor  in  the  classes  referred  to  by  Dr.  Coffin, 
except  in  such  individuals  as  were  in  the  habit  of  taking  large 
quantities  of  sweets  and  alcoholics.  It  was,  in  the  majority  of 
instances,  a  question  of  faulty  intestinal  metabolism.  In  over  four 
hundred  observations  he  had  found  an  excess  of  indican,  showing- 
that  the  intestinal  function  was  not  properly  exercised. 

Dr.  Henry  0.  Rrik,  of  Baltimore,  Md.,  said  that  it  mattered 
not  whether  pollantin  ever  relieved  a  case  of  hay-fever;  the  fact 
remained  that  Dunbar  was  the  only  man  who  ever  approached  the 
study  of  that  disease  in  a  scientific  spirit,  or  offered  a  reasonable 
scientific  theory  to  explain  it. 

Report   of  a  Case   op   Probable   Persistent   Angio-neurotic 
CEdema  of  the  Larynx  and  Soft  Palate. 

Dr.  T.  H.  Halsted,  of  Syracuse,  N.Y.,  gave  the  further  history 
of  a  case  reported  at  the  previous  meeting.  The  case  was  that  of 
a  young  woman  with  an  obscure  infiltration  of  the  soft  palate  and 
larynx,  the  condition  having  been  variously  diagnosed  as  syphilis, 
tuberculosis,  lupus,  as  the  result  of  some  undiscovered  circulatory 
or  lymphatic  disturbance,  or  as  related  to  some  disturbance  of  one 
of  the  internal  organs  of  secretion.    The  patient  had  first  consulted 
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him  in  June,  1905,  complaining  of  a  thickness  and  fnhiess  in  the 
throat,  dyspnoea  on  exertion,  post-nasal  and  nasal  discharge, 
excoriation  of  left  nostril  and  frontal  pain,  these  symptoms  having 
followed  a  quinsy  which  occurred  four  months  previously,  and 
which  had  not  cleared  up  after  the  abscess  was  opened.  Examina- 
tion at  that  time  revealed  a  distinctly  leathery,  pale,  swollen 
infiltration  of  the  uvula  and  soft  palate;  epiglottis  pinkish, 
oedematous;  a  pale  oedematous,pyriform  swelling  of  both  arytcenoids, 
partially  obscuring  the  vocal  cords,  which  were  normal.  In  the 
nose  there  was  crusting  on  the  septal  mucous  membrane.  General 
health  good  ;  no  other  symptoms  than  those  mentioned.  Numerous 
bacteriological  tests  proved  negative,  and  the  condition  failed  to 
yield  to  any  form  of  specific  treatment.  During  the  past  year 
there  had  been  no  change  in  the  local  condition  of  the  uvula,  soft 
palate,  laryux  or  nose.  Dyspnoea  had  not  been  so  marked.  During 
the  year  there  had  been  five  attacks  of  what  the  patient's  physician 
had  at  first  regarded  as  facial  erysipelas,  but  which  he  now  agreed 
with  the  author  in  believing  to  be  angio-neurotic  oedema.  These 
attacks  were  characterised  by  the  sudden  appearance,  without 
known  cause,  of  great  redness  and  swelling  of  the  face,  usually  of 
one  cheek,  sometimes  involving  the  dorsum  of  the  nose  and  the  lip. 
The  attacks  reached  their  height  in  from  a  few  minutes  to  a  few 
hours.  Sometimes  the  temperature  reached  104°  F.  Since  the 
first  facial  attack  some  brawny,  rather  leathery  swelling  of  the  skin 
of  the  upper  lip,  right  cheek,  and  tlie  under  lids  of  both  eyes  had 
persisted.  This  had  led  the  author  to  believe  that  the  so-called 
attacks  had  been  but  acute  exacerbations  of  what  he  believed  to  be 
angio-neurotic  oedema  involving  the  face,  the  scene  of  activity 
having  shifted  from  the  pharynx  and  larynx  to  the  skin  of  the 
face. 

Rhabdomyoma  of  the  Nose. 
Dr.  Derrick  T.  Yail,  of  Cincinnati,  reported  in  detail  a  case  of 
rhabdomyoma  occurring  in  the  nose,  this  being,  so  far  as  he  had  been 
able  to  ascertain,  the  only  case  on  record.  The  growth  completely 
filled  the  left  naris,  both  anteriorly  and  posteriorly.  The  growth 
was  removed  piecemeal  under  local  anaDsthesia.  Recurrence  soon 
took  place,  and  radical  external  operation  was  determined  upon. 
The  patient  rallied  from  the  operation  so  far  as  consciousness  and 
respiration  were  concerned,  but  her  heart  failed,  and  she  died  sixty- 
eight  hours  later.  Microscopic  study  of  the  tumour  had  been 
made,  a  detailed  report  of  which  was  given. 
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Dr.  John  J.  Kvli;,  ol'  Iiulianapoli.s,  Jiid.,  .said  the  (H.scus.siou  of  a 
tinnoiir  of  this  clKiractcr  involved  a  discussion  of  tumours  in  general 
in  tlii.s  region.  One  of  the  iutiological  factors  in  the  production  of 
tumours  of  the  nasal  and  accessory  cavities  was  probably  irritation, 
most  commonly  produced  by  acute  catarrhal  or  acute  purulent 
inflammation. 

13r.  CmnsTiAN  1>.  L[oi,mks,  of  Cincinnati,  wlio  liad  seen  the  case 
in  consultation,  agreed  with  Ur.  Vail  that  removal  of  the  tumour 
was  the  only  proper  course  to  be  followed.  The  operation  per- 
formed was  in  every  way  perfect,  but  the  patient  was  in  a  desperate 
condition.  He  had  never  seen  a  similar  case.  With  the  Young 
inhaler,  or  the  modified  inhaler  of  Gwathmey,  by  plugging  the 
posterior  nai*es  most  of  these  cases  could  be  operated  upon  success- 
fully without  tracheotomy. 


PHARYNX. 

Gillette,  H.  F. —  Untoumnl  EesnUf<j'roin  Dijthlheria  Antitoxin,  with  Special 
Reference  to  its  Relation  to  Asthma.     "The  Therapeutic  Gazette" 
(Detroit),  March  15,  1909. 
The  anther  concludes  that  all  sera  are  still  in  the  experimental  stage 
of  their  usage,  and  that  no  one  should  be  used  Avitliout  a  well-defined 
o])ject  in  view,  and  care  as  to  the  absence  of  contra-indicatious.     A  table 
is  given  of  details  of  twenty-eight  cases  in  which  untoward  results  fol- 
lowed, and  of  which  fifteen  died.     Symptoms  come  on  usually  within  ten 
minutes  of  injection,  and  death,  if  it  occurs,  usually  happens  within  one 
hour,    and   is   due   to   respiratory   failure.     The   author   disclaims   any 
alarmist  intention.  Macleod  Yearsley. 

Kronenberg,  E.  (Solingeu). — Passage  of  a  piece  of  Tissue  through  the 
Eustachian  Tube  after  Operation  for  Adenoid  Growths.  "  Zeitsch. 
f.  Laryngol.,"  vol.  i,  Part  IV. 
In  this  pajier  is  described  a  curious  complication  of  the  operation  for 
removal  of  adenoid  growths,  of  which  there  seems  to  have  been  no  jirevious 
record  in  the  literature.  A  child,  aged  six,  suffered  from  a  severe  attack 
of  scarlet  fever,  which'  was  accompanied  by  bilateral  otitis  media.  A 
considerable  part  of  the  tympanic  membrane  of  both  ears  was  destroyed. 
Six  months  later  both  ears  were  quite  dry,  but  large  perforations  persisted. 
The  pharyngeal  tonsil  was  now  removed  as  usual  with  Beckmaun's 
curette ;  there  was  no  vomiting.  On  the  fifth  day  after  the  operation 
an  examination  of  the  ears  revealed  in  the  left  tympanic  cavity  a  mass  of 
tissue  about  tlie  size  of  half  a  pea,  which  was  easily  removed  with  forceps. 
Microscopic  examination  showed  that  this  consisted  of  adenoid  tissue. 
There  had  been  no  aural  pain,  and  the  tympanic  cavity  was  only  slightly 
injected. 
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Veiy  few  cases  ave  on  record  in  which  foreign  bodies  have  entered  the 
tympanum  through  the  Eustachian  tube.  Objects  of  any  size  which 
enter  the  tube  are  almost  always  expelled  in  a  short  time  again  into  the 
naso-pharynx,  often  with  great  j^ain.  The  piece  of  tissue  in  this  case 
measured  in  its  largest  diameter  3|  to  4  mm.  It  is  remarkable  that  so 
large  a  mass  should  have  passed  the  isthmus,  which  measures  at  most 
3  mm.  X  1'5  mm.  Remarkable  also  is  the  fact  that  the  mass  remained 
for  five  days  in  the  tympanum  and  yet  gave  rise  to  no  symptoms  and  only 
slight  inflammatory  reaction.  Thomas  Guihrie. 


NOSE. 

Schmidt  (Chur). — Treatment  of  Acute  Catarrh  of  the  Nose  and  Pharynx. 
"Miinch.  med.  Woch.,"  December  29,  1908. 

Preference  is  expressed  for  formalin  prepara,tions  and  oil  of  eucalyptus, 
the  basis  of  the  former  being  a  preparation  well  impregnated  with 
"  chlormethylmenthyliither,"  known  as  formau.  The  plugging  of  the  nose 
is  unpleasant,  and  it  is  therefore  recommended  that  a  handkerchief  should 
be  sprinkled  with  fifteen  to  twenty  drops  of  an  emulsion  of  oil  of 
eucalyptus  and  formalin,  prepared  by  the  "  Wolo  "  Company  in  Ziirich. 

Dundas  Grant. 

Lowy  (Carlsbad). — The  Treatment  of  Acute  Coryza.  "  Miinch  med. 
Woch.,"  July  21,  1908. 

A  combination  of  menthol  and  camphor,  4  to  2,  makes  an  oily  fluid, 
of  which  a  few  drops  are  warmed  in  a  test-tube  containing  a  little  water. 
The  patient  inhales  the  vapour  twice  or  thrice  daily  for  from  five  to  ten 
minutes  at  a  time.  The  remedies  are  believed  to  become  sublimed  on  the 
surface  of  the  respiratory  tract.  Among  other  aids  is  recommended 
diaphoresis  by  means  of  aspirin,  also  negative  Politzer  or  Sonderman's 
suction.  Du7idas  Grant. 

Sargnon  (Lyons). — Birect  Endoscopy  of  the  Maxillary  Antrum  through 
Fistulous  Openings.  "  Arch.  Internat.  de  Laryngologie,"  etc.,  1908, 
p.  705. 

Sargnon  has  been  able  to  secvire  valuable  information  from  the  direct 
inspection  of  the  walls  of  the  antrum  by  means  of  an  endoscope,  in  shape 
like  a  very  long  ear-speculum,  passed  through  alveolar  or  supra-alveolar 
fistulse.  He  reports  :  (a)  that  in  dental  cases  the  lining  membrane  of  the 
cavity  is  smooth,  yellowish,  and  not  at  all  polypoid ;  on  probing  it  l)leeds 
but  slightly  or  not  at  all ;  {h)  in  chronic  cases  the  nuicous  membrane 
is  markedly  polypoid,  red,  thickened,  and  bleeds  readily  and  fi'eely; 
the  cavity  appears  notably  narrowed,  and  the  mucous  membrane  is 
nowhere  smooth  and  yellowish. 

In  one  case  he  was  able  to  locate  a  foreign  body  (drainage-tube)  lying 
among  the  fungosities. 

He  suggests  that  the  instrument  might  be  passed  through  a  nasal 
opening  when  the  antrum  has  been  opened  by  that  route,  but  he  has 
experienced  considerable  difficulty  when  trying  to  do  so. 

Finally,  through  this  tube  it  is  possible  to  remove  a  portion  of  the 
granulations  for  the  pathologist  when  malignancy  is  suspected. 

Dan  McKcnzie. 
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LARYNX. 

Greene,  D.  Crosby. — Ldriingotonnj  oml  LaraiKjccionnj  far  Cancer,  wilh 
Report  itf  Four  Cases.     "  13ostou  Med.  autl  Surg.  Jouru.,"  January 

Atti'r  iliscussiiig  tlio  mortality  of  tliose  cases  up  to  aud  after  1888,  tlie 
author  alily  discusses  the  preparation  for  the  technique  of  the  two  opera- 
tions. He  gives  short  notes  of  four  cases  and  emphasises  the  following 
details  :  (1)  Careful  .selection  of  cases  ;  (2)  attention  to  oral  cleanliness; 
(o)  the  avoidance  of  shock  by  (a)  the  use  of  atropine  before  operation, 
{h)  the  local  use  of  cocaine  during  operation,  and  (c)  the  Trendelenberg 
p<>sitiou  during  the  second  stage  ;  (-4)  the  avoidance  of  inhalation  pneu- 
monia by  (a)  the  Trendelenberg  position  during  operation,  and  (6)  rectal 
feeding  aud  elevation  of  the  foot  of  the  bed  after  operation. 

Mavleod  Yearsley. 

Schiffers,     Prof.     (Liege). — Trojfh-CEdema    of  the   Larynx.      "Archives 
Internationales  de  Laryugologie,  d'Otologie,  et    de    Ehinologie," 
September-October,  1(»08.' 
The  patient,  aged  tive,  had  oedema  of  the  epiglottis,  the  interior  of  the 
larynx  being  normal. 

The  father  had  suffered  from  idcoholism  aud  syphilis,  and  the  mother 
had  beeu  treated  during  her  pregnancy  for  syphilis. 

Treatment  consisted  in  the  external  application  of  ice-bags,  the  local 
application  of  tinct.  iodine,  and  after  seven  weeks  resulted  in  cure. 

The  pathology  of  the  case  indicated  a  change  in  the  nervous  supply  of 
the  larynx,  as  there  was  no  other  local  or  general  lesion  to  account  for  it. 

Anthony  McCall. 

Mouret,  Jules  (Montpellier). — A  Note  upon  Thyrotomy  for  Cancer  of  the 
Vocal  Cords.  "  Revue  Hebd.  de  Laryugologie,  d'Otologie,  et  de 
Ehinologie,"  October  17,  1908. 

Two  practical  points  in  the  technique  of  the  operation  are  noted.  In 
the  first  place  it  is  advised,  in  dealing  with  the  tumour,  to  separate  all 
the  soft  tissues  from  the  inner  surface  of  the  thyroid  cartilage  correspond- 
ing to  the  diseased  side,  and  to  include  in  the  parts  removed  the  ventri- 
cular band  and  the  mucous  lining  of  the  ventricle.  Haemorrhage  can  be 
avoided  liy  using  the  galvauo-cautery  in  the  final  division. 

Secondly,  in  cases  where  the  thyroid  cartilage  is  ossified  and  a  small 
fractiu-e  occurs  in  dividing  it,  the  operator  may  be  tempted  to  leave  the 
fractured  poi'tion  in  situ  ;  but  this  generally  leads  to  the  formation  of 
granulations  inside  the  larynx  until  the  fragment  is  thrown  off.  A 
better  plan  is  to  remove  it  at  the  time  of  the  operation. 

Chichele  Noiirse. 


EAR. 

Dench,  E.  B.  (New  York).— ^  Case  of  Acute  Suppuration  of  the  Laby- 
rinth foUoiving  Acute  Otitis  Media ;  Operation;  Recovery.  "Annals 
of  Otology,  Rhinology  and  Laryngology,"  September,  1908. 
The  patient  was  aged  sixty-five.     Among  other  signs  was  bare,  rough 

bone  felt  by  the   probe    introduced  thro\igh   the  tym])anic  perforation. 

Symptoms    subsided,  but  the  purulent  discharge  persisted,  and  at  the 

end  of  a  month  the  mastoid  operation  was  performed.     The  discharge 
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then  ceased  for  two  weeks,  but  returned,  and  at  the  end  of  five  weeks  a 
severe  attack  of  vertigo  occurred  with  nausea,  vomiting,  tendency  to  fall 
towards  the  unaffected  side,  later  nystagmus,  especially  on  looking 
towards  the  healthy  side.  The  symptoms  gradually  subsided,  but  at  the 
end  of  another  six  weeks  the  discharge  still  persisted.  The  radical  opera- 
tion was  carried  out.  There  was  an  erosion  in  the  external  semi-ciicular 
canal  which  was  then  enlarged,  tiu'bid  fluid  escaping.  The  fenestra 
ovalis  was  then  enlarged  and  a  scale  of  bone  from  the  promontory 
removed,  the  cochlea  apparently  containing  granulation  tissue.  The 
dizziness  rapidly  disappeared  and  the  patient  recovered.  The  results  of 
the  hearing  tests  were  interesting. 

Two  weeks  after  the  vertiginous  attack  they  were  as  follows : 

Moderate  whisper  at  7  feet,  tuning-fork  on  forehead  better  on 
affected  side,  bone-conduction  diminished  on  both  sides,  upper  tone-limit 
lowered  to  Galton  4. 

One  month  after  the  attack  and  before  the  radical  operation,  moderate 
whisper  at  5^  feet,  bone-conduction  equal  on  both  sides,  tuning-fork  on 
forehead  referred  to  the  affected  side,  lower  tone-limit  raised  to  512, 
upper  tone-limit  lowered  to  Galton  4. 

After  the  operation,  whisper  at  6^  feet.  Tuning-fork  on  forehead 
i-eferred  to  diseased  side,  bone-conduction  on  diseased  side  slightly 
diminished,  tone-limits  512  and  Gralton  4. 

With  labyrinthine  symptoms  the  author  considers  it  well  to  Avait  for 
an  interval  if  there  is  little  or  no  febrile  movement,  but  in  the  presence 
of  pronounced  elevation  of  temperature  operative  interference  should  at 
once  he  instituted.  [We  presume  hearing  by  the  other  ear  was  carefully 
excluded,  and,  such  being  the  case,  the  amount  of  hearing  preserved  is 
remarkable. — D.  Gr.]  Dundas  Grant. 


REVIEWS. 


A  Text-hooh  of  Diseases  of  the  Ear.  Bv  Macleod  Tearsley,  F.R.C.S. 
London  :    Kegan  Paul,  Trench,  Triibner  &  Co.,  Ltd.,  1908. 

In  his  preface  the  author  remarks  that  it  has  been  liis  aim  throughout 
his  text-book  to  give  as  complete  an  account  as  possible  of  the  various 
diseases  and  injuries  to  which  the  organ  of  hearing  is  liable,  and  in  as 
concise  a  form  as  is  compatible  with  clearness. 

In  our  opinion  he  has  succeeded  admirably,  and  has  placed  before  his 
readers  with  commendable  judgment  not  only  his  own  carefully  considered 
views,  but  those  also  of  many  whose  names  are  well  known  and  highly 
appreciated  in  the  rapidly  growing  domain  of  otology. 

Following  a  capital  summary  devoted  to  the  anatomy  and  physiology 
of  the  organ  of  hearing  a  chapter  is  devoted  to  "  The  Clinical  Investigation 
of  the  Ear,  Nose,  and  Naso-pharynx." 

In  dealing  with  tuning-fork  tests  we  notice  that  Gardiner-Brown's 
tiuiing-fork  is  condemned,  but  that  no  reasons  are  given  for  the  strong 
condemnation. 

The  author  agrees  with  Lake's  classification  of  tuning-fork  tests, 
remarking,  however,  that  it  does  not  include  the  normal  reaction,  nor 
does  it,  in  fact,  include  that  somewhat  common  condition  where  Kinue  is 
uei^ative  combined  with  normal  bone  and  reduced  atrial  conduction. 
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In  the  oliajiiov  dovoted  to  "Diseases  of  the  External  Ear"  we  tliiiilc 
tliat  more  attention  nii;_;ht  witii  advantaj^e  have  l>eenpai<l  to  the  patholoj^y 
of  the  morbid  O(mtlitions  nuJer  consideration. 

Diseases  of  the  middle  ear,  both  suppurative  and  non-suppurative, 
are  discussed  at  considerable  leni^th,  and  much  \iseful  advice  is  tendered. 

Labyrinthine  suppuration  is  considered  in  the  same  chapter  as  diseases 
of  the  middle  ear,  an  arrangement  we  think  justiiied  considering  its 
pathogenesis.  In  some  future  edition  of  the  book  we  think  that  the 
author  would  do  well  to  amplify  his  description  of  the  operative  treatment 
of  labyrinthine  suppuration,  and  to  define  more  explicitly  the  indications 
for  operation. 

In  operating  for  cerebral  abscess  of  otitic  origin  the  author  strongly 
recommends  that  in  all  ca.ses  the  radical  mastoid  operation  should  be 
first  performed,  and  the  middle  fossa  opened  through  the  same  route  l)y 
upward  extension.  While  heartily  agreeing  with  this  recommendation, 
we  think  that  in  cases  where  the  patient  is  in  extremis  it  is  justitiable  to 
explore  the  brain  at  once,  and  later  on,  when  the  general  condition  has 
improved,  to  perform  the  complete  post-anral  operation.  To  reach 
a  cerebellar  abscess  the  author  strongly  advocates  the  route  through  the 
postero-internal  antral  wall,  a  route  certainly  justified  by  pathological 
findings.  The  indications  for  lumbar  puncture  are  somewhat  meagre, 
and  we  consider  the  length  of  the  trochar  advocated  (p.  231)  far  too  short. 

Chapter  X  is  devoted  to  a  consideration  of  oto-sclerosis,  and  contains 
an  admiral>le  resuiw'  of,  and  detailed  references  to,  the  literature  of  the 
subject.  Unfortunately,  however,  the  author  is  unable  to  suggest  anv 
new  form  of  treatment  of  any  real  service. 

One  of  the  most  striking  and  most  useful  chapters  in  the  book  is  that 
devoted  to  "  The  Influence  of  General  Diseases  on  the  Ear,"  and  is 
a  veritable  storehouse  of  information. 

Tl\e  author  is  to  be  congratulated  upon  the  production  of  an  eminentlv 
trustworthy  and  up-to-date  text-book  upon  diseases  of  the  ear.  With 
few  exceptions  the  illustrations  are  well  done,  although  we  think  that 
some  of  the  commoner  instruments  might  with  advantage  have  been 
omitted  and  others  attributed  to  their  designers. 

In  the  production  of  the  book  the  publishers  have  fully  maintained 
their  reputation.  W.  Milligan. 


Manual  of  Diseases  of  the  Ear,  including  those  of  the  Nose  and  Throat,  in 
Relation  to  the  Ear.  By  Thomas  Barr,  M.D.,  and  J.  Stoddart 
Barr,  M.B.,  Fourth  Edition.  Glasgow  :  James  Maclehose  and 
Sons,  1-909. 

The  third  edition  of  Dr.  Thomas  Barr's  well-known  and  highly 
appreciated  "  Manual  of  Diseases  of  the  Ear  "  having  long  since  beeii 
exhausted,  we  ai-e  glad  to  welcome  the  appearance  of  a  fourth  edition 
thoroughly  revised  and  brought  up  to  date. 

In  the  volume  before  us  Dr.  Thomas  Barr  has  had  the  able  and  willing 
assistance  of  his  son,  and  a  careful  study  of  their  joint  manual  will  serve 
to  further  enhance  their  reputation  as  progressive  and  enlightened 
aurists. 

The  plan  of  the  present  edition  follows  closely  upon  that  of  its 
predecessors,  with  in  addition  the  inclusion  of  various  new  operative 
procedures  and  therapeutic  methods  of  treatment. 

The  various  coloured  illustrations  ai-e  models  of  accuracy  and  of 
beauty,  and  should  prove  of  great  service  to  both  students  and  practi- 
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tioners.  Excellent  articles  upon  general  and  local  ansestliesia  in  operations 
upon  tlie  ear,  nose,  and  throat  have  been  added,  special  attention  being 
directed  to  Neumann's  method  of  producing  local  anaesthesia,  which  the 
authors  have  found  of  real  service  in  such  minor  operations  as  the 
removal  of  polypi,  excising  the  tympanic  membrane,  ossicidectomy,  etc. 
Verv  full  and  detailed  descriptions  are  given  of  the  complete  post-aural 
operation,  the  methods  of  grafting,  etc.  Diseases  of  the  nose  and  throat 
in  relation  to  the  ear  receive  careful  handling  without  unduly  burdening 
the  book.  In  any  future  edition  we  think  that  some  space  might  with 
advantage  be  devoted  to  a  description  of  the  relation  of  accessory  sinus 
suppuration  to  iutra-tympanic  pathological  conditions,  and  also  that  the 
description  of  mastoid  operations  should  follow,  and  not  precede,  the 
recital  of  the  main  symptoms  of  mastoid  involvement. 

The  importance  of  labyrinthine  suppuration  is  fully  discussed  and  the 
modern  methods  of  operation  described. 

In  deahng  with  facial  nerve  anastomosis  we  would  suggest  a  fuller, 
and  if  possible,  an  ilhistrated  description  of  both  facio-spinal  and  facio- 
hypoglossal  anastomosis. 

Intra-cranial  suppuration  is  ably  discussed  and  the  value  of  lumbar 
puncture  as  a  means  of  diagnosis  emphasised. 

In  the  operative  treatment  of  meningitis  we  note  no  mention  of  West's 
recent  method  of  trans-labyrinthine  drainage.  In  the  evacuation  of 
cerebellar  abscesses  preference  is  given  to  the  route  through  the  postero- 
internal wall  of  the  antrum,  a  method  rapidly  gaining  in  favour. 

Oto-sclerosis  is  treated  by  the  aiithors  no  longer  as  an  interstitial 
inflammation  of  the  middle  ear  as  in  former  editions,  but  as  a  separate 
pathological  entity — a  primary  inflammation  of  the  bony  capsule  of  the 
labyrinth. 

We  miss,  however,  any  reference  to  the  investigations  of  Albert  Gray 
upon  the  pathogenesis  of  this  curious  and  unfortunately,  so  far  at  any 
rate,  intractable  malady. 

Many  very  useful  formulae  are  appended  for  the  treatment  of  the  more 
common  diseases  of  the  ear. 

We  venture  to  very  cordially  recommend  the  "  Manual  "  and  to  con- 
gratulate the  authors  upon  the  result  of  their  joint  labours. 

The  general  get-up  of  the  book  and  the  arrangement  of  the  illustrations 
reflect  the  greatest  credit  upon  the  publishers. 

W.  Milligan. 
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NOTES  UPON  FOURTEEN  CASES  OF  INTRACRANIAL  DISEASE 
COMPLICATING  MIDDLE-EAR  SUPPURATION. 

By  a.  Logax  Turxek,  M.D.,  F.R.C.S.E.,  F.K.S.E. 

{Beiny  part  of  the  Report  for  the  year  1908 /row  the  Ear  and  Throat 
Department  of  the  Royal  Infirmary,  Edinhitryli,  under  the 
Charge  of  Dr.  A.  Logan   Tnrner.) 

Freqicency  of  Intra-cranial  Complications. — A  study  of  the  statis- 
tical tabie.s  at  the  end  of  the  report  reveals  the  fact  that  532  cases 
of  middle-ear  suppuration  were  examined  in  the  Department  during 
the  year  1908;  of  these,  129  were  classified  as  acute  and  403  as 
chronic  cases.  Intra-cranial  complications  occurred  in  fourteen  of 
the  patients,  three,  or  2*3  per  cent.,  complicating  acute,  eleven,  or 
2'7  per  cent.,  complicating-  chronic  middle-ear  suppuration. 

The  following  conditions  were  met  with  :  In  nine  cases  only  one 
complication  occurred,  namely,  sigmoid  sinus  thrombosis  in  four, 
lepto-meningitis  in  four  cases,  aitd  cerebellar  abscess  in  one  case. 
In  the  remaining  five  cases  sinus  thrombosis,  along  with  lepto- 
meningitis, occurred  in  three,  meningitis  and  temporo-sphenoidal 
ab.-^cess  in  one,  and  sinus  thrombosis  and  cerebellar  abscess  in  one. 
Thus  sigmoid  sinus  thrombosis  occurred  eight  times,  lepto-menin- 
gitis eight  times,  cerebellar  abscess  in  two  cases,  and  temporo- 
sphenoidal  abscess  in  one  case.  It  would  be  obviously  unfair  to 
attach  undue  importance  to  the  above  percentages,  partly  because  the 
severe  type  of  case  is  naturally  sent  into  hospital,  and  partly  because 
thf.  total  number  of  cases  of  middle-ear  suppuration  examined  is 
too  small.     Recent  statistics  on  a  much  larger  scale,  dealing  with 
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intra-cranial  complications,  have  been  published  by  Hegenev  in 
Heidelberg.  During  the  decade  1897-1906,  10,187  cases  of  puru- 
lent middle-ear  disease  came  under  observation.  Intra-cranial 
complications,  i.  e.  brain  abscess,  sinus  tlirombosis,  and  lepto-menin- 
gitis,  occurred  in  82  cases,  that  is  to  say,  in  "8  per  cent.,  or  in 
rather  more  than  \  per  cent.  This  figure  represents  much  more 
accurately  the  pi'obable  percentage  of  grave  complications  which 
may  arise  in  connection  with  middle-ear  suppuration. 

Complications  in  Acute  and  Chronic  Middle-ear  Siq^j^nration. — 
It  is  a  well-recognised  fact,  which  our  own  figures  support,  that 
intra-cranial  inflammation  supervenes  more  frequently  upon  chronic 
than  upon  acute  middle-ear  disease.  Thus,  in  the  three  cases  com- 
plicating the  latter  sinus  thrombosis  occurred  in  two  and  menin- 
gitis in  one  case.  In  eleven  cases  complicating  chronic  middle- ear 
suppuration  sinus  thrombosis  occurred  in  two,  lepto-meningitis  in 
three,  and  cerebellar  abscess  in  one,  while  in  three  there  was  sinus 
thrombosis  and  meningitis,  in  one  meningitis  and  temporo-sphe- 
noidal  abscess,  and  in  one  sinus  thrombosis  and  cerebellar  abscess. 
In  the  cases  complicating  acute  ear  disease  only  one  inti-a-ci'anial 
complication  occurred.  Further,  brain  abscess  was  not  met  witli 
as  a  complication  of  acute  suppuration.  In  three  cases  of  acute 
middle-ear  suppuration,  which  were  treated  in  the  Department  in 
1907,  lepto-meningitis  occurred  in  one,  sigmoid  sinus  thrombosis  in 
one,  and  a  temporo-sphenoidal  abscess  in  one.  In  six  cases,  there- 
fore, of  acute  ear  disease  only  once  was  a  localised  brain  abscess 
met  with,  so  that  it  is  evident  that  sinus  thrombosis  and  meningitis 
complicate  more  frequently  than  abscess  in  acute  middle-ear  sup- 
puration. 

Griinert's  figures  show  that,  while  9  per  cent,  of  the  cases  of 
brain  abscess  occur  in  acute,  91  per  cent,  occur  in  the  course  of 
chronic  ear  suppuration.  Out  of  2650  cases  of  acute  ear  disease 
collected  by  Jansen,  a  brain  abscess  was  found  in  one,  while  in 
2o00  chronic  cases  abscess  of  the  brain  occurred  six  times. 
Heimann  has  reported  the  occurrence  of  brain  abscess  in  20  per 
cent,  of  acute  and  in  80  per  cent,  of  chronic  cases. 

Relative  Percentage  of  the  Occurrence  of  the  Different  Coniplica- 
tions. — Jansen,  in  one  series  of  cases,  met  with  35  cases  of  sinus 
tlirombosis  and  five  brain  abscesses.  Korner  found  in  a  series  of 
115  intra-cranial  complications  sinus  phlebitis  41  times,  uncompli- 
cated meningitis  31  times,  and  brain  abscess  43  times.  Takabatake 
in  51  cases  met  with  sinus  thronabosis  in  28,  lepto-meningiti.s  in  11, 
brain  abscess  in  4,  and  extra-dnral  abscess  in  15  cases.      C)ut  of 
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9000  post-rnort'-'ia  exarninations  collected  by  Pitt,  sinu.s  thrombosis 
was  present  in  22,  niening-itis  in  25,  and  brain  abscess  in  18, 
Gruber's  lijrures  are  as  follows  :  Sinus  phlebitis  in  84,  meningitis 
ill  71,  and  lirain  abscess  in  l-')  cases.  A  summary  of  these  figures, 
including  the  l-l-  cases  in  our  own  series,  gives  u.s — sinus  thrombosis 
2 IS,  Icpto-meningitis  1  t-t),  and  brain  abscess  118  times.  Cerebral 
ab.scess  is  met  with  more  frequently  than  cerebellar  abscess, 
although  Ballance  has  pointed  out  that  the  statistics  of  St.  Thomas's 
ami  (Ireat  Ormond  Street  Hospitals  show  that  abscess  of  aui^al 
■  rigin  is  more  frequent  in  the  cerebellum  than  in  the  temporo- 
tjphenoidal  lobe.  Korner  makes  the  statement  that  teinporo- 
spheuoidal  abscess  occurs  twice  as  often  as  cerebellar,  and  in  the 
recent  statistics  of  Heimann  we  find  that  out  of  a  total  of  818 
cases,  539  were  cerebral  and  279  cerebellar,  showing  a  similar 
relation  of  2  to  1. 

Relative  Frequency  in  Relation  to  the  TivoEars. — Of  the  fourteen 
cases  the  complication  arose  in  connection  with  the  right  ear  in 
eight  and  with  the  left  in  six ;  whereas  in  1907  the  intra-cranial 
affection  complicated  the  right  ear  in  one  and  the  left  ear  in  eight. 
In  the  three  cases  in  whicli  an  intra-cranial  abscess  occurred  the 
left  ear  was  the  source  of  infection,  and  a  similar  relation  existed 
in  connection  with  the  three  intra-cranial  abscesses  operated  upon 
in  1907.  Of  the  eight  cases  of  sigmoid  sinus  thrombosis,  five  were 
associated  with  the  right  and  tliree  with  the  left  ear.  Of  the  four 
cases  of  uncomplicated  meningitis,  three  were  complications  of  sup- 
puration in  the  right  and  one  of  suppuration  in  the  left  ear.  Of 
the  eight  cases  of  sinus  thrombosis,  the  right  sinus  was  affected 
rather  more  frequently  than  the  left,  in  the  proportion  of  5 
to  3.  As  a  general  rule  the  right  sigmoid  sinus  is  larger  and 
placed  further  forwards  than  the  left,  and  would  on  that  account 
be  more  prone  to  infection.  Arthur  Cheatle  has  pointed  out,  how- 
ever, that  no  reliance  can  be  placed  upon  this,  as  the  sinus  may 
sometimes  lie  far  back  on  the  right  side  and  well  forward  on  the 
left. 

The  Sex  and  Age. — Ten  of  the  patients  were  males  and  four 
were  females,  ^liddle-ear  suppuration  occurs  more  frequently  in 
the  male  than  in  the  female  sex,  though  there  is  little  preponder- 
ance of  the  former  over  the  latter  in  the  following  figures.  Of  the 
532  cases  of  middle-ear  suppuration  examined,  294  were  males  and 
238  were  females.  In  64  cases  in  which  the  mastoid  operation  was 
performed,  40  were  males  and  24  were  females.  The  more  serious 
type  of  case  therefore  occurred  in  the  male  sex.     K«jrner  found  a 
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brain  abscess  in  61  men  and  30  women  ;  Hammerschlag,  cerebral 
abscess  in  122  men  and  53  women  ;  Okada^  cerebellar  abscess  in 
107  men  and  36  women.  Hessler  has  noted  the  occurrence  of 
meningitis  in  69  men  and  38  women,  while  the  same  author  has 
collected  266  cases  of  sigmoid  sinus  thrombosis  occurring  in  men 
and  122  in  women. 

In  regard  to  the  age  of  the  patients  in  whom  iutra-cranial  mis- 
chief developed,  we  find  that  thirteen  were  affected  in  the  early 
years  of  life,  while  one  was  a  patient  aged  fifty.  If  the  ages  be  ex- 
pressed in  decades  they  read  as  follows  :  One  in  the  first  decade, 
ten  in  the  second  decade,  two  in  the  third  decade,  and  one  between 
forty  and  fifty  years.  In  other  words,  of  the  total  of  fourteen  cases 
of  intra-cranial  affection,  thirteen  cases  developed  between  the 
ages  of  ten  and  thirty  years,  and  only  one  above  that  period. 

Duration  of  the  Aural  Discharge. — The  duration  of  the  discharge 
from  the  ear  prior  to  the  development  of  symptoms  suggesting  the 
onset  of  the  intra-cranial  condition  was  noted  in  each  case.  Iii  the 
three  cases  complicating  acute  middle-ear  suppuration  the  discharge 
was  noticed  for  five  or  ten  days  in  the  two  cases  Avhich  developed 
sinus  phlebitis,  and  for  three  weeks  in  the  case  of  meningitis.  In 
the  eleven  cases  complicating  chronic  middle-ear  suppuration,  the 
duration  of  the  aural  discharge  varied  from  five  to  twenty-seven 
years.  Thus,  in  two  cases  of  uncomplicated  sinus  thrombosis  it  had 
lasted  nine  and  fourteen  years,  in  three  cases  of  sinus  thrombosis 
and  meningitis  five,  thirteen,  and  fourteen  years,  and  in  one  case 
of  sinus  thrombosis  and  cerebellar  abscess  fifteen  years;  in  three 
cases  of  uncomplicated  meningitis  ten,  sixteen,  and  eighteen  years  ; 
in  the  case  of  meningitis  and  temporo-sphenoidal  abscess  twenty- 
seven  years ;  and  in  the  uncomplicated  cerebellar  absces?  five 
years. 

Ophthalmoscojnc  Appearances. — A  summary  of  the  ophthalmo- 
scopic examination  in  the  intra-cranial  complications  furnishes 
additional  evidence  of  its  negative  character.  In  ten  of  the  four- 
teen cases  the  eyes  were  examined.  In  the  three  cases  of  brain 
abscess,  two  cerebellar  and  one  temporo-sphenoidal,  there  Avas  no 
optic  neuritis,  and,  indeed,  no  change  was  observed  in  the  discs. 
Of  the  four  cases  of  uncomplicated  sinus  thrombosis  an  examination 
was  only  made  in  one,  and  in  it  no  changes  were  found.  In  two  of 
the  three  cases  of  sinus  thrombosis  complicated  with  meningitis 
blurring  of  the  discs  was  noted  in  one  and  a  dilatation  of  the  veins 
in  tlu'  other,  but  in  neither  of  them  was  there  any  optic  neuritis. 
The  third  case  was  not  examined.      Of  the  four  cases  of  unconi])li- 
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c-iited  meningitis  there  was  blurring  of  the  edges  of  the  disc  in  two 
and  a  normal  appearance  in  tlie  remaining  two.  In  none  of  them 
was  there  any  optic  neuritis.  In  no  case  in  the  series,  therefore, 
was  optic  neuritis  ))resent.  Changes  in  tlir  disc  are  by  no  means 
of  constant  occurrence  in  connection  with  the  dovelopnient  of  intra- 
cranial affections  com])licating  middle-ear  suppuration.  It  is 
ditficult  to  estimate  tlu'  relative  fre(piency  of  their  occurrence. 
Without  (pioting  the  many  observations  whieli  liave  been  made  on 
this  pt)int  reference  nniy  l)e  made  to  the  statistics  compiled  by 
Hansen  from  Schwart/e's  clinic.  Ninety-seven  cases  of  intra- 
cranial complication  of  ear  disease  was  observed.  Of  fourteen 
cases  of  lepto-meningitis  examined  the  fundus  was  normal  in  six, 
there  was  hyperajmia  of  the  disc  in  four,  and  optic  nenritis  in  four. 
In  eight  cases  of  uncomplicated  sigmoid  sinns  thrombosis  changes 
were  observed  in  the  optic  nerve  in  three.  In  nineteen  cases  of 
brain  abscess  the  vessels  showed  some  alteration  from  the  normal 
in  two,  while  optic  neuritis  was  present  in  six. 

Eiyht  Cases  of  Sigmoid  Sinus  Thromhosis  ;  Four  Uncomplicated, 
Three  Complicated  with  Lepto-meningitis,  and  One  u'ith  Cerebellar 
Abscess. — It  is  interesting  to  note  in  the  first  instance  the  patho- 
logical appearances  which  were  found  in  the  cases  of  sinus  throm- 
bosis at  the  time  of  operation.  In  the  two  cases  which  complicated 
acute  middle-ear  suppuration  the  mastoid  cells  were  acutely 
inflamed  and  there  was  pus  in  the  large  cell  at  the  tip  of  the 
process.  In  one  of  the  cases  the  wall  of  the  sinus  was  bathed  in 
pus,  but  the  dura  mater  forming  the  wall  presented  a  perfectly 
healthy  appearance  to  the  naked  eye.  On  incising  the  wall  of  the 
sinus  free  bleeding  took  place  and  no  evidence  of  thrombosis  was 
found.  It  was  only  when  the  bulb  was  exposed  and  opened  that 
the  situation  of  the  clot  was  discovered.  Notwithstanding  the 
existence  of  a  large  "  peri-siuus  "  abscess  in  this  case  it  was  evident 
that  the  infection  of  the  vein  had  taken  place  directly  from  the 
middle-ear  cavity  into  the  jugular  bulb.  The  organisms  found  in 
the  clot  were  the  Stapliijlococcns  albus,  aureus,  and  citreus,  and  the 
pseudo-diphtheria  bacillus. 

In  the  second  ca-se  there  was  no  "  peri-sinus  "  abscess  and  the 
dura  mater  forming  the  wall  of  the  vein  was  normal  in  appearance. 
The  sinus  contained  a  firm  organising  clot  adherent  to  the  inner 
-urface  of  the  wall  extending  from  the  bulb  on  the  one  hand  to  a 
point  midway  between  the  kn^e  and  the  torcular  on  the  other. 
The  Streptococcus  pyogenes  was  cultivated  from  the  blood-clot 
along  with  a  diplococcus  resembling  the  Micrococcus  candidus. 
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The  remaining  six  cases  Avere  associated  with  chronic  middle- 
ear  suppuration,  two  of  them  being  uncomplicated^  while  in  three 
there  was  also  lepto-meningitis,  and  in  the  fourth  a  cerebellar 
abscess.  In  the  four  complicated  cases  cholesteatoma  was  present. 
In  five  of  the  six  cases  there  was  a  very  foul  "peri-sinus"  abscess; 
in  four  tlie  wall  of  the  sinits  presented  a  dark  green  gangrenous 
appearance,  while  in  the  remaining  two  it  was  covered  with  granu- 
lations; in  one  of  the  latter  a  probe  passed  without  resistance 
through  the  granulations  into  the  lumen  of  the  sinus. 

The  condition  found  in  the  interior  of  the  affected  sinuses 
varied.  A  clot  was  present  in  the  sigmoid  sinus  in  all  the  six 
cases,  generally  speaking,  occupying  the  lumen  of  the  vessel  from 
the  bulb  or  close  to  it  as  far  backwards  as  the  knee,  or  slightly 
beyond  it.  The  appearances  varied  in  the  different  cases;  in 
one  the  lumen  was  only  partially  obstructed,  as  bleeding  readily 
occurred  on  incising  the  wall ;  in  one  the  centre  of  the  clot  was 
suppurating ;  in  one  the  contents  of  the  vessels  consisted  of  a  foul 
coffee-coloured  fluid;  in  one  the  clot  almost  entirely  occluded  the 
lumen,  slight  hBemorrhage,  however,  indicating  that  the  thrombosis 
was  not  complete;  in  the  two  remaining  cases  the  lumen  was  com- 
pletely blocked  by  a  dark-coloured  clot.  In  only  one  of  the  series 
did  the  thrombosis  extend  into  the  internal  jugular  vein,  and  this 
was  found  to  reach  half-way  down  the  neck ;  no  organisms  could 
be  cultivated  from  the  jugular  clots;  in  this  case  there  was  foetid 
coff'ee-coloured  fluid  in  the  sigmoid  sinus. 

In  one  of  the  three  cases  complicated  with  lepto-meningitis  the 
roof  of  the  antrum  was  carious;  after  removal  of  the  carious  bone 
and  enlargement  of  the  opening  thus  made,  a  few  drops  of  pus 
escaped  from  between  the  bone  and  the  dura.  In  the  two  other 
cases  no  pathological  changes  were  found  there  than  those  already 
described  in  connection  with  the  sigmoid  sinus.  In  the  case  com- 
plicated Avith  cerebellar  abscess  the  dura  mater  covering  the  cere- 
bellum immediately  posterior  to  the  sinus  presented  a  gangrenous 
appearance  similar  to  that  of  the  sinus  wall,  and  a  small  abscess 
lying  superficially,  but  in  the  brain  substance,  was  discovered. 
There  was  no  naked-eye  evidence  of  labyrinthine  suppuration  in 
any  of  the  four  cases  of  sinus  thrombosis  complicated  with  menin- 
gitis and  cerebellar  abscess,  and  it  was  unfortunate  that  no  j^ost- 
rnortem  examination  was  obtained,  thus  nuiking  it  impossible  to 
trace  the  exact  pathway  of  the  meningeal  infection. 

In  the  six  cases  complicating  chronic  middle-ear  suppuration 
the  following  facts  in  bacteriology  were  ascertained.     In  the  two 
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miconiplicatccl  casi's  t\\v  mastoid  disease  yicUlcd  a  growth  of  tlie 
Baciilus  roll  cu)niiut)iis  in  one  and  Sfri^ptocarrus  jii/otjcurs  and 
psondo-diplitheria  bacillns  in  tlie  utlu'r.  In  neither  of  these  cases 
wvvv  anv  orofanisnis  obtained  t'rom  the  sinns;  in  the  first  the 
ha'niorrliagv  was  too  free  to  permit  of  a  swab  Ijeing  taken,  and  in 
tile  second  the  organising  clot  yiehled  no  growth.  In  the  three 
cases  complicated  witii  lepto-meningitis  the  mastoid  gave  in  one 
the  Str>'ptococciu<  p//<>f/^'«t'iV  and  Proterus  vulgaris,  the  sinus  the 
Diflococciis  imeumonix ;  in  the  second  from  the  mastoid  Froteits 
vulgaris  and  Diplococcus-  pneumoniae  were  obtained,  while  the  sinus 
gave  a  pure  culture  of  Proteus  vulgaris.  In  this  case  a  pure 
culture  of  Proteus  vulgaris  was  also  obtained  from  the  cerebro- 
spinal tluid.  In  the  third  case  the  Staphylococcus  alhus  and  Strepto- 
coccus hrevis  were  found  in  the  mastoid,  and  a  pure  culture  of 
Staphylococcus  albus  in  the  clot  from  the  sinus.  In  the  sixth  case, 
where  the  sigmoid  sinus  thrombosis  was  complicated  with  cere- 
bellar abscess,  the  Staphylococcus  albus  and  Streptococcus  pyogenes 
were  obtained  in  the  mastoid,  and  a  pure  culture  of  Staphylococcus 
albus  was  grown  from  the  sinus. 

It  is  not  my  intention  to  give  a  detailed  account  of  the  many 
interesting  points  connected  with  these  cases,  but  merely  to  draw 
attention  to  one  or  two  salient  features.  With  one  exception  the 
leading  cymptoms,  both  in  the  uncomplicated  cases  and  in  those 
as>ociated  with  lepto-meningitis  and  cerebellar  abscess,  wei'e  those 
usually  recognised  as  significant  of  septic  sinus  thrombosis  com- 
plicating middle-ear  suppuration.  One  or  more  typical  rigors  with 
swinging  temperature  characterised  each.  In  the  exception 
referred  to,  the  symptoms  of  meningitis  predominated  and  masked 
those  of  the  sinus  affection.  The  patient  had  had  no  rigors  or 
shivering;  the  headache  was  evidently  intense  and  radiated  all 
over  the  head  upon  the  affected  side ;  thei'e  was  well-marked 
tenderness  on  percussion  of  the  skull,  head-retraction,  and  con- 
siderable turbidity  of  the  cerebro-spinal  fluid.  In  this  case  there 
was  a  "  peri-sinus"  abscess,  the  wall  of  the  sinus  was  covered  with 
granulations,  and  a  clot  partially  filled  its  lumen.  A  pure  culture 
of  Proteus  vulgaris  was  obtained  from  the  sinus  and  from  the 
cerebro-spinal  fluid. 

The  following  case  which  complicated  acute  middle-ear  suppura- 
tion may  be  briefly  referred  to  on  account  of  its  somewhat  undefined 
symptoms.  The  patient,  a  minei-,  aged  thirty,  in  good  health, 
developed  an  acute  abscess  in  the  right  ear  after  liathing.  Five 
days  later  he  was  admitted  to  hospital  suffering  from  severe  i>ain 
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in  the  ear,  and  with  a  history  of  having  had  a  rigor  immediately 
previous  to  his  admission.  The  temperature  was  normal,  the  pulse 
88 ;  there  Avas  a  profuse  discharge  from  the  right  meatus,  mastoid 
tenderness,  and  slight  oedema  just  below  the  process.  The  mastoid 
cells  when  opened  were  found  to  be  acutely  inflamed,  and  there 
was  jnis  in  the  cell  at  the  tip  of  the  mastoid.  The  wall  of  the 
sigmoid  sinus  presented  a  normal  appearance.  During  the  five 
days  following  the  operation  the  patient  was  very  comfortable  :  he 
had  no  further  rigor  or  any  feeling  of  chilliness,  and  the  temperature 
remained  normal.  On  the  sixth  day,  however,  he  felt  unwell  and 
complained  of  pain  and  stiffness  in  the  right  side  of  the  neck,  pain 
in  the  lumbar  region  and  in  the  lower  limbs.  The  temperature 
rose  to  103°  F.,  the  pulse  was  112;  there  was  no  rigor  or  feeling  of 
chilliness;  the  mastoid  wound  showed  a  healthy  healing  action.  After 
discussing  the  propriety  of  opening  the  sinus  it  was  decided  to 
await  further  developments.  The  temperature  with  slight  varia- 
tions gradually  fell  to  normal  at  the  end  of  five  days.  During  the 
next  ten  days,  however,  the  temperature  fluctuated  from  normal  to 
101-2°  F.,  on  one  occasion  again  reaching  103°  F. ;  th.e  pulse  varied 
from  76  to  96 ;  the  mastoid  cavity  was  gradually  filling  up  with 
healthy  granulations,  and  the  discharge  from  the  meatus  had 
almost  ceased.  It  was  not  until  twenty-two  days  after  the  first 
rigor  that  a  slight  but  distinct  second  rigor  occurred,  the  tempera- 
ture rising  to  101°  F.  The  mastoid  wound,  which  was  now  almost 
healed,  was  re-opened,  and  the  wall  of  the  sinus,  being  freely 
exposed,  was  incised.  An  organising  partially  adherent  clot  was 
found  extending  from  the  bulb  to  a  point  midway  between  the 
knee  and  the  torcular.  The  internal  jugular  vein  was  ligated  and 
divided,  and  its  upper  end  anchored  in  the  neck.  The  thrombus 
was  removed  and  the  bulb  and  vein  syringed  out.  The  Strepto- 
coccus lyijogenes  and  the  Micrococcus  candidus  were  obtained  from 
the  clot.     The  patient  made  an  uninterrupted  recovery. 

Four  Cases  of  UncoraiiUcatedLepto-Meiibigitis. — In  the  one  case 
associated  with  acute  middle-ear  suppuration,  the  incompleteness 
of  the  case  record  and  the  inability  to  obtain  a  post-mortem 
examination  prevent  us  from  giving  a  detailed  description  of  the 
pathological  conditions  met  with. 

The  three  remaining  cases  occui-red  in  the  course  of  chronic 
middle-ear  suppuration  ;  cholesteatoma  was  present  in  two  of  them. 
The  chief  point  of  interest  in  these  three  cases  centred  in  the  fact 
that  labyrinthine  disease  existed  in  each  of  them,  and  it  was 
evident  on  post-mortem  examination  that  the  infection  had  spread 
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to  the  uieiiiiigt's  by  way  ut'  tlio  lal»yriiitli  and  tliu  iiitci'iial 
auilitory  meatus,  lii  one  there  was  no  naketl-eye  evidence  of 
involvement  of  the  Uibyrinth  during  the  performance  of  the 
mastoid  operation,  proof  being  only  obtained  by  microscopical 
examination  after  the  death  of  the  ])atient.  In  this  case,  however, 
the  posterior  wall  of  the  antrum  was  cai-icnis.  In  the  remaining 
two,  on  the  other  hand,  the  labyrinth  was  opened  on  account  (»t' 
the  appearances  observed  at  the  operation.  In  the  one  a  small 
hole  was  visible  in  the  external  semi-circular  canal ;  the  stapes  had 
disappeared  and  the  probe  could  be  passed  through  the  oval 
window  without  opposition;  inspissated  secretion  and  granulation- 
tissue  were  obtained  from  the  cavity  of  the  vestibule.  In  the 
other  case  the  external  semi-circular  canal  presented  a  red  dis- 
colouration and  had  a  rough,  uneven  appearance  ;  a  small  surgical 
probe  was  easily  passed  into  it  through  a  small  aperture  in  its 
wall ;  the  stapes  was  absent  and  granulation-tissue  protruded 
through  the  oval  window.  Granulations  were  also  found  in  the 
external  canal ;  the  bony  wall  of  the  aqueduct  of  Fallopius  was 
also  incomplete  immediately  above  the  oval  window.  In  all  of 
these  cases  the  wall  of  the  lateral  sinus  was  of  normal  appearance. 

In  connection  with  the  bacteriology  of  the  three  chronic  cases 
no  growth  was  obtained  either  from  the  mastoid  or  from  the 
cerebro-spinal  fluid  during  life  ;  in  one  of  them,  at  the  iwst-morteiii 
examination  a  diffuse  basal  meningitis  was  seen  to  extend  over  the 
surface  of  the  medulla,  pons  and  inter-peduncular  space.  In  the 
second  a  pure  culture  of  Proteus  vulgaris  was  obtained  both  from 
the  mastoid  and  from  the  cerebro-spinal  fluid.  In  the  third  the 
mastoid  yielded  a  diplo-streptococcus,  while  a  pure  culture  of 
pneumococcus  was  got  from  the  cerebi'o-spinal  lluid. 

Of  the  eight  cases  in  the  series  in  which  lepto-meningitis 
existed  the  labyrinth  was  definitely  proved  to  be  involved  in  four; 
in  one  microscopical  examination  of  the  inner  ear  clearly  demon- 
strated that  there  was  no  evidence  of  labyrinthine  suppuration, 
while  in  the  remaining  three  we  have  no  information  regarding 
the  condition  of  the  inner  ear. 

Hinsberg  has  published  statistics  bearing  upon  this  point  in  the 
Ztitschriftfiir  Ohrenheilkunde,  vol.  lii.  Of  198  cases  of  labyrinthine 
suppuration  104  were  fatal,  and  of  the  latter  60  had  lepto-menin- 
gitis. Boesch,  in  the  same  journal,  v<fl.  1,  has  demonstrated  the 
path  of  infection  from  the  labyrinth  to  the  meninges  in  65  cases, 
and  found  that  in  49  per  cent,  the  infection  spread  by  way  of  the 
internal  auditory  meatus.       1  am  indebted  to  Dr.  J.  S.  Fraser  for 
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the  report  itpon  tlie  conditions  of  the  labyrinth  in  three  of  my 
cases. 

Special  reference  must  be  made  to  the  occurrence  of  Frot<iU8 
vulgaris  in  some  of  the  cases  of  intra-cranial  complication.  AVe 
have  noted  its  occurrence  in  two  of  our  cases  of  meningitis :  in 
one  case  of  sinus  thrombosis  complicated  with  lepto-meningitis  it 
was  found  in  the  mastoid  pus,  and  in  the  sinus  and  cerebro-spinal 
fluid  in  pure  culture  ;  in  the  second  case,  one  of  uncomplicated  lepto- 
meningitis, a  pure  culture  of.  Proteus  vulgaris  was  obtained,  both 
from  the  mastoid  and  from  the  cerebro-spinal  fluid.  Attention  has 
been  drawn  by  other  writers  to  the  presence  of  this  organism  in 
grave  cases  of  middle-ear  suppuration.  Lanffs,  in  the  Archiv  fiir 
Ohrenheilkitnde,  vol.  Ixx,  1907,  has  collected  from  various  sources 
twenty-one  cases  of  complicated  middle-ear  disease,  in  which 
Proteus  vulgaris  was  cultivated  either  alone  or  in  association  with 
other  organisms.  In  commenting  upon  the  presence  of  this 
organism  Lanffs  points  out  that  it  is  not  in  itself  a  source  of  danger, 
l)nt  that  under  certain  conditions  of  the  middle  ear  and  mastoid 
cells  it  may  threaten  the  life  of  the  patient.  He  refers  specially  to 
the  co-existence  of  cholesteatoma.  In  both  of  our  cases  choles- 
teatoma was  present.  His  theor}^  Avould  appear  to  be  that  a 
decomposition  of  the  cholesteatoma  occurs  in  consequence  of  the 
presence  of  this  organism,  and  the  products  of  such  decomposition 
are  a  source  of  danger.  That  the  presence  of  cholesteatoma  is  in 
itself  a  danger  is  well  known ;  this  fact  is  illustrated  in  the  cases 
recorded  in  this  paper,  as  it  was  present  in  eight  of  the  eleven 
cases  of  chronic  middle-ear  suppuration  with  intra-cranial 
complication. 

Xotwithstanding  the  grave  and  almost  helpless  nature  of  septic 
lepto-meningitis,  operative  interference  was  carried  out  in  every 
case.  The  primaiw  focus  of  infection  was  thoroughly  removed  by 
means  of  the  radical  mastoid  operation,  and  if  exposure  of  the  wall 
of  the  labyrinth  revealed  the  presence  of  purulent  disease  in  the 
inner  ear  that  cavity  Avas  also  dealt  witli  surgically.  In  none  of 
the  cases,  however,  was  any  attempt  made  to  drain  the  area  of  the 
menincfes  in  the  immediate  neio'hbourhood  of  the  ear  by  way  of  the 
labyrinth  and  internal  auditory  meatus.  Meningeal  drainage, 
hoAvever,  was  practised  by  means  of  repeated  lumbar  puncture, 
and  in  one  case  additional  drainage  was  attempted  by  opening  the 
middle  and  posterior  subarachnoid  spaces.       The  following  are  the 

main  points  in  connection  with  this  case  :  K.  L ,  aged  seventeen, 

liail  had  discharge  from  the  right  middle  ear  since  infancy.     Forty- 
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eiglit  hours  before  admission  she  bccaiiK-  ill  with  Iroiital  headache, 
rise  of  teinperature  and  sliivering.  On  admission  the  headache  was 
very  severe,  causing  the  j^atient  to  cry  out  at  times,  while  in  tlie 
intervals  between  the  paroxysms  she  was  distinctly  drowsy.  The 
temperature  was  104-4'^  F.  and  the  pulse  112.  She  lay  curled  u]) 
in  bed  upon  her  left  side;  there  was  photophobia,  slight  retraction 
of  the  head,  and  marked  hypertonus  of  the  muscles  of  the  back. 
'J'liere  was  blurring  of  the  margins  of  both  discs.  The  cerebro- 
spinal riuid  was  under  distinct  pressure  and  turbid.  Proteus 
vulyaris  was  afterwards  obtained  from  it  in  pure  culture. 

A  complete  functional  examination  of  the  ear  was  rendered  im- 
possible owing  to  tlie  patient's  condition,  but  the  whistle  and 
spoken  words  were  not  heard  by  the  right  ear,  and  the  tuning  fork 
was  lateralised  to  the  sound  side.  There  was  no  facial  paralysis, 
and  at  no  time  had  she  suffered  from  vertigo. 

A  diagnosis  of  static  meningitis  was  made  and  the  complete 
mastoid  operation  was  at  once  performed.  The  wall  of  the  sigmoid 
sinus  was  healthy  ;  the  external  semi-circular  canal  showed  a  fistu- 
lous opening;  the  oval  window  was  patent.  The  canal  and  the 
vestibule  wei*e  laid  open  and  some  inspissated  secretion  and  granu- 
lation tissue  removed,  but  no  pus  was  found.  Lumbar  puncture 
"vvas  pei'formed  on  each  of  the  three  days  following  operation,  and 
became  less  turbid.  The  temperature  fell  two  degrees,  and  there 
was  no  aggravation  of  the  symptoms.  On  the  sixth  day  after  the 
operation  the  patient  was  again  anaesthetised,  and  the  roof  of  the  tym- 
panum and  antrum  and  low^er  part  of  the  squama  were  removed  and 
the  subarachnoid  space  opened  and  drained.  The  lower  part  of  the 
cei'ebellar  fossa  was  treated  in  a  similar  way,  wire  drains  being  in- 
serted in  both  liberations.  A  lumbar  puncture  needle  was  iusei-ted 
within  the  spinal  theca  and  left  there  for  nine  hours.  On  the 
following  morning  the  cerebro-spinal  fluid  was  almost  clear,  the 
patient  expressed  herself  as  feeling  better,  the  headache  having 
almost  disappeared,  and  the  temperature  fell  to  normal.  The 
cerebro-spinal  fluid  showed  only  a  scanty  deposit  of  polymorpho- 
nuclear cells,  and  no  organisms  were  grown  from  it  upon  inoculated 
media.  The  improvement  was  maintained  for  twenty  hours,  the 
temperature  remaining  normal,  but  at  the  end  of  that  time  the 
patient  became  suddenly  unconscious  and  died.  The  2^o6'i-?»or/(  ?/i 
examination  showed  considerable  cedema  of  the  white  matter  of  the 
brain,  with  congestion  of  the  grey  matter  of  the  coi"tex  and  basal 
ganglia.  The  purulent  lepto-meningitis  was  well  marked  in  the 
interpeduncular  space  and  extended  laterally   for  some  distance. 
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Proteus  vnlgans  was  cultivated  from  the  subai'achnoid  fluid  after 
death.  The  marked  improvement  in  the  patient's  condition  after 
surgical  treatment  was  a  striking  feature  in  the  case,  which  was 
not  in  accordance  with  the  conditions  found  at  the  post-mortem. 
Early  and  thorough  treatment,  however,  in  these  cases  should  be 
attempted,  and  in  the  light  of  our  knowledge  of  the  frequency  of 
the  meningeal  infection  by  way  of  the  labyrinth,  intra-cranial 
drainage  should  be  carried  out  by  that  route.  Since  Macewen 
published  the  first  successful  case  of  meningitis  due  to  middle-ear 
suppuration  other  cases  have  been  recorded,  and  notwithstanding 
the  large  mortality  early  ojjerative  interference  is  a  legitimate 
procedure. 

A  Case  of  Uncomplicated  Cerebellar  JJ)scess  and  a  Case  of 
Temporo-sphenoidal  Abscess  Complicated  with  Lepto-meningitis. — In 
both  cases  the  middle-ear  suppuration  was  chronic.  In  the  case 
of  the  cerebellar  abscess  cholesteatoma  was  found.  The  wall  of 
the  lateral  sinus  was  healthy,  as  was  also  the  dura  mater  of  the 
middle  fossa  over  the  roof  of  the  antrum  and  middle-ear  cavity. 
The  external  semi-circular  canal  was  intact,  but  had  lost  its  healthy 
white  appearance;  the  stapes  was  absent,  and  there  was  granulation- 
tissue  in  the  oval  window.  No  microscopical  examinatiou  of  the 
labyrinth  has  as  yet  been  made.  The  cerebellar  abscess  was 
opened  behind  the  sigmoid  sinus  and  was  found  in  the  anterior 
part  of  the  left  lateral  lobe.  The  patient  died  from  septic  menin- 
gitis between  two  and  three  months  after  the  operation.  No 
growth  Avas  obtained  from  the  pus  in  the  mastoid  cavity ;  the 
cerebellar  abscess  contained  a  Gram-negative  bacillus  resembling 
the  Bacillus  fu-siformis. 

In  the  case  of  left  temporo-sphenoidal  abscess  complicated  Avith 
meningitis  a  small  area  of  bone  in  the  roof  of  the  antrum  had  been 
destroyed,  and  granulation- tissue  projected  through  it ;  ou  intro- 
ducing a  probe  pus  flowed  out.  After  enlarging  the  opening  in 
the  bone  a  small  hole  was  seen  in  the  dura  mater.  The  dura  and 
cerebral  cortex  were  incised,  and  a  large  abscess,  containing  an 
ounce  and  a  half  of  very  foetid  pus,  was  evacuated  from  the 
temporo-sphenoidal  lobe  ;  the  wall  of  the  sigmoid  sinus  was  normal 
in  appearance.  Although  there  was  no  obvious  sign  of  labyrinthine 
disease,  microscopical  examination  of  the  inner  ear  revealed  the 
])resence  of  purulent  infection. 

On  jJosi-mortem  examination  the  abscess  cavity  was  found  to  be 
completely  drained:  the  lateral  ventricle  Avas  intact.  A  thick 
])urulent    meningitis  extended    oA'er    the    inferior    surface    of    the 
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cerobellum,  imuihI  tlu'  pons  and  inediilhi,  iiiul  in  the  intcrpcduiiciil;!!' 
space.  A  piuv  j^ruwtli  of  the  Sfnjitoroci-i  pi/(>ye)U'6-  •\va5^C)btaiiU'd 
from  the  mastoid  cells,  and  also  from  the  pus  in  the  cerebral 
abscess.  In  this  case  the  cerebro-spinal  Hiiid  was  drawn  oft'  nndei' 
considerable  tension,  and  was  turbid,  containing  a  large  numlx-r 
of  polymorphonuclear  cells  and  a  few  large  mononuclears ;  no 
organisms  were  grown  from  it.  The  leucocytosis  was  28,600,  and 
there  was  92  per  cent,  of  polymorphonuclear  cells.  ^J'he  genernl 
condition  of  the  patient  suggested  the  presence  of  a  brain-abscess. 
He  vomited  at  irregular  intervals,  and  at  the  outset  of  liis  illness 
complained  of  great  pain  in  the  left  side  of  the  head — the  same 
side  as  the  affected  ear.  He  then  became  lethargic  and  dull,  and 
at  times  unconscious.  He  could  understand  spoken  words  when 
roused,  and  his  word-memory  was  good.  He  could  name  objects 
shown  lo  him.  There  was  paresis  of  the  right  arm  and  leg.  The 
pupils  were  equal  and  reacted  to  light  and  accommodation  ;  there 
was  no  optic  neuritis. 

Results  of  Treatment. — Operation  was  performed  in  all  the 
fourteen  cases  of  the  series.  The  diagnosis  of  lepto-meningitis 
was  not  regarded  as  a  contra-indication  to  operative  interference, 
as  it  was  considered  right  to  remove  the  primary  focus  of  infection 
in  the  middle-ear  cleft,  and  by  repeated  lumbar  puncture  to  remove 
as  far  as  possible  the  infected  cerebro-spinal  fluid.  Of  the  four- 
teen cases,  four  recovei-ed  and  ten  died.  The  four  successful 
results  were  obtained  in  uncomplicated  cases  of  sigmoid  sinus 
thrombosis,  two  complicating  acute  and  two  chronic  middle-ear 
suppuration.  The  case  of  uncomplicated  cerebellar  abscess  sur- 
vived for  two  and  a  half  months  after  operation,  but  at  the  end  of 
that  time  died  from  meningitis.  If  the  eight  cases  of  lepto- 
meningitis be  deducted  from  the  total,  we  have  six  cases  without 
meningitis,  of  which  four  recovered  and  two  died,  the  two  fatalities 
being  the  case  of  cerebellar  abscess  just  referred  to,  and  a  second 
case  of  cerebellar  abscess  with  sinus  thi-ombosis.  In  the  latter 
case  death  resulted  from  septic  encephalitis  in  connection  with  the 
cerebellar  wound ;  obliteration  of  the  sinus  followed  the  operation, 
and  no  further  trouble  was  experienced  with  it.  The  cases  of 
sinus  thrombosis  were  the  most  satisfactory  to  deal  with.  In  all 
of  them  the  internal  jugular  vein  was  divided  between  two  liga- 
tures as  a  routine  practice,  and  the  upper  pai"t  of  the  vein  and 
jugular  bulb  .syringed  out;  thorough  removal  of  the  clot  from  the 
upper  part  of  the  sinus  was  recognised  by  the  free  bleeding  which 
occurre<l.      Although  practice  differs  as  to  the  treatment  of  the 
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jugular  vein  in  tliis  class  of  case,  we  are  of  opinion  that  it  is  a  wise 
procedure  to  remove  the  entire  clot  and  thus  destroy  the  main 
focus  of  infection.  For  this  purpose  ligation  and  division  of  the 
vein  with  subsequent  washing  through  is  a  necessary  procedure. 

In  conclusion,  I  wish  to  express  my  thanks  to  the  Staff  of  the 
Pathological  Department  of  the  Royal  Infirmary  for  their  assis- 
tance in  the  bacteriological  work,  and  to  Drs.  W.  B.  Hendry, 
Terras  Bell,  Robert  (lodsall,  G.  A.  Davies  and  H.  P.  Milligan,  my 
clinical  assistants  in  the  Department. 


MODIFICATIONS  INTRODUCED  INTO  BRONCHO-GESOPHAGO- 
SCOPIC  INSTRUMENTATION  AS  THE  RESULTS  OF  EX- 
PERIENCE. 

By  De.  Guisez 
(Paris). 

(Translated  by  K.  Dicksox.) 

Illumination  remains,  and  always  will  remain,  the  delicate  point 
in  tracheo-bronchoscopy. 

A  pinnciple  which  ought  to  guide  us  in  the  choice  of  a  lamp  is 
that  the  lighting  apparatus  must,  in  the  first  place,  be  appropriate 
to  the  shape  of  the  tubes  which  are  used.  Tubes  and  lamp  must 
not  vary  ''  a  hair's  breadth,"  so  to  say,  and  such  a  tube  as  would 
suit  Kirstein's  lamp  could  not  be  used  with  another  lamp.  We  use 
continually  and  satisfactorily  our  lamp  with  three  lights  of  different 
focuses.  Without  becoming  heated,  and  capable  of  great  illuminat- 
ing power,  it  allows  of  a  very  exact  view  right  at  the  end  of  long 
and  narrow  tubes.  But  as  all  specialists  to-day  use  a  Clar's 
mirror  it  seemed  to  us  that  it  would  be  useful,  in  order  to  simplify 
the  instrumentation,  to  adapt  Clar's  mirror  for  seeing  down  the 
bronchoscopic  tubes  (Fig.  1). 

In  order  to  adapt  the  tubes  to  this  illumination  it  is  sufficient 
to  provide  them  with  a  very  large  funnel  destined  to  collect  in 
so)ne  measure  the  luminous  rays  issuing  from  the  lamp.  It  shoukl, 
by  preference,  be  movable,  being  adaptable  to  a  screw-end  with 
which  the  tubes  are  provided.  In  fact,  in  order  not  to  try  tlic 
observer's  eye  with  the  reflection  of  the  rays,  this  funnel  should 
be  black  in  its  interior.  Besides,  the  tubes  must,  after  each 
examination,  be  sterilised  and  cleaned  witli  alcohol  to  preserve 
their  brilliance  ;  tlie  black  coating  would  not  stand  these  cleansings 
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loiii,'-,  ;ui(l  the  t'lmnt'l  would  agiiin  becuino  bright  autl  trying  to  thu 
siu-ht.  For  this  reason  it  is  preferable  to  use  a  movable  fiuiuel. 
It  ir  were  desired  to  adapt  Clar's  mirror  very  exactly  so  as  to 
ohtiiiii  :i  view  of  the  bronchi  a  very  long  focus  could  be  chosen, 
with  a  single  opening,  allowing  of  very  exact  monocular  vision. 

The    introduction    of  the  oesophagoscopic  tube   seemed  to   us 
singularly   facilitated  by  tiie  use  of  a  special   )iia)ulrin,  luUf  rigid 


Fio.  1. — Clar's  photophore. 

and  half  tiexible.  This  mandrin  is  made  of  metal  as  far  as  the 
lower  exti'emity  of  the  tube  ;  it  extends  beyond  this  as  a  bougie  of 
gum  elastic  10-12  cm.  in  length  (Fig.  2). 

The  use  of  this  mandrin  seems  to  us  to  have  the  following 
advantages  :  It  allows  of  the  gliding  of  the  tube  to  the  back  of  the 
arytaenoids  and  the  cricoid  cartilage  ;  it  passes  easily  behind  them 
and   carries   after  it  the  tube  which  it  guides.     It   is  much   les.s 
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Fi'>.  2. — (Esophagoscopic  tubes  and  iiiandiiu  with  flexible  end  of  giini-Dlastic. 

dangerous,  and  acts  as  a  much  better  guide  than  a  mundviu  made 
entirely  of  metal,  and  it  facilitates  what  is  the  difHcult  point  in 
te«»phago.scopy — the  introduction  of  the  tube  into  the  upper  orifice 
of  the  (tjsophagus.  It  offers,  on  the  other  hand,  over  the  mandrin 
consisting  solely  of  a  bougie  of  gum-elastic,  and  which  is  generally 
used,  the  advantage  of  not  wedging  up  against  the  lower  extremity 
of  the  tube.  The  stiff  guide  with  which  it  is  provided  allows  of  it 
being  very  easily  withdrawn. 

In    superior  bronchoscoj^y  the  dt'tarJuthlr.   tube   S2)atnla,  which 
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Collin  has  made  for  us,  allows  of  the  raising  of  the  epiglottis  in 
difficult  cases,  and  the  introduction  of  the  tubes  past  the  glottis. 
It  can  easily  be  withdrawn  as  soon  as  the  glottis  is  passed,  the 
spatula  being  separable  into  two  and  taken  to  pieces  Avith  the 
greatest  ease. 

For  those  instruments  which  have  forceps  for  the  extraction  of 
foreign  bodies,  we  have  had  their  shanks  modified,  and  we  have  so 
arranged  that  the  forceps  remain  immovable  at  the  moment  of 
extraction.  It  is  the  sheath  alone  which  encompasses  the  teeth  of 
the  forceps  and  causes  them  to  close.  We  also  have  at  our  dis- 
posal a  universal  handle,  very  supple  and  of  great  strength — a  point 
Avhich  is  not  to  be  despised  in  the  extraction  of  foreign  bodies, 
often  covered  with  false  membrane  and  difficult  to  seize. 

All  these  details  of  instrumentation  wdiich  we  have  had  modi- 
fied are  of  importance.     We  ask  pardon  for  insisting  upon  them, 


Fig.  .S.^Bronchoscopic  tubes  and  inetal  handle  for  moiinting  them. 

but  broncho-oesophagoscopy  requires  to  be  executed  with  the 
greatest  exactness  and  the  utmost  possible  precision,  and  it  is  neces- 
sary that  the  instruments  should  be  appropriate  to  the  difficult 
cases,  otherwise  one  is  liable  to  fail  or  cause  the  most  serious 
accidents. 

Not  only  has  oesophagoscopy  during  the  last  three  j^ears  fur- 
nished us  with  the  means  of  finding  out  and  of  determining  exactly 
the  nature  of  the  lesions  which  can  be  recognised  by  vision,  but  it 
lias  also  given  us  the  be.st  therapeutic  results.  It  has  enabled  us 
to  extract  a  number  of  foreign  hodies,  many  of  which  were  impacted 
(bones,  dental  plates),  and  to  cure  cicatricial  strictnres  intractal)le 
to  ordinary  measures. 

We  have  succeeded  in  curing  seventeen  patients  suffering  from 
cicatricial  strictui'e  and  one  congenital,  of  which  five  had  had 
gastrostomy  performed. 

Having  the  small  opening  more  or  less  eccentric,  the  remainder 
of  the  lumen  of  the  oisophagus,  well  in  view  in  the  cesophagoscope, 
wc  have  been  able  either  to  dilate  it  by  the  vise  of  bougies  of 
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increasing  size,  or,  with  the  help  of  our  spceial  oesophagotonie, 
really  to  do  internal  eesophao-otoniy  nnder  cesophagoscopy. 

By  eutting,  or  more  often  j)ulling,  away  the  cicatrieial  bands 
which  narrow  the  (esophagus,  one  creates  an  impetus  to  dilatation  ; 
the  bougies  do  the  rest  as  in  internal  nrethrotoniy. 

Since  our  commnnication  to  the  l^arisian  Chururgical  Congress 
in  October,  IDOo,  concerning  the  three  first  cases  which  were 
operated  on  in  France,  we  have  determined  the  techniqne  and  tlie 
indications  fortius  internal  ccsophagotoiny  performed  under  vision. 
Bronchoscopy  has  enabled  ns  to  establish  the  diagnosis  in  seven- 
teen cases  of  foreign  bodies  in  the  air-passages,  and  to  extract 
fourteen. 

In  three  cases  only  have  we  had  resonrce  to  inferior  broncho- 
scopy. In  one  of  these,  the  first  we  extracted  (a,  nail  in  the  third 
bronchi.d    ramification),   we   were   obliged   to   make   a   temporary 
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Fig.  4. — (Esophagotomy  knife  with  three  different  blades  and  conducting-  boug-ie. 

tracheal  wound  for  the  introduction  of  the  tubes.  We  were  not  at 
that  time  familiar  with  the  method.  In  the  second,  a  soldier  of 
the  Val-de-Grace  Avho  had  had  tracheotomy  performed,  we  were 
called  upon  to  extract  a  cannula  which  had  become  detached  from 
the  plate  and  had  fallen  into  the  right  bronchial  tube;  we  naturally 
made  use  of  the  tracheal  wound.  In  all  the  others  (bones,  date- 
stones,  trumpet-reeds,  tooth-picks,  etc.)  we  have  been  able  to  pass 
directly  down  the  glottis  and  to  operate  without  any  wound.  In 
the  third  the  little  patient,  who  had  a  picture-ring  in  the  bronchus, 
had  already  had  a  tracheotomy  wound  made  to  avert  innnediate 
asphyxia  when  we  examined  him. 

We  have  not  observed  in  a  single  case  broncho-pulmonary  com- 
plications as  the  result  of  the  introduction  of  these  tubes,  and  it  is 
remarkable  to  notice  how  long  the  bronchi  remain  tolerant  during 
the  explorations.  Elastic,  supple,  but  possessed  of  a  certain  resist- 
ance, they  shape  themselves  according  to  the  tube,  take  its  recti- 
lineal direction,  and  permit  of  examination  with  the  greatest  ease. 
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SOCIETIES'    PROCEEDINGS. 

PROCEEDINGS    OF    THE     ROYAL    SOCIETY    OF 
MEDICINE— LARYNGOLOGICAL    SECTION. 


Meeting  on  Friday,  June  4,  1909. 


Dr.  Dundas  Geant,  President,  in  the  Chair. 


Abstract  of  Proceedings  by  Dr.  Dax  McKenzie. 
The  following  cases  and  specimens  Avere  shown  : 

Case  of  Infilteatiox  op  the  Vestibule  of  the  Larynx  with 
Intra-laeyxgeal  Fungation. 

By  Dr.  Dundas  Grant. 
(Shown  at  May  meeting.) 

Since  the  last  meeting  this  patient  had  continuously  taken 
iodide  of  potassium  and  biniodide  of  mercury.  She  had  no  sore 
throat,  stridor,  or  difficulty  in  swallowing.  The  voice  was  still 
reduced  to  a  whisper.  There  has  been  no  return  of  the  neoplastic 
growths  in  the  larynx;  but,  on  the  contrary,  there  had  been  a 
reti'ogression  of  the  granulation  formation  beloAv  the  right  vocal 
cord,  and  a  slight  increase  of  mobility  of  the  ary-epiglottic  folds. 


In  answer  to  Dr.  Hill,  Dr.  Grant  said  he  thought  the  infiltration  was 
gummatous.     It  seemed  to  be  improving  under  anti-syphilitic  treatment. 


Case  of  Radical  Opeeation  foe  Frontal  Sinus  Suppcration, 
Killian's  Method,  with  Exceptionally  Rapid  Healing,  but 
with  Persistence  op  Supra-orbital  Pains,  in  a  Young 
Woman. 

By  Dr.  Dundas  Grant. 

The  patient,  aged  seventeen,  was  first  seen  in  January,  1908, 
complaining  of  purulent  discharge  from  the  nose  of  eighteen  months' 
duration,  and  of  pain  over  the  left  frontal  and  maxillary  region. 
Her  frontal  sinus  had  already  been  opened,  but  the  symptoms  per- 
sisted, and  in  April  the  exhibitor  performed  Killian's  radical 
operation  in  its   complete   form.     The  oi*iginal   infundibnlnm  was 
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atreaily  obliterated,  bat  a  new  passag-c  was  made  and  tho  ethmoidal 
cells  were  well  curetted.  A  })lug^  of  gauze  was  placed  in  the  inner 
part  of  the  sinus  and  carried  down  to  the  external  nostril.  The 
antrum  was  explored  through  the  nose,  but  the  wall  was  found  to 
be  greatly  thickened;  it  was  not,  therefore,  opened  in  the  canine 
fossa.  The  wound  was  closed  with  horse-hair  and  silk  sutures. 
Healing  took  place  with  exceptional  rapidity,  and  the  patient 
returned  home  in  a  week. 

Since  the  operation  she  had  complained  of  severe  pain  in  the 
left  supra-orbital  region,  but  there  was  no  evidence  of  return  of 
frontal  sinus  suppuration,  and  it  was  thought  probable  that  the 
pain  was  due  to  a  neuritis  of  the  supra-orbital  nerve.  The  pain 
varied  in  its  intensity,  and  was  sometimes  very  marked  in  the  infra- 
orbital region  and  lateral  part  of  the  right  orl:)it ;  under  these 
circumstances  it  was  doubtful  whether  an  exposure  and  extracti<jn 
of  the  left  supra-orbital  nerve  was  likely  to  be  of  benefit.  She  had 
been  treated  with  quinine,  and  latterly  with  gelsemium  and  with 
eruton  chloral,  also  bromide  of  potassium  with  valerian.  The 
exhibitor  would  be  glad  to  hear  the  experiences  of  members  with 
regard  to  such  a  course  of  events. 

Mr.  Herbert  Tilley  had  seen  a  similar  case  six  weeks  ago.  The 
operati<ni  ou  the  frontal  sinus  had  been  performed  by  another  surgeon, 
but  without  any  relief  to  the  pain,  which  was  so  severe  as  to  incapacitate 
the  patient  from  performing  the  ordinary  duties  of  life.  Many  remedies 
were  tried  in  vain:  Faradism,  drugs  like  aspirin  and  pheuacetin,  and 
change  of  an*.  At  last  he  suggested  the  removal  of  soine  still  smouldering 
ethmoidal  disease,  which  was  the  only  source  of  trouble  that  could  he 
found.  This  was  done  and  there  had  been  no  return  of  the  pain  since. 
lu  the  present  case  there  seemed  also  to  be  some  ethmoidal  disease  if 
one  could  judge  from  some  dried  polypi  still  present  in  that  region.  He 
also  observed  a  firm  adhesion  between  the  middle  turbinal  and  the 
septum.  If  the  ethmoidal  region  was  curetted  and  this  adhesion 
divided,  relief  from  the  pain  might  be  secured. 

Dr.  Hill  was  of  opinion  that  the  usual  cause  of  pain  persisting  after 
operation  on  the  frontal  sinus  was  disease  in  the  other  sinuses.  In  some 
cases,  however,  he  had  found  definite  osteitis  and  periostitis  to  be  res- 
ponsible. In  one  such  case  under  his  care  every  sinus  had  been  opened, 
but  there  was  great  periostitis  of  the  remaining  osseous  tissue  about  the 
sinuses,  with  the  result  that  the  pain  continued  for  six  or  eight  months. 

Mr.  ScANES  Spicer  recommended  that  the  adhesion  and  the 
ethmoidal  disease  should  first  of  all  be  attended  to.  He  him.self  always 
followed  "VVoakes's  practice  of  clearing  out  the  ethmoidal  region  first  in 
ca-ses  t»f  frontal  sinus  suppuration,  l)ecause  when  this  was  done  most 
cases  were  so  much  relieved  that  further  operation  was  unnecessary. 

Mr.  H.  J.  Davis  regarded  the  pain  as  due  to  neuralgia  or  neuritis, 
and  he  had  obtained  much  benefit  in  such  cases  fnnn  the  internal 
administration  of  Easton's  syrup  in  drachm  doses. 

Dr.  DoNELAX  asked  whether  the  pain  after  the  operation  was  in  the 
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original  site  or  further  out,  because  in  a  case  he  had  operated  on  for  pain 
pei-sisting  after  operation  a  complete  septum  was  found  dividing  the 
sinus  and  concealing  further  disexse.  He  agreed  with  Mr.  Scanes  Spicer 
as  to  the  wisdom  of  curetting  the  ethmoidal  region  before  deciding  to 
operate  on  the  frontal  sinus. 

The  President  (Dr.  Grant),  in  reply,  said  the  pain  was  not  merely 
in  the  supra-orbital  region  but  also  in  the  infra-orbital  and  the  supra- 
orbital on  the  opposite  side.  The  anterior  part  of  the  middle  turbinal 
was  removed  in  the  first  instance.  When  she  first  came  under  his  care 
she  had  been  operated  upon  elsewhere,  and  when  she  came  to  him  the 
infundibulum  had  been  completely  obliterated.  He  did  not  think  there 
was  any  retention  in  the  meantime.  He  thought  the  pain  was  neuralgic, 
and  Dr.  Davis's  suggestion  appealed  to  him  ;  perhaps  the  several  opera- 
tions had  disturbed  her  nervous  system.  He  had  been  treating  her  by 
quinine,  gelsemium,  croton  chloral,  bromide  of  potassiinn,  valerian,  and 
iodide  of  potassium.  AVhen  he  opened  the  left  antrum  through  the 
nose  there  was  tremendous  thickening  of  the  facial  wall  of  the  antrum. 
He  would  bring  the  case  forward  again. 


Case  of  Frontal  Sinus  Suppuration  of  Short  Duration  (Five 
Months)  in  a  Young  Man  ;  Modified  Operation  Unsatis- 
factory;   Killian's  Radical  Operation;   Rapid  Recovery. 

By  Dr.  Dundas  Grant. 

The  patient^  a  man,  aged  twenty-nine,  was  first  seen  in  Decem- 
ber, 1908,  on  account  of  symptoms  of  suppuration  in  the  left 
maxillary  antrum.  An  alveolar  opening  was  made  and  he  syringed 
it  out  with  borax,  boracic  acid  and  peroxide  of  hydrogen.  When 
first  seen  there  was  dulness  on  transillumination  of  the  left  antrum 
only,  but  when  he  was  examined  again  in  April  the  frontal  sinus 
Avas  also  found  to  be  opaque.  The  anterior  third  of  tlie  middle 
turbinal  was  removed,  also  the  anterior  lip  of  the  hiatus  semi- 
lunaris. It  was  found  possible  to  wash  out  the  frontal  sinus  and  some 
pus  was  evacuated.  No  pain  or  tenderness  was  elicited,  but  on 
account  of  persistence  of  the  suppuration  it  was  decided  to  open 
the  frontal  sinus.  An  opening  was  made  in  the  anterior  wall  and 
pus  was  found  under  tension.  The  cavity  contained  a  large  amount 
of  granulation-tissue.  The  sinus  was  very  large,  extending  slightly 
across  the  middle-line,  but  externally  reaching  the  outer  angle  of 
the  orbit.  In  view  of  the  short  duration  of  the  disease  it  was 
considered  justifiable  to  remove  only  a  portion  of  the  anterior  wall 
and  to  make  a  counter-opening  in  the  bone  at  the  outer  angle  of 
tlie  orbit.  Drainage-tubes  were  inti'oduced  through  this  outer 
opening  and  also  down  the  infundibulum  to  the  nose.  Syringing 
was  carried  out  through  these  drainage-tubes,  but  in  a  fortnight's 
time  when  the  drainage-tubes  were  removed  the  discharge  into  the 
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nose  from  the  sinus  was  so  considerable  tlnit  the  exliibitor  decick-d 
to  carry  out  Killian's  complete  radical  operation  on  the  frontal 
sinus.  At  the  same  time  the  antrum  was  freely  opened  throuo;li 
the  canine  fossa.  The  cavity  was  packed  and  drained  through  the 
inferior  meatus  of  the  nose.  The  antrum  was  found  to  contain  a 
(juautity  of  foetid  pus.  In  two  days  the  plugs  were  removed,  the 
ileal ing  of  the  frontal  sinus  wound  took  place  with  great  rapidity, 
and  the  discharge  diminished  in  a  way  it  showed  no  sign  of  doing- 
after  the  modified  operation. 

Case  uf  Fkontal  Sinus  Soppckation  due  to  Gun-shot  Injuky  in 
A  Femalk  Patient,  aged  twenty-six  ;  Radical  Operation  w'ith 
Unusual  Findings;  Relief. 

By  Dk.  Dundas  Grant. 

The  patient,  a  woman,  aged  twenty-six,  was  first  seen  in  March, 
1909,  complaining  of  discharge  from  the  nose  of  seven  years'  dura- 
tion ;  also  of  pain  in  the  left  supra-orbital  region.  There  was  a 
vertical  depressed  scar  in  the  middle  line  of  the  forehead  dating 
from  a  gun-shot  wound,  which  had  required  some  seven  operations, 
probably  for  the  removal  of  shot  and  portions  of  necrosed  bone. 
On  account  of  the  pain  and  discharge  the  exhibitor  thought  it 
advisable  to  perform  Killian's  radical  frontal  sinus  operation. 
When  the  anterior  wall  of  the  sinus  was  removed  a  bluish,  bulging, 
pulsating  membrane  was  exposed,  which  was  of  extremely  thin 
consistency.  The  whole  of  the  anterior  wall  was  then  removed 
outwards  and  upwards,  but  no  posterior  wall  could  be  found. 
During  the  exploration  the  membrane  was  punctured  and  some 
watery  fiuid  escaped,  after  which  the  membrane  collapsed.  The 
bony  floor  of  the  frontal  sinus  was  then  removed  in  the  usual  way, 
and  the  operation  was  completed.  The  exhibitor  was  in  complete 
uncertainty  as  to  the  nature  of  the  pulsating  membrane,  but  in 
view  of  the  disturbance  of  the  normal  topography  produced  by  the 
injury  and  by  the  previous  operations  he  felt  that  it  was  safer  to 
close  up  the  wound  in  uncertainty  rather  than  to  risk  making  au 
opening  into  the  meningeal  space.  During  the  following  night  the 
patient  had  some  delirium  and  vomiting  of  a  "  pumping  '^  nature 
for  twenty-four  hours.  This  ceased,  however,  towards  the  evening, 
and  when  the  wound  was  dressed  it  was  quite  healthy  in  appear- 
ance. The  temperature  never  went  above  99*2°  F.,  and  no  dis- 
turbing symptoms  presented  themselves.  She  had  still  some 
discliarge  from  the  nose,  but  asserted  that  her  head  was  freer 
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horn   pain    than    it    had    been  for  several   years.     The   exhibitor 
requested  opinions  as  to  the  nature  of  the  exposed  membrane. 

Sir  Felix  Semon  remarked  that  the  iujurv  to  the  forehead  was 
described  as  a  "  gim-shot  "  wound.  It  had  been  inflicted,  however,  with 
a  pea  rifle,  and  the  bidlet  had,  he  supposed,  entered  the  frontal  sinus  and 
had  shattered  the  posterior  wall.  This  would  account  for  the  absence  of 
that  wall  found  at  the  operation.  If  a  shot-gun  had  inflicted  the  injury 
the  patient's  face  woidd  have  been  seriously  damaged. 

Dr.  Hill  asked  whether  the  pulsation  of  the  memln-ane  was  synchro- 
nous with  the  pulse  or  with  respiration. 

The  President,  in  reply,  said  the  tumour  pulsated  Avith  respiration. 
The  gun  was  in  the  patient's  own  hand,  so  that  it  must  have  been  fired 
point-blank. 

Dr.  Dan  McKenzie,  who  had  assisted  Dr.  Grant  at  the  operation, 
suggested  that  the  membranous  swelling  enclosing  the  fluid  Avas  an  arach- 
noid cyst  due  to  the  original  traumatism.  This  he  considered  the  only 
explanation  that  in  any  way  accounted  for  the  unusual  findings. 

Dr.  Hill  asked  if  the  ctura  was  absent. 

Mr.  Fitzgerald  Poavell  said  that  if  it  Avas  assumed  that  the  sinus 
was  a  very  small  one  to  begin  Ayith,  the  anterior  wall  might  have  been 
destroyed  b}'  the  accident,  and  in  that  case  at  the  operation  the  posterior 
liad  been  mistaken  for  the  anterior  Avail.  Cases  undoubtedly  occurred 
where  the  sinus  was  so  small  that  at  operation  it  Avas  not  discovered  at 
all. 

The  President  considered  Dr.  Fitzgerald  Powell's  suggestion  most 
ingenious,  but  he  did  not  think,  Avith  the  care  taken  in  the  operation,  that 
if  the  condition  mentioned  had  been  there  it  would  haA^e  been  OA-erlooked, 
because  in  remoA'ing  the  wall  the  infundibulum  was  found  behind  it. 

Dr.  Pegler  agreed  Avith  Mr.  Fitzgerald  PoAvell  that  the  frontal  sinus 
was  occasionally  so  small  that  Avhen  the  anterior  wall  was  removed  no 
sinus  AA^as  disclosed. 


Patient  avith  Congenital  Fistula  in  Mid-line  or  Nose. 

By  Dk.  Lambekt  Lack. 

The  patient  had  a  small  fistula  in  the  median  line  of  the  nose 
opposite  the  junction  of  the  cartilages  and  bones.  The  opening 
barely  admitted  the  finest  probe.  The  sinus  ran  upwards  toAvards 
the  nasal  bones.  Four  patients  Avith  this  exceeding  rare  condition 
Avere  at  present  under  his  care.  He  had  never  seen  one  before,  but 
one  case  of  dermoid  cyst  in  this  region  Avas  shoAvn  at  an  early 
meeting  of  this  Society.  The  microscopical  specimens  Avere  pre- 
pared by  Dr.  H.  M.  Turnbull,  of  the  London  Hospital,  from  the  first 
case  operated  on.  The  fistula  dilated  below  the  surface,  forming  a 
small  trumpet-shaped  mass.  Dr.  Turnbull  reported  that  on  longi- 
tudinal section  the  epithelium  dipped  down  Avith  its  horny  covering 
on  each  side  of  a  narroAv  channel,  AA'hich  dilated  to  form  the  Avider 
cavity.     Tliis  latter  cavity   Avas  lined  "VAith   epithelium  Avith  lioni, 
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and  in  one  of  its  walls  wcri'  haii-s.  Tlu'  lU't-jxT  part  of  the  tviniipet- 
sluipod  mass  consisted  of  vascular  connective  tissue,  "with  a  central 
small  oval  mass  of  squamous  epithelium  surrounded  by  a  "  palisade  " 
layer  of  basal  cells  lying-  on  a  hyaline  basement  membrane.  It  was 
solid  and  showed  no  horn.  At  one  end  the  cells  were  swollen,  sug- 
gesting  a  sebaceous  gland,  in  one  section  there  was  a  special 
layer  of  connective-tissue  cells,  apparently  dermis  of  a  hair-follicle. 
These  epithelial  growths  had,  therefore,  the  structure  of  hair- 
follicles.     There  were  some  sweat-ducts  in  this  section. 

Microscopical  sections  of  a  similar  sinus  removed  from  another 
patient  were  shown. 

Dr.  Hill  remarked  that  according-  to  the  patient's  mother  nothing 
was  noticed  on  the  uose  at  birth,  and  nothing  appeared  until  after  the 
patient  went  to  school.  At  the  age  of  five  years  a  foreign  body  was  found 
in  the  uose,  and  discharge  appeared  at  that  time.  The  present  trouble 
dated  from  that  incident.  Consequently  he  doubted  whether  it  should  be 
tenned  "  congenital." 

Mr.  Fitzgerald  Powell  had  seen  three  or  four  of  these  cases  with 
ingrowing  cuticle.  Sebaceous  matter  was  exuded,  and  when  probed  they 
were  found  to  be  like  the  congenital  sinuses  met  with  in  the  neighbour- 
hood of  the  ear. 

Mr.  Kelson,  in  1904,  had  seen  a  case  similar  to  this  one.  Congenital 
"  sinus '"  was  the  proper  term,  not  "fistula,"  because  they  did  not  lead  to 
any  cavity.  It  was  curious  that  nine  out  of  ten  parents  of  these  cases 
denied  the  appearance  of  anything  abnonnal  at  birth.  Probably  they 
were  cysts  Avhieh  broke  and  left  a  sinus.  The  developmental  origin  was 
proved  l\v  the  microscopical  examination. 

Dr.  Pegler  had,  in  1907,  seen  a  similar  lesion  in  an  adult,  from 
Australia.     It  was  operated  on  l\v  Mr.  Walshani  and  cured. 

Dr.  Watson  Williams  reminded  the  Section  that  these  abnormalities 
were  due  to  incomplete  fusion  of  the  pre-oral  arches.  A  case  had  been 
puV)lished  and  illustrated  by  Mr.  Stewart  some  time  ago  in  which  a  deep 
depression  in  the  uose  existed. 

Mr.  Herbert  Tillet  had  recently  seen  a  similar  case  in  which 
there  was  also  a  dermoid  cyst  of  the  temple,  which  was  removed  by 
Sir  Victor  Horslev. 


Skc^ikl  to  Case  of  Intrinsic  Laryngeal  Neoplasm  (Chiefly  of 
Left  Vocal  Cord)  of  L^xusl:al  Appearance  in  a  Man,  aged 
Seventy-three, 

By  Dr.  K.  H.  Scanes  Spicer. 

(Previously  shown  June,  1905,  February,  1906,  March,  1908, 
April.  1908.) 

The  case  had  been  operated  on  by  another  surgeon,  but  the 
patient  died  shortly  after  the  operation.  No  evidence  of  malig- 
luincv  had  been  forthcominor. 
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Dr.  Hill  said  that  the  operation  had  been  performed  by  him 
because  he  had  considered  the  disease  to  be  malignant.  When  the  patient 
came  to  him  he  "vvas  suffei'ing  from  dyspnoea  due  to  the  laryngeal  obstruc- 
tion. Tracheotomy  Avas  called  for,  and  so  the  speaker  concluded  thyro- 
fissure  might  as  well  be  done.  The  operation  was  accordingly  performed, 
and,  clinically,  the  growth  seemed  to  be  malignant.  It  was,  howeyer,  very 
soft  and  friable,  and  could  not  be  removed  en  masse,  so  that  it  was 
impossible  to  obtain  a  satisfactory  specimen  for  pathological  examination. 
Still,  he  had  no  doubt  that  it  was  malignant.  The  patient  Avas  old  and 
feeble,  and,  on  account  of  the  free  Ijleeding  which  had  occurred  at  the 
operation,  he  left  the  Halm's  cannula  in  position  for  the  first  night. 
About  forty  hours  after  the  operation  the  temperatui-e  rose ;  and  the 
patient  died  in  two  days.     He  was  unable  to  cough  after  the  operation. 

Dr.  Pegler  reported  that  the  last  set  of  slides  bearing  sections  from 
specimens  removed  intra-laryngeally  from  this  case  showed  distinct 
evidence  of  malignancy  in  cell-nests,  etc.  The  first  set  examined  had 
revealed  only  papillomatous  tissue  with  keratosis. 

Dr.  JoBSON  HoRNE  expressed  the  indebtedness  of  the  Section  to  Mr. 
Scanes  Spicer  for  the  opportunity  of  following  up  the  case  to  its  unfor- 
tunate end.  The  absence  of  a  post-mortem  examination  of  the  larynx, 
however,  left  the  question  of  malignancy  still  unsettled.  The  whole 
question  of  cell-nests  depended  upon  hoAv  the  tissue  was  cut,  for  papilloma, 
if  cvit  obliquely,  would  show  cell-nests. 


Removal  op  a  Machine  Needle  Rigidly  Impacted  in  Median 
Sagittal  Plane  of  the  Larynx  of  a  Youth  after  some 
Alarming  Symptoms  (needle  and  diagram  shown). 

By  Dr.  Scanes  Spicer. 

The  needle  lay  iu  the  antero-posterior  diameter  of  the  larynx 
with  one  end  at  the  cricoid  and  the  other  near  the  hyoid  bone, 
under  the  epiglottis.  It  could  be  both  seen  and  felt,  and  removal 
was  first  of  all  attempted  under  cocaine,  but  it  was  so  firmly 
wedged  that  the  attempt  had  to  be  given  up.  Chloroform  was 
then  administered  in  the  upright  position,  and,  under  X-ray 
illumination,  the  needle  was  caught  and  forcibly  pulled  on  with 
Mackenzie's  forceps,  A  sensation  of  something  giving  was  then 
experienced,  and  the  patient  turned  pale  and  stopped  breathing. 
After  he  had  been  laid  flat  and  breathing  had  been  re-established, 
it  was  discovered  that  the  extremity  of  the  needle  liad  perforated 
the  front  of  the  larynx,  and  that  its  point  could  be  felt  under  the 
skin.     An  incision  was  made  over  it  and  the  needle  removed. 

A  Case  of  Mycosis  of  Tonsil,  Pharynx  and  Tongue  in  a  Man, 

aged  thirty. 

l')V  J)k.  Scanes  Spicer. 
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Man,  acki)  Tiiuv'ty-onk,  with   Lahyngeal  Growth. 

\\\   1)k.   liaviN   MooKE. 

The  patient,  a  clerk,  came  to  tlie  Throat  Department,  King's 
College  Hospital,  on  April  (i,  complaining  of  hoarseness  of  voice 
for  three  years,  coming  on  gradually,  with  sore  throat  for  past 
seven  weeks;  only  as  voiceless  at  present  since  February  last. 
'J'here  were  no  signs  of  tuberculosis  of  lungs  ;  no  temperature  ;  no 
enlarged  glands.  On  examination  an  irregular  growth  was  seen 
projecting  from  the  left  ventricular  band,  covering  all  but  the 
posterior  end  of  vocal  cord  on  that  side,  which  was  fixed ;  no 
ulceration  of  surface.  This  case  was  similar  to  one  shown  at  this 
meeting  on  March  5  last.     Opinions  were  invited  as  to  diagnosis. 

Mv.  H.  J.  Davis  was  of  opinion  that  the  growth  Avas  a  papilloma  in 
an  unusual  situation. 

The  President  considered  it,  on  account  of  the  smoothness  of  its 
surface,  more  likely  to  be  a  fibroma,  possibly  cedematous. 

Woman,  aged  Fifty-fouk  ;    Cheonic    Maxillary   Suppdeatiok 
Simulating  Malignant  Disease. 

By  Dr.  Donelan. 

The  patient  was  admitted  to  the  Italian  Hospital,  March  14, 
1909,  under  the  care  of  Mr.  T.  P.  Legge.  There  was  a  large 
fungous  mass  occupying  almost  the  whole  right  alveolar  border 
and  extending  nearly  to  the  middle  line  of  palate.  Two  or  three 
delayed  tooth-stumps  and  whole  area  of  superior  maxilla  swollen 
and  tender.  Condition  had  arisen  gradually  in  previous  three 
months.  Appearances  suggested  sarcoma.  On  March  19  Mr. 
Legge  extracted  the  stumps,  perforated  the  alveolus  and  found 
pus.  Microscopically  the  fungous  mass  consisted  of  inflammatory 
tissue.  Treatment  of  suppuration  and  inflammation  by  irrigation 
through  alveolar  border.  Mr.  Legge  transferred  patient  to  exhi- 
bitor for  intra-nasal  operation.  This  was  done  on  April  16,  and 
consisted  in  the  removal  of  the  middle  third  of  the  inferior 
turbinal,  together  with  a  large  triangular  portion  of  the  external 
nasal  wall  by  means  of  rectangular  chisel.  The  posterior  portion 
of  turbinal  being  polypoid  was  removed  on  April  22.  Patient  made 
good  recovery,  though  there  was  pus  still  at  times,  probably  due 
to  re-infection  through  alveolar  opening,  which  it  was  now^  pro- 
posed to  close.  The  anterior  portion  of  turbinal  was  left  because 
it  bore  no  useful  .surgical  relation  to  the  antrum,  while  its  removal 
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endangered  the  nasal  duct,  and  because  leaving  it  gives  some 
protection  to  the  newl^-  exposed  cavity  from  the  respiratory 
current. 

The  President  asked  whether  anyone  could  explain  the  swelling  on 
the  palatal  surface  on  the  exterior  border,  which  anio-ht  be  periostitis  from 
the  diseased  tooth. 


A    Little    Girl,    aged   twelve,    with    a    Primary    Sore    on    thk 

Upper   Lip. 

By  Dr.  H.  J.  Davis. 

The  child  attended  in  the  Department  for  Avhat  Avas  diagnosed 
as  "  mumps  ^^  fourteen  days  ago.  This  week  what  Avas  undoubtedly 
a  Hunterian  sore  AA'as  visible  in  the  middle  line  of  the  lip.  The 
enormous  collar  of  glands,  which  were  as  hard  as  stones,  Avas 
characteristic  of  the  disease.  'No  family  history  of  any  affection. 
The  mother  Ayas  a  manageress  in  a  laundry.  Though  it  Ayas 
possible  that  her})es  \yitli  septic  glands,  anthrax,  or  infection  from 
a  vaccination  pustule  might  cause  such  a  condition,  the  colour  and 
dry  appearance  of  the  "scab"  on  the  lip  and  the  unusual  glandular 
enlargement  was  typical  of  primary  syphilis  at  the  junction  of  skin 
and  mucous  membrane.  Several  ayIio  had  seen  the  child  did  not 
agree  Ayith  the  diagnosis,  and  the  exhibitor  asked  the  opinion  of 
the  Section. 

Photographs  relating  to  the  case  ^vere  shoAvn,  also  a  slide 
shoAying  spirochfetje. 

Dr.  JoBSON  HoRNE.  referring  to  primary  sores  on  unusual  situations, 
recalled  to  memory  several  Avhieh  Dr.  Davis  had  shoAvn,  one  a  case  of 
chancre  of  the  ala  nasi.  Eemarking  on  the  opportunities  which  members 
of  this  Section  enjoyed  of  seeing  many  such  cases,  he  suggested  that  a 
report  dealing  Avith  the  cases  which  they  had  had  on  exhibition  woidd 
proA'e  a  valuable  addition  to  the  literature  of  syphilis. 

Mr.  Dennis  Yinrace  asked  the  exliil)itor  whether  the  date  of  the 
appearance  of  the  lesion  on  the  lip  had  been  definitely  fixed.  The 
patient's  mother  said  that  five  Aveeks  ago  the  lip  Avas  quite  sound,  and  at 
the  pi'esent  moment  a  secondary  syphilide  Avas  to  be  seen  on  the  skin. 
The  glandular  enlargement  might  be  due  to  causes  other  than  syphilis. 

Mr.  Archibald  Smith  had  prepared  the  smear  Avhich  showed  the 
spirochaetse  from  secretion  obtained  under  the  scab  coA-ering  the  chancre. 
None  Avere  foimd  in  fluid  from  the  glands.  The  glandular  enlargement 
was  probably  not  entirely  syphilitic.  Hence  the  difiiculty  of  finding 
spirochaetse  in  that  situation. 

The  President  said  that  Avhen  Dr.  McKenzie  punctured  for  him  the 
glands  in  a  case  of  his  tAvo  months  ago  no  spirochset®  Avere  obtained  from 
thai  fluid,  nor  from  the  surface  of  the  chancre,  but  only  from  needling  in 
the  depths  of  the  chancre,  and  that  bore  out  Avhat  Mr.  Archibald  Smith 
had  said. 
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Mr.  Kelson  remarked  on  the  slight  induration  around  the  sore  ou 
tlie  lip.  and  emphasised  the  importance  of  dia^mosing  these  cases  early. 

Dr.  Davis,  in  replv,  said  the  patient  had  some  carious  teeth,  but  the 
glandular  enlargement  was  due,  he  thought,  to  the  specific  disease.  In- 
diu-ation  in  these  sores  was  \isually  very  slight.  No  doubt  the  infection 
had  entered  bv  a  crack  in  the  lip."  He  had  some  time  ago  investigated 
the  spread  of "  the  disease  in  one  family  in  which  four  individuals  were 
infected  through  the  mouth.  Dr.  Abraham  had  informed  him  that  in 
Africa  and  elsewhere  in  the  tropics  the  extra-genital  syphilis  ran  through 
whole  families.  Since  the  notes  on  this  case  had  V)een  made  he  had  dis- 
covered that  a  sister  of  the  patient  was  suffering  from  the  disease, 
mucous  patches  having  appeared  in  the  mouth  and  o\\  the  tonsils. 
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November  6,  1908. 
Di;.   LuCAE  in  the  Chair 


Abstract  of  the  Report  of  the  rroceecUugs-  hy  Dk.  Soxntag. 

Tinnitus  Aurium  of  a  Clicking  Chakactek. 

By  Dk.  Gkossmann. 

The  patient  was  a  woman,  aged  twenty-three.  The  tinnitus 
could  l>e  heard  by  others,  and  was  the  more  peculiar  as  it  gave  the 
impres.sion  of  originating  in  the  nose  since  the  sound  seemed  to 
issue  from  the  nostrils.  The  cause  was  a  clonic  spasm  of  the  M. 
tensor  palati,  which  could  be  seen  during  inspection  of  tlie  nares. 

Exfoliation  of  the  Cochlea. 

By  Dk.  Lucae. 

This  was  a  man,  aged  sixty-five,  whom  he  had  had  under 
c»bsei*vation  for  some  years,  and  whose  right  ear  was  the  seat  of  an 
extensive  caries  and  a  cholesteatoma  had  formed.  All  operative 
interference  had  been  declined,  so  that  the  treatment  had  been 
purely  expectant,  and  two  sequestra  had  been  discharged  from  the 
inner  ear,  which  represented  almost  the  entire  cochlea,  after  which 
healing  took  place  within  a  short  while,  and  the  cavity  was  now 
soundly  covered  with  epidermis.  Shortly  before  the  cochlea  had 
exfoliated  the  patient  remarked  that   he  heard  decidodlv  better 
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Avith  the  riffht  ear,  and  on  examination  it  was  further  discovered 
that  it  made  no  difference  whether  this  meatus  was  closed  or  open 
whilst  the  left  ear  was  occluded.  The  patient  also  observed  that 
he  could  hear  conversation  on  the  right  side  better  whilst  in  noisy 
surroundings  if  he  closed  the  sound  ear  on  the  left  side.  The 
tuning-forks  C  4,  C  3  and  C  2  were  heard  on  the  right  side,  this 
fact  being  determined  as  follows:  The  meatus  being  closed  the 
tuning-fork  was  held  close  to  the  right  ear  till  it  could  no  longer  be 
perceived  ;  the  meatus  was  then  uncovered,  Avhen  it  was  found  that 
the  note  could  again  be  heard,  C  5  and  C  6  were  not  heard. 
Some  difficulty  arose  in  explaining  tliis  condition,  as  it  was  not 
known  precisely  how  much  of  the  cochlea  remained. 

Dr.  Lucae  referred  to  the  "  noise "  apparatus  which  Barany 
had  lately  introduced  for  the  purpose  of  absolutely  eliminating  the 
perception  of  one  ear  whilst  the  other  was  being  investigated,  and 
remarked  that  he  himself  had  already,  for  the  last  year,  adopted  a 
similar  method  by  utilising  the  oto-massage  machine. 

Dr.  ScHAFER  considered  that  the  solution  of  this  phenomenon 
lay  in  the  conduction  of  the  sound-waves  through  the  skull. 
Possibly  also  tactile  sensibility  should  be  taken  into  account. 

Dr.  Denneet  had  made  similar  observations  to  those  of  Dr. 
Lucae  in  a  case  in  which  he  had  had  to  remove  the  vestibule, 
semi-circular  canals  and  cochlea  on  account  of  caries. 

Dr.  Wagexer  suggested  that  closing  one  ear  in  itself  produced 
noises  which  interfered  with  the  accurate  perception  of  the  other 
ear.  Thus  the  improvement  reported  in  the  case  in  question  should 
not  be  regarded  as  dependent  on  a  maintained  power  of  perception, 
but  as  attributable  to  the  removal  of  a  disturbing  influence  from 
the  sound  ear. 

Dr.  Lucae,  in  reply,  said  that  he  had  carried  out  the  tests  in 
this  case  in  the  following  manner  :  The  hearing  was  first  tested 
with  the  sound  ear  closed  and  the  diseased  one  open,  and  then, 
whilst  the  tuning-fork  could  still  be  heard  by  the  diseased  side, 
the  sound  side  was  suddenly  opened,  and  then  also  the  note  was 
still  heard  in  the  diseased  ear  because  the  power  of  perception 
in  the  sound  side  was  depreciated.  The  fact  that  some  musical 
sounds  and  conversation  were  heard  on  the  diseased  side  pointed  to 
the  conclusion  that  there  were  still  some  "islands"  of  hearing 
remaining. 

Dr.  Clauss  remarked,  in  reference  to  Weber's  test,  that  when 
the  tuning-fork  Avas  placed  on  the  vertex  the  sound-waves  were  not 
merely  confined  to  the  bone  but  also  set  the  air  in  the  meatus  in 
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motion,  as,  indeed,  Dr.  Lucae  had  demonstrated  botli  m  the 
cadaver  and  the  living-  subject.  Wlien  tlie  ear  was  closed  the 
sound-waves  were  reflected  on  to  the  tympanic  membrane  and  the 
note  thereby  intensified. 

Dr.  Dennekt  said  that  sound-waves  were  conducted  with  less 
intensity  by  air  than  by  media  of  a  firmer  character.  Weber's 
test  was  of  little  value  for  purposes  of  differential  diagnosis  by 
itself  on  account  of  the  varying  consistency  of  skull-bones,  and  it 
should  only  be  regarded  as  corroborative,  the  chi(;f  point  being  to 
test  the  hearing  by  air-conduction. 

Dr.  IjICAe  reminded  the  meeting  that  he  liad  previously 
described  a  test  which  showed  that  the  intensification  of  the  sound 
during  Weber's  test  was  dependent  on  the  relation  both  of  the 
meatus  to  the  lower  tuning-forks  and  of  the  length  of  the  sound- 
waves to  that  of  the  meatus,  and  that  the  intensification  of  the 
sound  was  due  to  resonance. 

Dr.  Denneet  recommended  caution  in  the  investigation  with 
conversation  tubes,  as  different  results  were  obtained  with  tubes  of 
different  diameter. 

Cysticerccs  Racemosus  of  the  Base  or  the  Brain  causing 
Disturbance  of  Hearing. 

By  Dr.  Benda  and  Dr.  Schwabach. 

The  patient  was  a  woman  who  suffered  with  giddiness,  left- 
sided  headache,  and  extreme  deafness  in  the  left  ear.  The 
tympanic  membrane  was  normal  on  both  sides,  the  range  for 
whispers  on  the  right  normal,  on  the  left  almost  nil.  The  discs 
were  choked,  and  she  had  facial  paralysis  on  the  left  side.  Weber 
was  referred  to  the  right  ear ;  there  was  no  nystagmus.  Lumbar 
puncture  revealed  a  clear  fluid  under  raised  pressure.  Disease  of 
the  inner  ear  was  diagnosed,  due  to  a  tumour  of  the  cerebellum 
involving  the  eighth  nerve.  At  the  autopsy  a  Cysticercns  racemosus 
Avas  found  at  the  base  of  the  brain,  with  inflammatory  thickening 
around  the  facial  and  auditory  nerves. 

Dr.  Benda,  who  performed  the  post-mortem  examination,  said 
that  he  had  found  a  C i/st icercus  racemosus,  a  form  of  the  Ci/sticercns 
celhdoi^s',  which,  as  Zenkcrs  has  pointed  out,  exhibits  a  preference 
for  the  meninges,  and  which  takes  a  rather  long  time  to  develop. 
One  could  even  see  with  the  naked  eye  that  the  tumour  invaded 
the  medulla.  Other  cysticerci  were  also  found  in  the  ependyma. 
The  condition  had  given  rise  to  a  certain  amount  of  giant-celled 
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infiltration,  so  that  in  this  respect  there  was  some  resemblance  to 
syphilitic  and  tubercular  tumours. 

A  Tumour  of  the  Petrous  Bone  Associated  with  Multiple 

Paralyses. 

By  Dr.  Bielschowsky  and  Dr.  Schwabach. 

This  occurred  in  a  woman  Avhose  tympanic  membranes  were 
normal,  who  had  facial  paralysis,  and  suffered  from  dizziness  and 
vomiting.  A  tumour  lying  iu  the  angle  between  the  pons  and  the 
cerebellum,  involving  the  eighth  nerve,  was  diagnosed.  The 
hearing  on  the  right  side  was  normal,  on  the  left  side  complete 
deafness.     There  was  no  nystagmus.     Weber  to  the  sound  ear. 

Post  mortem  a  tumour  was  found  invading  almost  the  whole 
peti'ous  bone. 

Dr.  Bielschowsky  laid  stress  on  the  pai-alysis  as  a  means  of 
differential  diagnosis.  No  less  than  eight  nerves  were  paralysed, 
which  was  to  be  explained  by  the  growth  in  the  petrous  bone 
pressing  on  the  nerves  as  they  issued  through  the  foramina.  A 
tumour  in  the  angle  between  the  pons  and  the  cerebellum  did  not 
affect  the  nerves  so  soon.  On  the  other  hand,  a  tumour  in  the 
petrous  bone  was  usually  slower  in  its  development.  The  lack  of 
cerebellar  symptoms,  cerebellar  ataxia,  and  conjugate  deviation  of 
the  eyes  all  were  in  favour  of  a  growth  of  the  petrous  bone. 

Dr.  Sturmann  had  examined  the  larynx  in  this  case  and  had  at 
once  been  able  to  recognise  paralysis  of  the  arytasnoideus  posticus  ; 
later  complete  recurrent  paralysis  had  occurred. 

Dr.  AVagener  asked  if  the  caloric  nystagmus  had  been  inves- 
tigated. 

Dr.  Schwabach  replied  that  this  had  not  been  tested,  since  at 
the  time  when  this  case  first  came  under  observation  (three  years 
ago)  no  importance  was  attached  to  this  test. 

Dr.  Wagener  considered  that  the  failure  of  response  to  the 
caloric  tests  was  a  very  early  symptom  in  cases  of  tumour  of  the 
eighth  nerve.  Multiple  paralyses  were  of  little  value  in  differential 
diagnosis,  since  tumours  of  the  petrous  bone  commenced  in  various 
positions.  The  condition  of  the  tympanic  membrane  was  the  most 
important  point,  as  tumours  of  the  petrous  bone  were  nearly  always 
associated  with  middle-ear  disease.  X-ray  pictures  wore  also  of 
use,  because  lesions  of  the  mastoid  process  could  be  demonstrated 
by  this  means. 

Dr.  Gra bower  agreed   with  Di-.   liielschowsky  as  regards  his 
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vioAV  of  tumours  in  the  angle  l)et\voen  tlie  pons  and  the  cere- 
bellum. 

Dr.  Wagknek  had  t\)und  the  same  symptoms  described  in  nine 
cases  of  tumour  involving  the  auditory  nerve,  viz.  choked  disc, 
destruction  of  the  cochlea,  failure  of  vestibular  reaction,  and  facial 
]iaralysis. 

Dr.  BiKLScnowsKV  did  not  rely  on  any  one  single  symptom,  l)ut 
was  in  agreement  with  the  other  speakers  as  regards  the  value  of 
choked  discs  in  cases  of  cerebellar  tumours. 

Dr.  ScHWABACH,  in  conclusion,  took  exception  to  tlie  statement 
that  tumours  of  the  peti'ous  bone  were  nearly  always  due  to 
middle-ear  disease;  in  his  case  the  tympanic  metnbrane  was 
normal. 

Gumma  of  the  Mastoid  Process  with  Syphilitic  Lesions  ox  the 
Floor  of  the  Nose. 

By   Dr.  Brunck. 

A  Case  op  Luxation  op  the  Incus. 

By   Dr.  Beyer. 

Tlie  patient,  after  a  fall  on  the  stairs,  suffered  from  a  discharge 
in  the  ear  and  tinnitus.  In  the  right  ear  the  heaving  Avas  normal^ 
on  the  left  side  whispers  were  only  heard  ad  concham.  A\'eber 
was  referred  to  the  diseased  side.  As  the  discharge  ceased  a 
whitish  protuberance  could  be  detected  in  the  posterior  superior 
quadrant,  which  gave  the  impression  of  bone  to  the  probe  and 
which  could  only  be  the  dislocated  incus.  Dr.  Passow  had 
removed  the  incus  under  a  general  anaesthetic;  the  long  process 
of  this  ossicle  was  found  to  be  broken.  The  tinnitus  ceased  imme- 
diately after  the  operation,  and  the  patient  could  now  hear  wdiispers 
at  a  distance  of  three  to  four  metres. 

Alex.  R.  Tweedie. 


Dr.  O.  T.  Freer,  Professor  of  Laryngology  at  Rush  Medical 
College,  Chicago,  U.S.A.,  has  been  elected  Corresponding  Fellow  of 
the  Danish  Otological  and  Laryngological  Society. 
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THE    VIENNA    LARYNGOLOGICAL    SOCIETY. 


January  13,  1909. 


Pkofessor  Chiari  in  the  Chair. 


{Abstract  Account  of  the  Proceedings,) 

Total  Extiepatiox  of  the  Larynx  for  Carcinoma. 

By  Prof.  Chiari. 

A  male,  aged  forty-eight,  had  come  to  consult  him  on  Septem- 
ber 10,  1908,  complaining  that  his  voice  had  been  husky  for  the 
last  year.  Both  vocal  cords  were  red,  thickened,  infiltrated  and 
uneven,  but  movable.  On  the  left  the  growth  was  comparatively 
circumscribed,  whilst  on  the  right  the  whole  cord  generally  was 
involved.  Pieces  removed  from  the  left  ventricular  area  on  the 
next  day  proved  to  be  epithelial  carcinoma.  Thyrotomy  was 
advised.  On  October  23,  in  consultation  with  Dr.  Hajek,  several 
pieces  were  removed  from  the  larynx,  which,  however,  only  con- 
sisted of  inflammatory  tissue.  In  the  middle  of  this  month 
tracheotomy  had  been  performed  by  Dr.  Hansey  on  account  of 
dyspnoea.  As  no  tumour  could  now  be  detected  it  was  decided  to 
adopt  an  expectant  line  of  treatment.  The  patient  was  not  seen 
again  till  December  15,  when  the  right  cord  was  found  movable 
and  almost  normal  in  appearance,  but  the  left  ventricular  band  was 
much  infiltrated,  and  a  small  growth  could  be  seen  in  front  of  it, 
whilst  the  arytaenoid  cartilage  on  the  same  side  was  swollen  and 
fixed.  Histological  examination  showed  this  condition  to  be  car- 
cinomatous. Extirpation  of  the  larjaix  was  therefore  decided  upon, 
and  was  undertaken  on  December  22,  a  total  removal  being  found 
necessary  although  excision  of  only  one  half  Avas  contemplated 
beforehand.  The  trachea  was  united  forwards  to  the  skin,  and 
the  pharynx  completely  closed.  Eecovery  was  uneventful,  with 
the  exception  of  the  formation  of  a  small  fistula  beneath  thehyoid, 
which,  however,  soon  closed.  The  patient  now  could  swallow 
easily,  and  could  make  himself  understood  in  a  whisper.  He  was 
now  to  begin  to  practise  speaking. 

Primary  Pemphigus  of  the  Mucous  Membrane  (without  Involve- 
ment OF  the  Skin). 

■  By  Dr.   Emil   Glas. 

The    patient  was    a  wouian,   aged   sixty-three,    in  whom    soft 
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vesicles,  varyine-  in  size  and  tilled  with  a  cloud}-  secretion,  occupied 
the  lingual  and  laryngeal  aspects  of  the  epiglottis,  the  ary-epiglottic 
folds,  and  inferior  surface  of  the  tongue  round  the  frfenuni.  A 
lartrer  number  had  already  bnrst,  and  were  only  represented  by 
shreds  of  epithelium.  The  acute  nature  of  the  occurrence  of  these 
vesicles  could  often  be  observed  from  day  to  day,  but  their  disap- 
pearance was  much  slower.  Arsenic  Avas  useless  in  these  cases, 
and  only  some  local  anodyne,  e.  g.  orthoform,  was  recommended  to 
allav  the  very  slight  dysp^iagia  which  accompanied  this  condition. 

Case  of  Perverted  Movement  of  the  Yocal  Coeds  during  In- 
spiration, Associated  with  Attacks  of  Extreme  Spasticity 
OF  THE  Larynx. 

By  Dr.  Emil  Glas. 

The  patient  was  a  man,  aged  sixty,  of  a  very  irritable  nature, 
who  suffered  from  repeated  attacks  of  severe  dyspna>a,  sometimes 
even  at  night,  which  were  undoubtedly  to  be  regarded  as  due  to  a 
spastic  condition  of  the  larynx,  and  which  corresponded  with  the 
results  obtained  on  laryngoscopical  examination.  Thus,  if  the 
patient  were  asked  to  take  a  deep  breath  a  spasm  of  the  adductors 
ensued  which  lasted  a  long  while,  and  this  phenomenon  could  also 
be  artificially  provoked  by  touching  the  cords  with  a  probe.  Such 
attacks  occurred  as  very  early  symptoms  in  tabes,  as  the  exhibitor 
had  had  the  opportunity  of  demonstrating,  and  were  not  infre- 
quently associated  with  paral3-sis  of  the  crico-aryt^enoideus  posticus 
(laryngeal  crises).  There  was  no  reason,  however,  in  this  case  to 
suspect  tabes  or  tetanus,  and  he  regarded  this  condition  as  being 
due  to  a  hyper-excitability  of  adductor  centres,  and  which  up  till 
now  had  responded  to  no  treatment. 

Dr.  Kahler  asked  if  this  phenomenon  took  place  even  after  the 
application  of  cocaine. 

Dr.  Fein  recalled  a  case  of  perverted  action  of  the  vocal  cords 
in  a  young  girl,  which  he  had  shown  some  years  before  at  a  meeting 
of  this  Society.  His  patient  had  hysterical  stigmata  of  a  different 
character,  but  examination  of  the  larynx  revealed  the  same  state 
of  affairs  as  appeared  in  the  case  before  them.  He  had  adopted 
breathing  exercises  under  the  guidance  of  the  laryngeal  mirror, 
and  after  a  few  weeks  had  reported  a  cure.  Possibly  it  might  be 
\\orth  while  to  try  this  method  in  the  present  instance. 

Dr.  Gl.as  replied  that  all  attempts  to  cocainise  the  larynx  had 
produced  such  severe  attacks  that  complete  local  anaesthesia  of  the 
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mucous  membrane  had  been  impossible.  He  proposed  to  commence 
breathing  exercises  and  also  to  introduce  cocaine  by  inhalation  of  a 
spray,  and  -would  report  the  results  later. 


PROCEEDINGS  OF  THE  AMERICAN  LARYNGO- 
LOGICAL,  RHINOLOGICAL,  AND  OTOLOGICAL 
SOCIETY. 


Fourteenth  Annual  Meeting,  held  at  Pittslurg,  Pa.,  May  28,  29,  and  30,  1908. 


De.  Ewing  W.  Day,  President,  in  the  Chair. 


[Continued  from  jiage  355.) 

The  Post-Operative  Effects  of  the  Stacke  Operation. 

By  Dr.  James  F.  McKernon  (New  York  City). 

The  indication  for  the  radical  operation  was  the  presence  of 
dead  bone  in  the  tympanic  cavity.  It  was  unwise  to  perform  the 
operation  on  account  of  a  discharge  from  the  middle  ear  of  a  few 
weeks^  or  months'  duration,  and  where  no  dead  bone  could  be 
demonstrated.  In  discussing  the  post-operative  effects  of  the 
Stacke  operation  the  question  of  percentage  of  recurrences  was  an 
important  one.  Fully  one  quarter,  according  to  the  author,  of  the 
total  number  operated  upon  lapse  into  the  recurrent  class,  and  yet 
many  operators  claim  only  4  or  5  per  cent,  of  recurrences.  The 
cause  of  recurrence  was  not  always  a  failure  to  remove  all  the  dead 
bone,  though  frequently  such  was  the  case,  but  many  times  the 
failure  was  due  to  faulty  technique  in  dressing  after  the  patient 
was  discharged  from  the  hospital.  The  importance  of  expert 
attention  in  the  matter  of  after-care  was  strongly  emphasised. 
Another  cause  of  recurrence  was  the  omission  properly  to  rim  out 
and  remove  all  diseased  tissue  at  the  tympanic  orifice  of  the 
Eustachian  tube.  A  still  further  cause,  acting  by  way  of  the 
Eustachian  tube,  was  the  extension  of  infection,  in  patients  who 
easily  contract  colds,  from  the  tube  to  a  mass  of  new  scar-tissue 
lying  over  the  tube,  with  the  result  that  this  becomes  broken  down, 
a  direct  communication  being  once  more  established  between  the 
tympanic  cavity  and  the  pharynx.  The  cause  of  this  extension 
was  in  large  measure  adenoids  in  the  naso-pharynx.  The  effect  of 
the  operation  upon  audition  was  perhaps  the  most  important  point  to 


July,  1909. 


Rhinology,  and  Otology.  395 


the  patient,  and  should  he  traid^ly  discussed  with  him.  The  author 
had  only  seen  one  case  where  the  hearing  was  permanently  improved 
t"olh)wing  the  operation,  and  he  did  not  believe  that  permanent 
itn|)rovement  resulted  in  the  nuijority  of  cases.  The  supposed 
brilliant  results  in  this  regard  were  obtained  in  cases  where  there 
was  no  dead  bone,  and  where  recovery  would  have  taken  place  by 
a  more  conservative  method  of  procedure.  In  the  vast  majority  of 
cases,  at  the  end  of  six  months  or  a  year,  the  hearing  for  all 
practical  purposes,  particularly  for  conversation,  was  lost.  Tinnitus 
was  temporarily  improved  in  a  certain  proportion  of  cases,  but 
after  a  substantial  mass  of  scar-tissue  had  re-formed  this  symptom 
returned,  though  not  to  such  an  extent  as  before.  Pain  was 
relieved  in  almost  every  case.  Vertigo,  when  caused  by  pressure 
and  not  by  labyrinthine  disease,  Avas  invariably  relieved.  Nausea 
and  vomiting,  as  well  as  unsteadiness  of  gait,  were  relieved  unless 
the  labyrinth  is  involved.  The  mental  symptoms  were  also 
relieved.  Fa%ial  paralj'sis,  which  occurs  in  the  majority  of  cases, 
was  transient.  Bilateral  invasion  occurred  in  some  cases,  and  this 
was  given  as  one  of  the  reasons  for  the  operation.  The  cosmetic 
results  of  the  Stacke  operation  Avere  always  good.  In  the  average 
case  there  was  complete  dermatisation  in  from  six  to  seven  weeks 
from  the  time  of  operation.  The  question  of  mortality  following 
this  operation  was  a  difficult  one  to  reach,  but  that  deaths  do  occur 
no  one  engaged  in  the  work  could  doubt.  The  prognosis  should  be 
more  guarded  than  it  usually  is.  There  was  no  more  delicate,  diffi- 
cult, and  tedious  work  in  the  whole  domain  of  surgery  than  this, 
and  no  operator  should  undertake  it  without  having  previously 
obtained  experience  by  work  upon  the  cadaver. 

Chronic  Recurrent  Suppurative  Otitis  Media  and  Its  Relation 
TO  Mastoid  Intra-ckanial  Complications. 

Dr.  S.  MacCuen  Smith,  of  Philadelphia,  in  this  paper  empha- 
sised the  fact  that  intermittent  ear-discharge  is  relatively  pro- 
ductive of  more  complications,  intra-cranial  and  otherwise,  than 
the  continuous  variety,  though  the  idea  still  persists,  both  among 
the  profession  and  in  the  laity,  that  an  aural  discharge  which  is  inter- 
mittent is  of  little  importance,  the  assumption  being  therefore  that 
the  underlying  disease  is  never  dangerous  to  life.  This  would  lead 
to  the  belief  that  the  pathology  and  prognosis  of  these  conditions 
are  not  generally  understood.  In  this  connection  he  emphasised 
the  value  of  prophylaxis  as  applied  to  mastoid  and  intra-cranial 
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involvement  complicating  acute  tympanic  disease.  In  order  to 
illustrate  the  destruction  that  frequently  accompanies  a  recurrent 
suppurative  otitis  media,  the  histories  of  three  typical  cases 
recently  operated  upon  by  him  were  briefly  detailed.  Of  seventeen 
mastoid  operations  performed  by  the  author  in  six  consecutive  days, 
seven  were  of  the  recurrent  variety.  All  showed  extensive  bone 
destruction,  exposing  either  the  sinus  or  dura,  or  both.  Two  led  to 
the  evacuation  of  pus  from  a  temporo-sphenoidal  abscess,  through 
the  mastoid  antrum  route,  and  one  assumed  the  Bezold's  variety  of 
mastoid  disease.  The  previous  duration  of  the  disease  ranged  from 
twenty-seven  months  to  thirty-one  years.  Acute  exacerbations 
occurred  in  two  cases  about  every  two  months,  and  in  the  others 
about  every  two  years  or  more.  In  all  these  cases  the  acute  ex- 
acerbations were  complications  of  influenza.  Of  about  one  hundred 
mastoid  opei-ations  recently  performed,  twenty-one  were  of  the 
recurrent  variety.  Recurrent  cases  might  remain  quiescent  for 
some  years. 

Examination  of  the  blood  was  often  an  important  link  in  tlie 
chain  of  symptoms  leading  to  the  diagnosis  of  a  septic  process,  but 
this  examination  must  consist  of  the  differential  leucocyte  count  as 
distinguished  from  merely  determining  the  presence  of  hyper- 
leucocytosis  on  the  one  hand,  or  leukopenia  on  the  other.  Repeated 
blood-cultures  should  be  made  in  order  to  determine  the  special 
micro-organism  present.  In  cases  of  recurrent  suppurative  otitis 
media,  during  the  stage  of  apparent  inactivity,  it  might  be  possible 
by  an  examination  of  the  blood  to  demonstrate  that  a  retrogressive 
metamorphosis  was  in  actual  progress.  The  value  of  such  findings 
would  at  once  become  apparent  if  thereby  such  conditions  could  be 
appreciated,  even  in  the  absence  of  certain  localising  symptoms. 

Dr.  William  H.  Haskin,  of  New  York  City,  was  opposed  to  the 
indiscriminate  performance  of  either  the  Stacke  or  the  Schwartze- 
Stacke  radical  operation.  The  radical  operation  was  frequently 
performed  for  discharge,  and  in  the  majority  of  these  cases  subse- 
quent examination  would  show  that  the  discharge  was  not  cured. 
In  many  cases  there  was  discharge  due  to  tubal  moisture,  but  he 
did  not  believe  tubal  moisture  should  be  considered  in  deciding 
whether  or  not  to  perform  the  radical  operation,  as  this  could  be 
cured  by  applications  of  nitrate  of  silver  or  other  measures.  The 
operation  of  Stacke,  pure  and  simple,  was  really  called  for  and 
should  be  performed  only  when  definitely  indicated.  He  agreed 
with  Dr.  McKernon  with  regard  to  hearing  being  only  temporarily 
improved.     Tinnitus  was  increased  rather  than  decreased  in  the 


July,  1909]  Rhinology,  and  Otology.  397 

majority  of  cases.  Otologists  were  not  always  honest  in  their 
reports  concerning;  facial  paralysis.  It  shonlcl  not  be  said  that 
these  cases  would  recover  after  six  weeks  or  two  months,  as  a 
large  proportion  of  them  remained,  at  least,  partially  paralysed. 
Reports  with  reference  to  fatalities  were  also  absolutely  false  in 
many  instances.  The  radical  operation  was  followed  by  death  in 
a  great  many  cases.  As  far  as  the  cosmetic  effect  was  concerned, 
large  plastic  operations  upon  the  concha  should  be  decried,  the 
results  being  no  better  than  those  attending  a  less  radical  operation. 

Dr.  H.  HoLBROOK  Curtis,  of  New  York  City,  asked  if,  by  the 
Stacke  operation,  was  meant  the  radical  operation. 

Dr.  Stephen  H.  Lutz,  of  Brookl3m,  said  majiy  other  cases 
returned  to  other  clinics  after  being  operated  on  in  the  various 
hospitals  and  discharged  as  cured,  to  be  treated  for  discharging 
ears.  He  cited  the  case  of  a  patient  who  had  been  operated  on 
eleven  times  and  "  cured  "  twice,  in  New  York  and  England,  who 
still  had  a  discharging  ear.  He  agreed  with  Dr.  Haskin  regarding 
hearing-,  tinnitus,  and  facial  paralysis.  He  also  agreed  that  more 
deaths  from  radical  operation  occur  than  are  reported.  He  depre- 
cated the  practice  of  telling  patients  that  the  operation  is  a  simple 
one,  which  Avas  certainly  not  true.  He  had  had  forty- four  of  these 
cases.  Out  of  that  number  fourteen  were  complete  cures ;  sixteen 
still  had  some  discharge,  but  refused  further  operation ;  four  had 
recurrent  discharge,  but  refused  further  operation ;  four  were 
re-opei'ated  three  or  four  times  and  cured ;  two  died — not  from 
operation — one  by  accident ;  the  second  died  two  or  three  years 
afterwards  from  diphtheria;  four  cases  disappeared  before  treatment 
was  completed. 

Dr.  W.  SoHiER  Bryant  dealt  with  the  occurrence  of  complications 
in  the  various  forms  of  suppurating  ears.  In  a  paper  entitled  the 
"Management  of  Suppuration  of  the  Middle  Ear  Based  on  an 
Analysis  of  a  Series  of  One  Hundred  Consecutive  Cases  Seen  in 
Private  Practice,''  read  before  this  Society  at  the  last  aflnual  meet- 
ing, he  showed  that  mastoid  complications  occurred  in  20  per  cent,  of 
the  cases  of  chronic  recurrent  middle-ear  suppuration,  in  2.5  per  cent. 
of  perennial  chronic  suppurative  cases,  in  46  per  cent,  of  all  furms 
of  chronic  suppurative  cases  combined,  in  66  per  cent,  of  simple 
chronic  suppurative  cases,  and  in  71  per  cent,  of  the  acute  suppura- 
tive cases.  He  had  again  gone  over  the  record  of  this  series  of 
cases,  and  found  that  the  data  gave  the  following  approximate 
tigures  relative  to  the  proportion  of  mastoiditis.  The  length  of 
time  of  the  suppuration,  the  number  of  mastoid   cases  and  their 
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duration,  compared,  gave  the  following  figures  for  the  frequency  of 
mastoid  involvement  in  the  various  forms  of  ear  suppuration,  as 
these  existed  in  the  community,  and  also  the  proportionate  pro- 
bability  that    any   one   given  case  bad,  or   would  have,  mastoid 
symptoms.     He  found  that  in  tlie  perennial  suppurative  cases  1  in 
2920  had  mastoiditis ;  in  all  classes  of  chronic  middle-ear  suppurative 
cases  1  out  of  1432  had  symptoms  of  mastoiditis,  and  in  acute  sup- 
puration 1  out  of  every  4  cases  bad  symptoms  of  mastoiditis  ;  in  the 
recurrent  chronic  cases  1  in  1217  cases  had  mastoiditis ;  and  in  the 
simple  chronic  cases  1  in  164  cases  bad  mastoiditis.     These  figures 
showed  that    acute  suppuration  was  41   times  more  likely  to  be 
accompanied  by  mastoid  symptoms  than  simple  chronic  suppura- 
tion was.      Also  that  simple  chronic  suppuration  was  7  times  more 
likely    to     develop    mastoid    symptoms    than    recurrent    chronic 
suppurative  cases  were ;  and  that  chronic  recurrent  suppurative 
cases  were  y^  times  more  likely  to  develop  mastoid  symptoms  than  all 
chronic  suppurative  cases  combined ;  and  that  all  chronic  suppura- 
tive   cases    combined   were    twice    as    likely  to    develop    mastoid 
symptoms  as  perennial  suppurative  cases  were  which  had  lasted 
over  ten  years ;  and  that  recurrent  chronic  suppurative  cases  were 
21-  times  more  likely  to  develop  mastoid  symptoms  than  perennial 
suppurative  cases.     There   Avere   two   reasons  why  the    recurrent 
type  of  chronic  purulent  otitis  media  was  more  likely  to  be  com- 
plicated than  the   perennial  type  :  First,   because   in   reality   the 
suppuration  does  not  stop  but  becomes  blocked  in  cases  not  under 
expei't  observation  ;  therefore  the  infection  seeks  other  outlets  than 
the  meatus ;  and    second,   because  by   his   classification  many  of 
these  cases  really  belonged  to  the  simple  chronic  type.     They  had 
seen  that  the  simple  chronic  type  was  very  subject  to  complications. 
In  regard  to  intra-cranial  complications,  11  per  cent,  of  his  series 
were  aif ected ;  8  per  cent,  of  an  inflammatory  nature.    The  inflam- 
matory cases  distributed  themselves  as  follows :  No  cases  occurred 
in  the  recurrent  variety  of  chronic  suppuration ;  8  per  cent,  of  the 
perennial,  9  per  cent,  of  the  simple  chronic,  and  10  per  cent,  of  the 
acute  cases   had  inflammatory  intra-cranial  complications.     This 
was  exactly  the  same  order  of  frequency  as  for  the  frequency  of 
mastoiditis.       They  would  naturally   expect  to   have  most  intra- 
cranial complications  where  they  had  most  mastoiditis.     The  final 
conclusion    was    that    the  longer   the  suppuration  lasted  without 
mastoid  symptoms,  the  less  likelihood  there  was  of  the  appearance 
of  such  symptoms.     In  the  acute  cases  resistance  was  least,  but 
it  increased  witli  the  continuance  of  the  i)iflammation. 
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Dr.  George  A.  Leland,  of  Boston,  agreed  with  Dr.  Smith  con- 
cerning the  seriousness  of  chronic  discliarging  ears.  These  cases 
slioukl  be  treated  by  the  aurist,  and  not  by  the  family  physician. 
In  numy  instances  mastoid  involvement  following  colds  or  infec- 
tions, external  or  internal,  would  be  early  recognised,  i.  e.  before 
manifestations  of  the  usual  symptoms  or  the  onset  of,  perhaps,  fatal 
complications,  or  would  be  obviated  by  the  maintenance  of  proper 
ventilation  and  drainage  through  the  natural  channels.  Recurrent 
infection  was  often  not  diagnosed  because  of  the  absence  of  a 
marked  discharge  from  the  ear,  the  subjective  symptoms  noted 
being  slight  fever,  malaise,  aprosexia,  symptoms  of  malaria,  etc. 
In  the  presence  of  large  perforations,  especially,  there  Avas  danger 
of  infection  from  bathing  in  impure  water,  and  such  ears  should 
always  be  protected  in  bathing  by  a  plug  of  non-absorbent  cotton. 
AVitli  reference  to  complete  exenteration,  he  took  exception  to  some 
of  the  statements  made,  saying  that  he  had  yet  to  see  a  death 
caused  by  the  operation.  Some  patients  may  have  died  after  the 
operation — one  from  nephritis,  for  example,  which  was  not  suspected 
at  the  time.  He  had  seen  no  cases  of  meningitis.  He  had  not  seen 
tinnitus  inci'eased,  but,  on  the  contrary,  frequently  diminished,  and 
the  hearing  had  often  much  improved,  not  only  where  one,  but 
where  both  ears  had  been  exenterated. 

Professor  Jansen,  in  discussing  Dr.  McKernon's  paper,  said : 
By  the  Stacke  operation  was  understood,  in  Germany,  the  exposure 
of  the  tympanum  by  way  of  the  attic.  Usually  the  radical  exposure 
from  behind  was  done.  It  was  not  proper  to  compare  the  time  of 
healing,  indiscriminately,  in  cases  of  radical  operation.  The  cases 
were  too  varied.  For  instance,  a  case  where  the  disease  was  limited 
to  the  antrum  could  not  be  compared  with  one  where  there  was 
extensive  involvement  of  the  labyrinthine  wall.  Furthermore,  it 
was  of  great  importance  to  note  the  localisation  more  accurately. 
The  structure  of  the  tympanum  was  of  great  importance.  Healing 
was  retarded  where  there  was  a  deep  recessus  hypo-tympanicus  or 
retro-facialis,  in  which  pockets  easily  formed.  Through  careful 
exposure  and  smoothing  down  of  these  recesses  he  had  often 
achieved  rapid  healing  after  a  radical  operation.  In  cases  of 
disease  of  the  labyrinthine  wall  there  was  often  disease  of  the 
cochlea.  Apart  from  this  complication  and  tuberculosis,  the 
Thiersch  skin-transplantation  shortened  the  time  of  healing.  The 
most  favourable  time  for  the  performance  of  skin-grafting  was 
immediately  after  the  operation,  or  at  the  first  dressing,  several 
days  later,  but  he  had  also  had  good  results  when  it  was  done  ten 
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to  fourteen   days  later.     In   some  cases,  in  spite  of  the  Thiersch 
graft,  the  cavity  did  not  epidermatise  ;  a  slightly  thickened  mem- 
brane, with  red,  moist  surface,  slightly  granular  and  firm,  covered 
the  bone,  and  remained  unchanged  for  years.     The  epidermis  did 
not  push  its  way  over  it.     In  these  cases  the  underlying  bone  was 
diseased,  usually  becoming  so  during  the  after-treatment.     This  red 
membrane  must  be  removed,  as  well  as  the  diseased  bone,  down  to 
healthy  bone.     Facial  paralysis  often  disappeared  after  six  to  nine 
months,  and  even  after  a  year.     It  was  usually  due  to  an  error  of 
technique.     The   causes  of  aggravation   of   symptoms   and    death 
following  an  operatiou  were  :    (1)  A  latent  labyrinthine  involvement 
passing  iuto  the  active  stage.     Through  Bcirany^s  method  we  could 
now  determine  before  the  operation  whether  the  latent  form  was 
present.       (2)   An  injury  of   the    normal    labyrinth,   followed   by 
infection^  Avhich  was  not  very  uncommon.     (3)  An  infection  of  the 
wound,  which  was  rare.     As  these  three  causes  could  be  excluded 
by  care,  the  operation  might  be  considered  as  without  danger.     In 
regard  to  functional  results,  where  there  had  been  poor  hearing  he 
had  seen  considerable  improvement.     Where  there  was  very  good 
hearing,  however,  there  was  usually  a  diminution.     The   ossicles 
were   often  normal,   as  well  as  the  corresponding  portion  of  the 
tympanic  cavity.     In  such  cases,  provided  there  Avas  good  hearing, 
the  membrana  tympani  and  ossicles  should  be  preserved,  in  other 
respects,  of  course,  conforming  to  the  rules  of  the  radical  operation. 
Grranulations  often  disappeared  after  thorough  exposure  and  drain- 
age of  the  surrounding  parts.     This  often  occurred  in  the  case  of 
the  large  granulations  covering  the  ossicles,  and  in  their  place  a 
thin^   ti-ansparent  membrane  appeared.      It  was  possible  in  this 
Avay  to  expose  the  upper  part  of  the  attic,  and  even  (although  this 
was  difficult,  and  not  always  necessary)  to  smooth  down  the  tegmen 
tympani.     The  lower,   posterior   portion  of  the   tympanum    could 
also    be    exposed    if   necessary.     He    had   published    this    radical 
operation^  Avitli  preservation  of  the  membrana  tympani  and  ossicles, 
in  1893  or  1894,  at  the  meeting  of  the  German  Otological  Society, 
and  since  then  had  operated  on  150  to  200  cases  after  this  method 
among  a  total  of  several  thousand  radical  operations.     The  func- 
tional result  was  often  excellent,  although  the  after-treatment  Avas 
often   protracted.      In    some   cases   it  Avas   necessary   to   remove 
diseased  ossicles  later.     It  was  absolutely  essential  for  the  joint 
between  the  long  process  of  the  incus  and  the  stapes  to  be  intact. 
About  one  and  a  half  years  ago  Mr.  Heath,  of  London,  published 
this  operatiou  as  devised  by  him,  at  a  time  Avhen,  in  Clermany,  a 
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large  iiuinber  of  otologists  had  a  series  of  sucli  operations  to  show. 
The  operation  had  been  devised,  not  by  Mr.  Heatli,  bnt  by  the 
speaker,  and  he  conld  not  concur  in  what  he  considered  the  too 
I'uthusiastic  recommendation  of  the  operation  by  the  former. 

Dr.  Wkndell  C.  Phillits,  of  New  York  City,  held  that  regard- 
k^ss  of  its  post-operative  effects  the  Schwartze-Stacke  operation 
was  absolutely  necessary  in  certain  cases.  No  surgeon  would  think 
of  allowing  a  necrotic  pi'ocess  in  the  hip-joint  or  elsewhere  to  con- 
tinue unchecked,  and  so  it  should  be  with  the  ear  and  mastoid 
process.  In  the  presence  of  undoubted  bone  necrosis  in  this  region 
one  must  take  the  chances  as  to  post-operative  effects,  which,  to  be 
sure,  were  not  ah\-?iys  what  might  be  desired.  An  indication,  not 
mentioned  by  the  pi'cvious  speakers,  had  always  required  operation 
in  his  experience,  viz.  atresia  of  the  canal  associated  with  the  puru- 
lent process.  A  chronic  necrotic  process  in  the  middle  ear  demanded 
operation  because  of  the  presence  of  necrotic  bone,  which  should 
be  removed  by  surgical  interference,  not  for  the  improve- 
ment of  hearing.  The  patient  should  be  made  to  understand  that 
the  improvement  of  hearing  is  not  necessarily  concerned.  He  did 
not  agree  with  Dr.  Leland  with  reference  to  mortality  following 
this  operation.  Death  was  undoubtedly  sometimes  caused,  or  at 
least  hastened,  thereby. 

Dr.  S.  J.  KoPETZKY,  of  New  York  City,  emphasised  the  impor- 
tance in  the  study  of  recurrent  mastoiditis,  especially  after  operative 
procedure,  of  diagnosing  the  underlying  condition.  He  knew  of 
no  satisfactory  statistics  which  give  the  results  of  the  radical 
operation  based  upon  the  underlying  disease.  The  majority  of 
published  statistics  only  seemed  to  take  the  cessation  of  the  otor- 
rhoca  into  considei'ation.  In  other  words,  the  radical  operation  was 
judged  by  the  effect  it  had  on  a  symptom  only,  and  the  operation 
was  a  failure  if  the  otorrhoea  persisted  after  operation,  and  was 
considered  a  success  wdien  the  otorrhoea  Avas  suppressed,  irrespec- 
tive of  whether  the  disease  causing  the  otorrlioea  had  or  had  not 
been  eradicated.  His  experience  showed  that  in  the  majority  of 
instances,  wherein  the  suppuration  persisted  after  operation,  the 
otoscopic  picture  before  operation  had  shown  a  perforation  of 
varying  size  which  did  not  encroach  upon  the  annulus  tympanicus, 
in  other  words,  a  non-mai*ginal  perforation.  This  finding  of  a  non- 
marginal  perforation  he  interpreted,  therefore,  as  evidence  of  a 
chronic  disease  of  the  lining  mucous  membrane  of  the  middle  ear. 
The  radical  operation,  no  matter  how  thoroughly  carried  out,  did 
not  remove  all  the  diseased  membrane,  sections  of  which  naturally 
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remained  hi  situ  at  such  points  as  the  oval  window  and  the  unap- 
proachable depths  of  the  Eustachian  tube  orifice.  Therefore  while 
the  radical  operation  laid  the  middle  ear  open  to  subsequent  after- 
treatment  in  cases  of  disease  limited  to  the  lining  mucous  membrane 
it  often  naturally  failed  to  stop  the  otorrhoea.  Such  cases  should, 
therefore,  be  differentiated  and  not  counted  as  increasing  the 
percentages  of  failure  from  the  operation.  On  the  other  hand,  he 
did  not  wish  to  be  understood  as  holding  that  every  non-marginal 
perforation  excluded  the  presence  of  bone  necrosis.  There  Avere 
mixed  cases.  In  cases  where  bone  necrosis  was  diagnosed  the 
results  from  the  radical  had  proved  good  in  proportion  as  the 
necrosed  tissue  was  radically  removed.  The  ackial  disease  of  the 
bone,  tuberculosis,  syphilis,  or  other  disease,  which  resulted  in 
the  necrosis  was  too  often  entirely  overlooked. 

Dr.  Robert  C.  Myles,  of  New  York  City,  said  he  had  been 
searching  the  literature  for  whatever  evidence  he  could  find  upon 
the  subject  under  discussion,  and  Dr.  McKernon's  paper  was  the 
first  to  give  the  positive  and  negative  results  of  the  operation  in 
a  clear-cut  manner.  A  great  deal  was  heard  of  the  good  results  of 
the  Schwartze-Stacke  operation,  but  the  evil  ones  were  as  yet 
untabulated.  It  was  time  correct  statistics  were  forthcoming,  and 
Dr.  McKernon  had  probably  given  the  first  definite  report. 

Dr.  Feank  Allport,  of  Chicago,  had  no  doubt  that  death 
occurred  sometimes  as  the  result  of  the  radical  operation,  but 
believed  that  such  occurrences  were  extremely  infrequent.  All 
operations  Avere  subject  to  fatalities,  but  this  should  not  deter  the 
surgeon  from  operating  when  surgical  procedures  seemed  advisable. 
There  was  no  other  way  of  handling  cases  of  deep-seated  necrosis 
of  the  temporal  bone.  The  only  thing  for  aural  surgeons  to  do 
was  to  improve  their  technique  and  go  on  with  the  work.  Eeference 
had  been  made  to  the  continuance  of  discharge  after  the  operation. 
He  had  taken  great  comfort  from  the  paper  written  by  Dr.  Dench 
some  years  ago  on  this  subject,  and  had  come  to  the  same  con- 
clusion arrived  at  by  him.  The  skin  which  lines  the  mastoid 
cavity  after  the  mastoid  operation  is  thin  and  poorly  nourished, 
and  frequently  throws  out  a  deposit  on  its  surface,  which  macerates 
and  becomes  unhealthy  and  purulent.  In  such  cases  the  cavity 
should  be  thoroughly  cleaned  and  soaked  with  bichloride  solution, 
alcohol,  or  something  of  this  nature,  and  this  should  be  repeated 
from  time  to  time,  keeping  the  parts  clean  and  healthy  until  the 
skin  is  able  to  take  care  of  itself.  It  had  been  said  that  some 
surgeons    performed    the   radical    operation    too    frequently,    but 
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Dr.  Allport  did  not  l)t'liove  that  conscientious  surgeons  of  ex- 
perience did  so.  Cases  oi  clirouic  purulent  otorrhea  should,  of 
course,  be  subjected  to  proper  and  intelligent  treatment  for 
a  reasonable  time,  and  their  intractability  assured,  before  a  radical 
operation  was  performed.  Concerning  the  hearing  results  after 
a  radical  mastoid  operation,  he  believed  with  others  that  if  the 
hearing  was  good  before  the  operation  it  probably  Avould  be 
impaired  by  the  operation,  whereas  if  the  hearing  was  poor  before 
the  radical  mastoid  operation  it  would  probably  be  improved  by  the 
operative  procedure.  He  believed  that  in  a  large  majority  the  hear- 
ing was  either  improved,  or  at  least  not  injured,  by  the  operation. 
Dr.  NoRVAL  H.  Pierce,  of  Chicago,  cited  two  cases  of  death 
resulting  directly  from  operation.  In  one  case  when  he  went  into 
the  antrum  he  uncovered,  but  apparently  did  not  injure,  the  dura. 
The  patient  died  from  general  septic  meningitis.  Autopsy  showed 
that  the  labyrinth  was  intact.  The  route  of  invasion  was  unknown. 
In  the  other  case  he  accidentally  uncovered  the  externttl  semi-circular 
canal  to  the  extent  of  not  more  than  a  pin-head.  The  patient  had 
some  dizziness  immediately  following  operation,  but  improved 
greatly  in  the  course  of  the  next  week,  and  the  bad  symptoms  did 
not  become  manifest  until  the  packing  had  been  permanently 
removed.  About  ten  days  after  operation  septic  meningitis  sud- 
denly developed  and  the  patient  died.  Post-mortem  examination 
showed  septic  inflammation  of  the  meninges  Avhich  had  found  its 
way  through  the  internal  auditory  canal.  Whether,  in  the  first 
case,  death  was  due  directly  to  the  operation  or  was  merely  coinci- 
dental he  could  not  say,  but  in  the  second  case  it  was  undoubtedly 
traceable  directly  to  the  operation.  With  reference  to  the  influence 
of  the  radical  operation  lapon  hearing,  all  were  more  or  less  remiss  in 
the  matter  of  examining  these  cases  previous  to  operation.  Opera- 
tion did  not  make  the  hearing  worse.  Half  of  his  cases  had  been 
carefully  examined,  and  the  majority  of  these  heard  as  well  as  and 
in  some  instances  better,  than  before  operation.  A  laige  number, 
however,  heard  distinctly  worse. 

Dr.  J.  A.  Stucky,  of  Lexington,  Ky.,  said  that  it  was  better  to 
operate  a  day  too  soon  than  an  hour  too  late.  He  was  loth  to 
believe  that  any  otologist  would  do  a  radical  operation  vipon  a 
patient  so  long  as  there  was  reasonable  ground  for  thinking  a  cure 
could  be  effected  without  operation.  Operative  treatment  was  fre- 
quently unsatisfactory  because  of  failure  to  give  thorough  drainage. 
He  was  surprised  at  the  percentage  of  failures  reported  by  Drs. 
Smith    and    ^IcKernon.       In    more   than  a  hundred   cases  where 
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tinnitus  existed^  it  was  usually  relieved  or  markedly  benefited  by 
operation.  He  liad  had  no  deaths  attributable  to  the  operation, 
nor  had  he  had  any  cases  of  permanent  facial  paralysis  due  to  the 
operation.  The  hearing  was  made  no  worse  in  any  case,  but  in 
five  cases  it  was  markedly  improved.  He  had  no  explanation  to 
offer  on  this  point. 

Dr.  Joseph  Beck,  of  Chicago,  had  carefully  tested  the  hearing 
before  and  after  the  radical  operation,  and  he  had  uniformly  found 
that  the  hearing  for  conversation  was  lessened.  These  patients  could 
always  hear  the  Avatch  test,  but  could  not  ttnderstand  when 
spoken  to.  He  had  also  investigated  facial  paralysis  following 
the  radical  operation,  and  had  found  that  many  cases  of  facial 
paralysis  recorded  were  not  due  to  injury  of  the  facial  nerve  but  to 
neuritis.  The  time  of  appearance  of  the  paralysis  was  important. 
When  it  appeared  slowly  it  was  not  of  so  much  importance  as  that 
which  was  noticed  immediately  after  recovery  from  the  anaesthetic. 

Dr.  McKernon,  in  closing  the  discussion,  said,  in  reply  to  Dr. 
Haskin^s  remarks,  that  in  a  large  proportion  of  adult  cases  the 
tStacke  operation  was  sufficient  and  not  the  Schwartze-Stacke.  In 
young  adtilts  and  children  it  was  important  that  the  mastoid  pro- 
cess be  explored  at  the  time  the  radical  operation  was  done.  He 
did  not  agree  with  Dr.  Haskin  that  it  was  rarely  necessary  to  do 
the  Schwartze-Stacke  operation.  He  did  not,  however,  wish  to  be 
understood  as  opposing  the  Stacke  operation  Avhenever  the  indi- 
cations therefor  Avere  definite.  In  the  event  of  dead  bone 
present  in  or  adjacent  to  the  tympanic  cavity  the  latter  operation 
should  he  resorted  to.  Dr.  Leland  and  Dr.  Bryant  had  found 
tinnitus  to  be  lessened;  this  had  not  been  his  experience.  In  a 
certain  proportion  of  cases  it  had  been  lessened,  but  where  there 
was  a  formation  of  scar-tissue  in  and  around  the  oval  window  it 
had  been  increased.  Eeferring  to  Dr.  Jansen's  remarks  about  the 
tubercular  manifestations,  he  said  five  of  the  cases  reported  had 
tuberculosis  of  the  middle  ear  at  the  time  of  operation,  whether  as 
the  result  of  injury  during,  or  of  infection  following,  operation,  he 
was  unable  to  say.  Beplying  to  Dr.  Stucky^s  remarks  concerning 
audition,  all  his  cases  had  been  given  a  functional  test  following 
operation,  and  at  intervals  for  two  years  thereafter,  so  that  the 
speaker  could  give  a  definite  statement  regarding  the  cases  which 
had  come  under  his  personal  observation.  Dr.  McKeruon  out- 
lined the  after-treatment  as  follows :  After  complete  removal  of 
ever}'^  vestige  of  the  disease  the  cavity  Avas  packed  either  Avitli 
plain  or  iodoform  gauze,  the  latter  being  used  Avhen  the  dural  area 
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was  oxposet-l,  in  otlier  cases  the  former.  If  there  was  little  or  no 
moisture  from  tho  canal  this  ])acking'  was  removed  at  the  end  of 
the  third  day,  otherwise  at  an  earlier  time.  After  removal  of  the 
dressing  the  surface  was  powdered  over  and  covej-ed  Avith  plain 
sterile  gauze.  After  the  third  dressino-  no  more  gauze  was  packed 
in.     The  stitclies  were  removed  at  the  end  of  the  fourth  day. 

Dr.  Smith,  in  closing  the  discussion,  said  that  the  majority  of 
recurrent  cases  would  have  a  recurrence  every  few  weeks,  while 
others  would  not  suffer  from  an  acute  exacerbation  for  some  years. 
Patients  of  the  latter  class  had  heretofore  been  looked  upon  as  of 
little  or  no  importance,  yet  these  case-s,  in  his  opinion,  showed  more 
carious  destruction  of  bone  and  more  frequent  exposure  of  the 
underlying  structures,  more  especially  the  sinus  and  dura,  than 
was  found  in  a  given  number  of  patients  suffering  from  a  con- 
tinuous form  of  discharge.  Dr.  Smith  was  surprised  to  find  that, 
in  the  experience  of  some  of  the  Fellows,  the  death-rate  had  been 
so  high,  and  felt  that  the  same  must  be  the  result  of  patients  being 
virtually  in  a  moribund  condition,  due  to  some  intra-cranial  com- 
plication, before  being  subjected  to  operative  interference,  as  he 
considered  that  conservatism  Avas  best  served  by  advising  an 
operation  in  the  great  majority  of  all  chronic  suppurative  diseases 
of  the  ear,  either  of  the  recurrent  or  continuous  variety,  when  the 
adoption  of  more  simple  means  had  failed  to  bring  about  a  cure. 
In  regard  to  the  continuation  of  a  mucous  secretion  from  the  ear 
following  a  mastoid  operation,  this  was  practicall}^  always  due  to 
failure  to  close  the  tympanic  orifice  of  the  Eustachian  tube  at  the 
time  of  operation.  It  was,  however,  a  matter  of  little  importance, 
except  from  an  assthetic  point  of  view,  from  the  fact  that  the 
operation  had  i-elieved  the  subject  from  all  danger  so  far  as  life 
was  concerned.  Furthermore,  it  was  easy  to  close  subsequently  the 
tympanic  orifice  of  the  Eustachian  tube  nnder  cocaine  anaesthesia 
through  the  external  auditory  canal.  This  was  best  accomplished 
by  the  use  of  Allport's  burrs.  In  cases  with  good  bonei^conduction, 
where  the  hearing  was  fairly  good  before  operation  and  had  been 
impaired  as  a  result  of  it,  he  believed  the  loss  of  hearing  to  be  due 
to  an  exudate  thrown  out  about  the  oval  and  round  windows  and  to 
the  formation  of  adhesions  resulting  from  the  same,  whereas  when 
the  hearing  had  materially  improved  after  the  opei'ation  this  pro- 
bably could  be  accounted  for  from  the  fact  that  certain  adhesions, 
the  result  of  a  former  exudate,  had  been  removed  at  the  time  of 
operation,  with  con.sequent  liberation  of  the  stapes  and  removal  of 
the  obstruction  coverinsf  the  round  window. 
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FRENCH    CONGRESS    OF    OTO-RHINO- 
LARYNGOLOGY. 


Held  on  May  10,  1909,  at  Paris. 


Dk.  Lavraxd,  of  Lille,  President,  in  the  Chair. 


{Abstract  of  Proceedings  translated  by  Mf..  H.  Clayton  Fox.) 

Deafness  and  Nasal  Obstruction. — M.  Beindel  (Bordeaux). 

Nasal  respiratory  trouble  induces  or  aggravates  auricular 
lesions,  whatever  be  their  nature.  Re-establishment  of  the  calibre 
of  the  nasal  fossa  frequently  improves,  sometimes  radically  cures 
otitic  lesions  (deafness  and  tinnitus).  These  auricular  troubles 
ai'e  cjuite  explicable  in  their  usual  manifestation  and  recrudescence, 
by  the  community  of  origin  in  the  blood  supply  of  the  inferior 
turbinated  body  and  middle  ear.  The  variability  of  auditory 
troubles  in  the  subjects  of  nasal  obstruction  probably  arises  from 
the  relationship  of  the  tubal  orifice  with  the  posterior  end  of  the 
inferior  turbinated  body. 

Sarcoma  of  the  Nasal  Fossa. 

M.  FuRET  (Paris)  relates  the  history  of  a  woman,  aged  thirty- 
eight,  who  in  good  general  health  presented  a  large  sarcomatous 
tumour  in  the  left  nasal  fossa,  which  was  entirely  removed  by 
Moure's  operation  without  unsightly  disfigurement. 

M.  Cabouche  (Paris)  particularly  insists  on  the  following- 
technical  points :  Preliminary  tamponning  of  the  epi-pharynx, 
preservation  of  the  mucosa  up  to  complete  resection  of  the  ascending 
process  of  the  superior  maxilla  and  nasal  bone.  Systematic 
exploration  of  the  adjoining  cavities  with  a  view  to  detect  con- 
comitant sinusitis. 

Tuhercular  Tumours  of  the  Nasal  Fossa. — M.  F.  Chavanne 
(Lyons). 

In  connection  with  a  case  of  tubercular  tumour  of  the  septum 
the  author  considers  the  question  of  tuberculosis  of  the  pituitary 
membrane  generally,  and  arrives  at  the  following  conclusions : 

(a)  The  classical  description  of  tuberculosis  of  the  pituitary 
membrane  is  established,  and  one  can  legitimately  distinguish  two 
chief  varieties  of  it  :  (1)  Miliary  tuberculosis ;  (2)  chronic  tuber- 
culosis represented  here  by  the  special  clinical  type,  Avhich  is  lupus. 

{b)   The  growths  described  under  the  name  of  "  tubercular  and 
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lupoid  tuiaoursot'  the  luisal  fossa"  correspond  to  one  and  the  same 
lesion,  and  are  a  species  of  lupus  resembling-  other  nasal  varieties 
of  this  affection;  they  are  ahnost  always  primary.  Like  them, 
again,  their  appearance  may  be  heralded  by  the  existence  of  a 
pre-bacillary  oz.Tnatous  rhinitis,  a  form  of  atrophic  rhinitis,  which 
is  sometimes  the  initial  stage  of  lupus. 

Some  Cases  of  Radical  Cure  for  Chronic  Maxillary  Sinusitis, 
Operated  by  the  Nasal  Route. 

M.  Mahc  (Paris)  reports  five  cases  of  sinusitis  operated  by  his 
procedure  (vide  La  Presse  Medicate,  February  12). 

Wiiatever  may  be  the  method  employed  for  radical  cure,  he 
draws  attention  to  the  following  points :  (1)  The  necessity  of 
establishing  a  sinuso-nasal  communication  sufficientlj'  large  to 
ensure  that  it  may  remain  permanent ;  (2)  the  importance  of 
complete  curettage  of  the  fungous  cavity. 

Maxillary  Sirmsitis  by  the  Nasal  Route. — M.  Vacher  (Orleans). 

The  important  points  in  the  author's  technique  are  intervention 
witliout  general  anaesthesia,  enlargement  of  the  opening  of  the 
nasal  fossa,  respect  for  the  greater  part  of  the  inferior  turbinated 
body,  attacking  the  wall  in  its  whole  extent  to  the  level  of  the 
floor,  curettage  of  floor  only  when  examination  reveals  fungosities. 

Fort^ign  Bodies-  of  the  (Esophagus  {CEsophagos^op)y). — M.  Moure 
(Bordeaux). 

Without  disputing  the  advantages  of  cesophagoscopy,  the 
author  reports  some  cases  where  it  was  inapplicable,  useless,  or 
dangerous.  In  one  case  he  had  recourse  to  Kirmisson's  hook,  and 
in  another  to  external  oesophagotomy. 

Matters  concerning  Tracheo-Broncho.scopy. — M.  GrUiSEZ  (Paris). 

Direct  laryngoscopy  offers  certain  definite  indications  for  the 
cure  of  laryngeal  polypi.  When  they  ai-e  subglottic  and  seated 
ciuite  anteriorly  in  the  larynx  it  is  very  difficult  to  reach  them 
without  injuring  the  vocal  cords  if  one  deals  with  them  by  indirect 
laryngoscopy.  On  the  contrary,  in  direct  laryngoscopy  the  spatula 
acts  as  a  retractor,  protects  the  vocal  cords,  and  allows  direct  access 
to  the  growth.  Guisez  has  been  able  to  extract  several  polypi 
which  had  escaped  the  mirror  and  one  subglottic,  for  which 
laryngo-fissure  had  been  suggested.  In  the  case  of  children,  where 
examination  with   the  mirror   is   impossible,  exploration  with  the 
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spatula  is  alone  appropriate  for  inspecting  and  operating  on  the 
larynx. 

Cicatricial  Structures  of  Exceptional  Character. — M,  Guisez. 

Contribution  to  (Esophagoscopy,  Retrograde  (Esophagoscopy, 
Dilatation,  Endoscopy  after  Low  Cervical  (Esophagostomy  in  the  Treat- 
ment of  Grave  Cicatricial  Stenoses,  Tlioracic,  and  difficult  of  Access. 

M.  Sakgnon  (Lyons)  has  observed  a  large  number  of  oesophageal 
cases,  especially  one  of  cervical  neoplasm  with  glandular  involve- 
ment, and  a  large  bone  in  the  laryngo-pharynx  removed  by  direct 
endoscopy.  He  extols  inferior  gastroscopy  and  especially  retro- 
grade oesophagoscopy,  which  enables  one  to  localise,  and  often  at 
once  to  deal  with  low  cicatricial  stenoses.  In  incurable  cases,  even 
by  the  endoscopic  method,  he  advises  low  cervical  cesophago- 
stomy  and  dilatation  endoscopically  by  this  route,  which  affords 
facility  for  permanent  dilatation  without  danger  to  the  lungs. 

(Esophagoscopy  and  Electrolysis  in  a  Case  of  Oesophageal  Stric- 
ture.— Gault  (Dijon). 

ffisophagoscopy  was  performed  in  a  patient  suffering  from 
stricture  of  the  oesophagus.  A  tube  9  mm.  was  introduced,  and 
allowed  one  to  observe  two  strictures,  which  were  easily  passed 
by  the  tube.  But  it  was  impossible  to  get  through  the  third,  situ- 
ated in  the  cardiac  portion.  At  a  subsequent  seance  one  tried 
passing  a  tube  of  9  mm.  in  order,  with  better  illumination,  to 
discover  an  opening  at  the  seat  of  the  third  constriction  ;  this 
trial  failed.  A  tampon  soaked  in  adrenalin  1  in  1000  was  then 
introduced,  and  immediately  afterwards  one  could  pass  bougies  of 
increasing  calibre.  At  the  same  sitting  electrolysis  was  practised 
on  the  third  stricture,  the  only  one  which  had  recurred. 

The  cure  has  since  been  maintained. 

Exhibition  of  Stereoscopic  Autochrome  Photographs  of  Anatomical 
Studies. — M.  Gakel  (Lyons). 

Some  Disadvantages  of  Submucous  Resrctiuii  (f  the  Septum. — 
M.  Mermod  (Lausanne). 

Treatment  of  Malformations  of  the  Septum  Xa-^i  by  Submucous 
Methods. 

MM.  RouviLLOis  and  Sieur  (Paris)  insist  on  the  advantnges  of 
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subimicous  resection,  not  only  in  case  of  very  marked  deviation, 
but  in  the  removal  of  crests  and  spurs  wliicli  freciuently  accompany 
these  deviations. 

rathoijcucsiff  and  Trmtmind  of  Ozivna. — M.  Lavrand  (Lille). 

By  ozasna  one  understands  a  nasal  affection  characterised  by 
the  symptomatic  tripod,  sickening  odour  {sui  generis),  grey  or 
green  crusts,  and  total  atrophy  (mucosa  and  bone). 

The  secretions  in  oza?na  of  medium  intensity,  not  treated,  are 
limited  to  the  middle  meatus.  Systematic  examinations  with  the 
probe  have  always  revealed  to  tlic  author  a  necrosing  ethmoidal 
osteitis  in  the  depths  of  the  middle  meatus.  The  viscid  secretions 
are  converted  into  crusts  by  desiccation.  The  atrophy  arises  from 
a  local  trophic  neuritis.    Treatment:  curettage  of  the  osseous  lesions. 

The  Present  Position  of  Laryngo^-tomy. — Sargnon  (Lyons). 

Discussing  this  question,  the  autlior  pointed  out  that  the  prac- 
tice of  laryngostomy  has  extended  to  Belgium,  Italy,  England, 
America,  and  Eussia.  At  present  he  has  statistics  of  eighteen 
cases,  with  a  slight  mortality  and  excellent  respiratory  and  even 
vocal  results.  Up  till  now  there  is  a  total  of  seventy-two  cases  of 
laryngostomy  recorded. 

Nodular  Formations  of  Glandular  Origin  in  Nasal  Polypi. 

M.  Lannois  (Lyons)  has  three  times  met  with  (in  nasal  polypi) 
small,  hard,  white,  spherical  structures  resembling  a  fried  fish's  eye. 
The  histological  examination,  as  one  may  deduct  from  the  drawings 
shown,  demonstrates  that  it  concerns  cysts  of  glandular  origin, 
the  contents  of  which  have  not  remained  tluid,  but  have  nndergone 
a  special  metamorphosis. 

Cystic  Nasal  Polypi  giving  rib-c  to  Copious  Recurrent  Discharges 
iif  Mucus  and  appearing  from  their  Structure  to  Originate  in  the 
Maxillary  Antrum. — M.  Voillet  (Paris). 

On  two  points  Voillet  is  at  variance  with  Killian  ;  this  authority 
states  that  the  cyst  is  not  lined  with  epithelium  and  is  of  the  opinion 
that  these  polypi  do  not  recur.  Histological  observations  demon- 
strate to  the  contrary,  and  in  the  case  in  question  the  polypi  have 
recurred  five  times. 

Acute  Form  of  Sinusitis. — M.  Uivikke  (Lyons). 

Certain  varieties  of  acute  sinusitis  are  neglected  because  their 
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S3'mptoms  are  confused  with  those  of  the  causal  affection.  The 
author  lays  stress  on  oedema  of  uvula  and  palate,  filling  of  the 
rhino-pharynx  with  muco-pus,  and  meningeal  complications,  which 
may  manifest  themselves  in  the  course  of  these  conditions. 

Intra-cranial  Euolution  of  Naso-Phanjngeal  Fibroid  Polypi. — 
M.  Gaudier  (Lille). 

Ajyropos  of  the  case  of  a  child  operated  on  two  years  previously 
for  naso-pharyngeal  fibroma  situated  in  the  sphenoidal  sinus,  with 
multiple  prolongations,  removed  after  resection  of  the  superior 
maxilla,  and  where  death  ensued  from  erosion  of  the  right  caver- 
nous sinus,  by  extension  of  the  growth  through  the  cranial  base. 
Gaudier  thinks  that  this  ill-understood  complication  of  naso- 
pharyngeal fibromata  demonstrates  that  it  may  be  more  common 
than  one  thinks,  and  that  to  guard  against  it  effectively  the  fibroma 
must  be  attacked  in  the  most  radical  manner,  beginning  with  re- 
section of  the  jaw.  On  the  other  hand,  this  experience  ought  to  be 
taken  into  account  in  the  final  prognosis  of  the  operative  treatment 
of  naso-pharyngeal  fibromata. 

Streptococcal  Ulcer  of  the  Soft  Palate. 

Inspection  reveals  a  central  ulcer  of  the  soft  palate  encroaching 
on  its  free  border,  circular  in  outline,  about  the  size  of  a  franc,  its 
base  flat,  slightly  mammillated,  without  false  membrane  or  slough ; 
edges  neither  undermined  nor  raised,  but  cleanly  cut.  Reactionary 
areola  bright  red.  One  made  a  provisional  diagnosis  of  sporotri- 
chosis, and  administered  iodide  of  potassium.  Recovery  took 
place  in  a  month.  Bacteriological  examination  revealed,  in  pure 
culture,  an  encapsulated  streptococcus,  Avhicli  Klava  has  described 
as  the  Leucoiiodie  hominiti,  and  to  which  this  authority,  who  has 
discovered  it  in  different  situations  of  the  alimentary  canal,  believes 
one  must  assign  some  accidental  pathogenetic  capacities. 

Direct  Prosthesis  for  Palato-Pharyjujeal  A)lliesio)ts. — M.  Koenig 
(Paris). 

Exhibition  of  a  patient  operated  for  palato-pharyngeal  synochijc. 
The  ingenious  apparatus  constructed  by  Delair  was  immediately 
adjusted,  and  gave  most  perfect  euphonic  results. 

On  the  Gravity  of  Peritoiisillar  V}ileg)auns. 

This   phlegmon    constitutes    a   morbid    entity    of    exceptional 
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o-ravitv.  It  coninionccs  as  an  ordinary  sore  throat,  followed  by 
till'  prodiu'tion  of  an  iiillniiniKitory  swolliiio',  and  may  develop  as 
a  nialii^niant  diplitlu'ria.  The  anthor  reports  the  case  of  a  patient 
who  snceunibiMl  Troni  cardiac  failui-e  preceded  by  intestinal  ha^nior- 
rhagcs. 

Snhniprgrd  Tonsils  in'tli  Adhrsians  In  fhr  Pillars  in  the  AdnU. — 
M.  TuKTRup  (Antwerp). 

Chronic  inflamniation  of  the  tonsils  with  adhesions  may  sinui- 
late  tnbercnlosis.  The  treatment  is  exclusively  local,  and  consists 
in  radical  extirpation  of  the  tonsils  after  liberating  the  adhesions, 

CalriiU  of  Wharton's  Duct, — M,  Malherbe  (Paris). 

Calculi  of  Wharton^s  duct  Avithout  known  cause  may  give  rise 
to  true  salivary  colic.  They  induce  acute  recurring  inflammatory 
attacks  of  the  sul)lingual  serous  bursa,  whence  the  appearance  of 
an  acute  ranula. 

On  Endoscopy. — M.  Munch  (Paris). 

Brings  a  new  contribution  to  the  illumination  of  the  cesophagus 
and  bronchi.  E.  Leroux. 

{To  he  confinned.) 


"  MONATSSCHRIFT  FUR  OHRENHEILKUNDE  UND  LARYNGO- 
RHINOLOGIE  "  (YEAR  43). 

With  the  year  1909  a  new  series  of  the  Monatsschrift  com- 
mences. Prof.  Chiari  takes  the  place  of  the  late  Prof,  von 
Schrotter  on  the  editorial  committee,  whilst  the  names  of  Dr.  Otto 
Kahler  and  l)i-.  Ernst  Urbantschitsch  ai-e  added  as  secretaries,  the 
former  for  matters  relating  to  laryngo-rhinology,  and  the  latter  for 
otological  subjects.  The  i*earrangement  of  the  contents  is  perhaps 
well  explained  in  the  alteration  of  the  original  title,  Monats- 
sclirift  fiir  Ohrenheilhiinde  soivie  fiir  Kehllxopf-,  Nasen-,  liachen- 
Icrankheiteu,  to  Monatsschrift  fiir  Ohrenheilkiinde  find  Laryngo- 
Rhinologie.  These  twin  specialities  each  now  occupy  an  equal 
portion  of  the  journal,  to  the  first  of  which  is  assigned  accounts  of 
work  in  connection  with  the  throat  and  nose,  and  the  remaining 
lialf  is  devoted  to  otological  matter.  Though  the  bulk  is  increased 
necessarily  the  quality  is  in  no  way  depreciated,  and  the  alteration 
makes  the  journal  even  more  valuable  than  before. 
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PHARYNX. 

Blumenfeld,  F.  (Wiesbaden). — The  Adenoid  Bimj  and  Inira-thorncic 
Gl'ouh.  "  Zeitsclirift  fiir  Larvugol.,"  vol.  i,  Part  IV. 
As  a  result  of  a  number  of  ol)servations  the  author  has  reached  the 
conclusion  that  the  tendency  to  catarrh  of  the  lower  air-passages,  which 
sometimes  persists  after  the  removal  of  adenoid  growths,  is  due  to  disease 
of  the  intra-thoracic  lymph-glands.  He  discusses  the  relative  usefulness 
of  the  various  methods  of  detecting  disease  of  these  glands,  and  among 
others  radiography,  which  he  considers  of  important  confirmatory  value. 
The  nineteen  cases  upon  which  his  observations  are  based  presented  the 
combination  of  hypertrophied  pharyngeal  tonsil,  enlarged  cervical  glands, 
and  enlarged  and  presumably  tuberculous  intra-thoracic  glands.  He 
believes  that  in  such  cases  the  path  of  infection  is  a  downward  one  via 
the  lymphatics,  the  point  of  entry  being  the  pharyngeal  tonsil.  He  is 
further  convinced  that  the  deformity  of  the  chest  which  is  associated  wdth 
adenoid  growths  is  to  be  attributed  less  to  obstruction  of  the  upper  air- 
passages  than  to  respiratory  and  trophic  disturbances  caused  by  concomi- 
tant enlargement  of  the  intra-thoracic  glands.  Thomas  Guthrie. 

Sack,  N.    (Moscow). — Some  Remarks  on  Sir  Felix   Semo72\s  Article  on 
Pneumococcic  Infection  of  the  Throat. 

Ruprecht,    M.     (Bremen). — Concerning    Pneumococcic    Infection    of   the 
Throat.     "  Monats.  fiir  Ohrenheilk.,"  Jahrg.  42,  Heft  10. 

These  are  two  critical  review^s  of  the  account  published  last  year  in  tlie 
Monats.  fiir  Ohrenheilk.  by  Sir  Felix  Semon  respecting  a  case  of  a  gan- 
grenous affection  of  the  throat.  Dr.  Sack  discusses  the  conditions  which 
obtained  in  the  case  reported  by  Sir  Felix,  and  refers  the  reader  to  an 
account  of  what  he  thinks  must  have  been  a  similar  case  which  came 
under  his  own  observation  and  which  he  described  in  the  Monats.  fiir 
Ohrenheilk.,  Nr.  8,  1904.  He  considers  that  these  cases  belong  to  a  dis- 
tinct class  by  themselves  which  hitherto  has  not  been  differentiated  from 
other  severe  infective  lesions  of  the  throat,  and  regards  them  as  being- 
dependant  on  some  form  of  mixed  infection,  one  element  of  which  is 
most  probably  syphilis  and  the  other  the  pneinnococcus.  In  conclusion 
he  quotes  from  his  article  of  four  years  ago  in  support  of  his  view,  as 
follows  :  "  We  doctors  are  in  the  habit  of  regarding  lesions  of  the  throat 
as  the  result  of  only  one  disease,  but  we  should  not  forget  that  two  quite 
distinct  pathological  processes  may  affect  the  mucous  membrane  simul- 
taneously, as  indeed  occurs  in  the  case  of  the  skin,  and  that  lesions  pro- 
duced by  such  a  dual  infection  may  render  the  condition  most  obsciu-e 
and  the  diagnosis  most  difficult." 

Dr.  Ruprecht  considers  that  the  lesion  may  have  been  the  result  of 
the  pneumococcus  taking  on  a  pathogenic  phase,  though  accoi'diug  to 
liim  it  often  is  found  in  the  throat  as  a  non-infectious  organism  and 
appears  frequently  in  "  throat  cultures."  He  urges,  however,  for  this 
latter  reason  tliat  this  explanation  of  the  case  should  be  accepted  witli 
reservation,  and  hopes  that  experiments  in  this  direction  will  be  made 
on  animals  witli  the  view  to  the  further  elucidation  of  this  question. 

Alex.  R.  Tweedie. 
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NOSE. 
MuUer.  F.  (lT»Mlbrom\). — Fmnhd  ILuvlnrhr  ,,f  Dfiifal  Ori<j'ni.  '  INriiiicli. 
hkmI.  W.H-li.."  tVbruarv  2.  \W\K 
Tho  w  ritor  dt'scril)OS  ;i  oiiso  in  which  lio  rcniovod  an  oulargod  pharyn- 
i,'(\al  iDUsil  ami  tho  anterior  oxtromitios  of  the  middle  tnrhinals,  and  also 
Invited  the  neighbourhood  of  the  infnn<liltulum,  but  without  givin<^'  any 
relief  to  the  headache.  The  pain  devidoped  in  front  of  the  left  ear  and 
left  cheek,  apj)arently  in  tlu>  re^'ion  of  the  auriculo-temporal  nerve.  The 
dental  suri;eon  found  caries  of  the  first  upper  left  molar  and  of  the  first 
K)wer  left  pre-m<dar  ;  when  they  were  treated  the  pain  entirely  disap- 
peared Bun  das  Grant. 

Kelly.  A.  Brown. — Naso-antraJ  raJijpns.     "Lancet,"  January  9,  1909. 

Since  the  publication  of  Killian's  paper  in  190(3  the  author  has  seen 
15  cases  of  this  form  of  ;.,'rowth,  in  11  of  which  the  connection  of  the 
liniiiijf  membrane  of  the  antrum  with  the  polypus  was  demonstrated.  He 
brieHy  describes  in  this  paper  the  prominent  features  and  treatment  of 
each  case.  Of  the  15  cases,  10  were  under  twenty  years  of  age,  the 
yoiuigest  being  five.  The  remaining  5  were  from  twenty-three  to  tliirtv- 
five  years.  There  were  7  males  and  8  females.  Snoring  and  thick 
speecli  were  invarialde  symptoms ;  one  boy,  aged  nine,  had  enuresis, 
which  was  coincident  with  tlie  marked  nasal  obstruction  and  disappeared 
on  its  removal.  Details  of  the  effects  of  transillumination  are  given.  As 
regards  treatment,  however  the  polypus  is  caught,  it  should  be  torn 
away  and  not  cut  through.  Owing  to  recurrence  in  7  out  of  15  cases 
Kelly  now  prefers  to  open  the  antrum,  determine  the  iutra-antral  attach- 
ments of  the  growth,  and  completely  remove  these  together  with  the 
polypus. Macleod  Yearsleij. 

LARYNX. 

Meyer,  A.  (Berlin). — Leuhvmic  Chnmjps  in  the  Larynx.  "  Zeitschr.  f. 
Laryngol.,"  vol.  i,  Part  III. 
The  case  here  described  was  that  of  a  painter,  aged  forty-nine,  who 
had  repeatedly  suffered  from  lea  1  colic.  Dyspmjea  and  hoarse  cougli  had 
been  noticed  during  the  last  three  mouths.  Examination  of  the  larynx 
showed  several  small  flat  swellings,  apparently  consisting  of  adenoid 
tissue,  on  the  ary-epiglottic  folds.  In  the  subglottic  region  were  two 
exactly  symmetrical  thickenings  of  the  side  walls  of  the  larynx,  which 
cau.setl  great  narrowing  of  the  lumen.  The  swellings  were  pale  gi-evish- 
red  in  colour  ;  they  were  covered  with  smooth  mucous  membrane  and  felt 
fairly  hard  on  examination  with  the  sound.  An  examination  of  the  blood 
and  the  discovery  of  numerous  enlarged  lymph-glands  established  the 
diagnosis  of  lymphatic-myelogenous  leukaemia.  In  spite  of  intra- 
muscular injections  of  atoxyl  the  sul)glottic  swelling  increased  and 
tracheotomy  was  ])erformed.  This  was  followed  by  suppuration  and 
broncho-pneumonia,  to  which  the  patient  succumbed.  The  two  prin- 
cipal changes  revealed  by  post-mortem  examination  of  the  larynx  were 
the  following:  (1)  Great  symmetrical  thickening  of  the  siibglottic 
mucous  membrane  so  as  to  form  two  thick  and  fairly  firm  cushions 
separated  by  a  groove  from  the  cords  above;  this  condition  has  been 
observed  in  other  cases  of  leukaemia  and  rarely  also  in  pseudo-leukaemia. 
(2)  Marked  increase  in  size  of  the  already  ossified  cricoid  cartilage, 
owing  to  the  development  of  a  medullary  cavity  in  its  interior.  A  simiFar 
conditi(m  has  not  been  previously  recorded.  Thomas  Guthrie. 
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Moure,  E.  J.  (Bordeaux). — The  Tracheo-Iaryngeril  Operation  Wound  in 
Carcinoma  of  the  Larym\     "  Arcli.  fiiv  Laryugol.,"'  vol.  xxi,  Part  II. 

Professor  Moiire  claims  to  have  beeu  one  of  the  first  who  in  the  year 
1891  advised  the  performance  of  laryngo-fissin-e  in  one  stage  and  without 
a  preliminary  tracheotomy  at  a  previous  sitting.  At  the  present  day  the 
one-stage  operation  is  almost  universally  practised,  but  most  operators 
still  consider  it  necessary  to  employ  either  the  Rose  or  Trendelenberg 
position,  or  a  special  cannula  such  as  that  of  Halm  or  Trendelenberg. 
Owing  to  the  numerous  disadvantages  of  both  of  these  cannulpe  the  author 
has  long  ceased  to  use  them,  and  has  devised  a  special  cannula 
flattened  from  side  to  side,  which  requires  a  small  incision  and  presses 
upon  and  injures  the  tracheal  walls  to  the  least  possible  extent.  The 
entrance  of  blood  into  the  bronchi  is  effectually  prevented  by  packing  in 
gauze  above  the  cannula,  and  a  special  position  of  the  patient  is  thus 
rendered  unnecessary. 

Much  stress  is  laid  by  the  author  on  the  advantages  of  removing  the 
cannula  immediately  after  the  operation  and  carefully  suturing  both  the 
laryngeal  and  the  tracheal  woiinds.  He  has  experienced  no  untoward 
results  fi"om  this  practice,  and  believes  that  it  places  the  patient  in  the 
best  possible  position  for  withstanding  secondary  infection  of  tlie  wound 
and  the  lungs,  and  greatlv  hastens  healing.  Thomas  Guthrie. 


EAR. 

Stewart,  Charles  M. — The  Siirgery  of  the  Auditory  Labyrinth.  "Cana- 
dian Jouru.  of  Med.  and  Surg.,"  January,  1909. 
In  an  academic  article  upon  the  surgei\v  of  the  hibyrinth,  in  which  he 
acknowledges  the  deep  indebtedness  which  we  owe  to  such  men  as 
Eichard  Lake,  J.  D.  Richards,  and  Jansen,  the  writer  gives  a  brief 
history  of  four  cases,  as  follows  : 

(1)  Tul)ercu]ar  labyrinthitis.  A  woman,  aged  twenty-one,  after 
suffering  from  chronic  siippurative  otitis  media  for  years,  had  radical 
mastoid  operation.  Result  good ;  cavity  dermatised  and  dry  in  seven 
weeks.  Two  years  later  developed  phthisis.  Shortly  afterwai'ds  ear 
commenced  to  discharge  again.  In  the  ptis  were  tubercle  bacilli.  Facial 
paralysis  developed.  The  nerve  could  be  seen  Avhen  ear  was  mopped  out. 
Nerve  disintegrated  and  disappeared,  due  to  irritation  of  pus  and  the 
spirit  drops  used.  The  patient  was  incapacitated  by  vertigo.  The  laby- 
rintli  was  then  extirpated ;  semi-circular  canals,  vestibule,  and  part  of 
the  cochlea  removed.  Vei'tigo  persisted  for  ten  days ;  ear  healed 
perfectly.     Patient  looks  well.     Facial  paralysis  persists. 

(2)  Man,  aged  twenty-nine.  No  previous  history  of  labyrinthine 
disease.  While  performing  a  radical  operation  on  the  mastoid,  a 
fistuloiis  opening  was  discovered  in  the  external  semi-circular  canal  with 
pus  oozing  from  it.  Canal  was  opened  up  to  the  ampullte  and  curetted. 
Not  followed  by  vertigo  nor  giddiness.     Recovery  uneventful. 

(3)  Woman,  aged  thirty-six.  Radical  operation  was  being  done. 
Stapes  seen  in  foramen  ovale ;  it  was  very  loose ;  caries  round  the 
opening.  Stapes  removed ;  inferior  vestibulotomy  done.  Vertigo 
followed  for  two  weeks.     Hearing  destroyed. 

(4)  Woman,  aged  furty-one.  Suppurative  otitis  media  for  twelve 
years  ;  facial  paralysis  for  three  weeks.  Radical  mastoid  operation. 
Large  sequestrum  picked  out  of  labyrinth  composed  of  vestibule  and 
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scini-t'iieuhir  ciinals.     lteci>vi'ry  mieveiilful.      Fiicial  paralysis  tollnwiMl, 


but  was  uearly  i,'uue  oue  year  afterwards.  Price-Bi> 
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REVIEW. 

Diseaseii  ,,/  t/n'  Nuki:.  Throat  and  Ear,  Medical  mid  Sunjiail.  iJy 
William  Lincoln  liALLEN<ii:K,  M.T>.  (471  enL^niviiiL^'s  and  l(j 
plates).  Loiuluu:  Henry  Kiiiiplon.  Glasi^uw:  Alexander  Stenhoiise. 
l;t08. 

Dr.  IJalk'um'r  is  well  kuuwii  as  a  vigurous  exponent  uf  exceptiunally 
orii^'inal  views  in  rejj^ard  to  the  diseases  of  the  uose,  throat  and  ear.  The 
portly  Volume  with  which  he  has  presented  us  contains  an  elaborate 
account  of  the  present  state  of  our  knowledge  of  these  subjects,  which  is 
all  the  more  interesting  and  readable  because  it  is  freely  tinged  with  the 
originality  which  is  cliaracteristic  of  the  author. 

To  the  ni.>se  and  accessory  sinuses  are  devoted  285  large  pages,  to  the 
pharynx  and  fauces  1G8,  to  the  larynx  14G,  and  to  the  ear  314. 

The  clinical  anatomy  and  physiology  of  tlie  uose  and  accessory 
sinuses  naturally  occupy  the  first  place,  and  the  author  next  discusses  the 
relations  of  the  nose,  throat  and  ear  to  general  medicine.  Among  the 
most  valuable  chapters  are  those  dealing  with  such  argumentative 
questions  as  the  choice  of  operations  for  the  correction  of  the  obstructive 
lesions  produced  l)y  deformities  of  the  septum.  The  surgery  of  the 
tonsils  is  discussed  without  the  bias  in  favour  of  the  guillotine,  which  for 
various  X'easons  is  so  sti'ong  on  this  side  of  the  Atlantic.  The  sul)ject  is 
worthy  of  revision,  and  a  judicious  eclecticism  is  undoubtedly  the  proper 
frame  <>f  mind  in  which  to  deal  with  it,  even  if  we  hesitate  to  take  quite 
literally  the  author's  view  that — "  The  technique  of  its  removal  shoidd 
receive  the  same  careful  and  patient  attention  that  has  been  devoted  to 
the  removal  of  the  venniform  appendix."  The  indications  and  the 
methods  are  very  fidly  described.  We  should  have  wished  for  a  more 
extensive  discussion  of  malignant  disease  of  the  tonsil  (p.  419  j. 

The  author  is  very  radical  in  his  treatment  of  purulent  ethinoiditis, 
and  describes  a  metliod  for  tlie  removal  of  the  ethmoidal  cells  and  middle 
turl)inal  f^n  matise,  which  he  states  that  he  has  practised  two  liinidred 
times  without  unfavourable  resvdt.  Among  many  ingenious  methods  of 
iutra-nasal  oj)eration  may  be  noted  the  use  of  Vail's  hollow-bladed  saw 
for  making  a  round  opening  in  the  antrum,  also  a  magnified  Balleuger 
swivel-knife  for  removing  portions  of  turbinated  l)(jdies,  and  a  very  useful 
riglit-angled  knife.  In  regard  to  the  surgical  correction  of  nasal 
deformities,  an  ingenious  reverse  chisel  is  recommended  for  subcutaneous 
use,  especially  in  cases  of  "  hump-nose."  The  author  describes  an  opera- 
tion of  his  own  for  shortening  a  long  overhanging  nose,  such  as  we  have 
occasionally  seen  to  cause  severe  mental  despondency.  Paraffin  injections 
receive  favourable  notice.  A  valuable  chapter  on  the  infective  granulo- 
mata  is  devoted  to  tuberculosis,  syphilis,  actinomycosis,  etc.,  as  affecting 
the  throat,  uose  and  ear  thereby  ;  the  chapters  on  the  diseases  of  the 
separate  organs  are  ju<Eciously  lightened. 

In  the  paragraphs  concerning  the  ti-eatment  of  post-nasal  adenoids, 
attention  is  very  properly  drawn  to  that  condition  which  is  S(j  often  over- 
loo'ked,  namely,  a  postero-superior  recess  in  the  naso-pharynx,  caused  by 
a  projection  of  the  atlas,  which  cannot  be  cleared  by  the  (ordinary  curette. 
The  author  rec(jmmends  in  the  presence  of  this  condition  a  curette 
devised  by  Pynchon,  which  is  in  reality  a  slight  modification  of  Goldiug- 
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Bird's.  We  may  meution  that  Quiulau's  forceps,  which  is  not  referred 
to,  is  also  exceedingly  well  adapted  for  meeting  this  peculiarity. 

The  vexed  c[uestion  of  lingual  varices  receives  consideration,  and  the 
author  quotes  with  apparent  approval  the  views  of  Lennox  Browne, 
Lewin,  Swain,  Seiss  and  Seifert.  He  states  that  some  cases  are  reported 
as  occurring  at  the  period  of  the  menopause,  and  that  constipation  and 
obstructed  portal  cii'culation  are  setiological  factors  of  some  importance. 
Though  the  abnormal  sensations  are  no  doubt  in  well-marked  cases  attri- 
butable to  the  local  condition,  it  is  in  our  opinion  questionable  whether 
in  the  less  marked  ones  they  are  not  more  dependent  on  the  nervous 
disturbances  incident  to  the  menopause,  or  to  the  constipation  and 
obstructed  portal  circulation.  Escot  is  quoted  as  saying  that  "  super- 
ficial varices  only  make  their  appearance  when  the  deep  varices  have 
acquired  a  certain  development."  Lingual  varix,  as  such,  has  been  made 
too  much  of,  and  it  has  also  suffered  unjustly  owing  to  over-enthusiasm 
on  the  part  of  some  of  its  describers.  It  has  a  place,  if  only  a  small  one, 
in  the  pathogenesis  of  some  so-called  paraesthesise. 

A  singidarly  defective  paragraph  is  one  on  page  528,  purporting  to  give 
the  laryngoscopic  picture  of  malignant  neoplasm  of  the  larynx.  We  can 
only  suppose  that  the  main  part  of  its  contents  has  been  accidentally 
omitted  in  the  compilation  of  the  book  and  overlooked  during  its  revision, 
and  that  the  remarks  on  "  Semon's  law  "  which  it  contains  should  have 
found  their  place  in  the  section  on  paralysis  of  the  recurrent  laryngeal 
nerve  (p.  494),  where  its  omission  is  peculiarly  inappropriate. 

For  direct  tracheo-bronchoscopy  Dr.  Balleuger  expresses  a  pi'eference 
for  Chevalier  Jackson's  tubes  Avitli  internal  illumination. 

The  section  on  diseases  of  the  ear  omits  little  that  is  of  use  and  is  well 
illustrated. 

Altogether  the  work  will  be  found  of  considerable  value,  and  in  another 
edition  it  will  be  all  the  more  valuable  if  a  little  revision  of  tlie  arrange- 
ment of  sections  is  made,  and  if  then  were  added  to  the  names  of  the  many 
avithors  quoted  the  references  to  their  original  works,  so  that  the  reader 
may  consult  them  for  purposes  of  elaboration  as  Avell  as  verification.  It 
would  be  well  also  if  the  foreign  names  were  carefully  overhauled. 
Euault  is  repeatedly  misnamed  Reault,  and  the  honoured  name  of  Pro- 
fessor Siebenmann  appears  here  (p.  798)  as  Seibei'maun.  Many  of  the 
defects  are  comparatively  trivial  and  the  general  excellence  is  great. 
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BANQUET    AND    TESTIMONIAL    TO    SIR    FELIX    SEMON. 

In  our  April  number  we  drew  the  attention  of  our  readers  to  the 
steps  that  were  being  taken  for  offering  Sir  Felix  Semon  a  testimony 
a?  to  the  esteem  in  which  his  woi'k  for  the  benefit  of  laryngology 
was  held  by  those  who  were  best  able  to  judge  of  it.  All  will  be 
pleased  to  learn  that  the  activity  of  those  who  have  undertaken  the 
arrangement  of  the  function  has  been  rewarded  with  success,  and 
in  the  words  of  the  Briti.^h  Medical  Journal,  July  10,  1909,  "The 
retirement  of  Sir  Felix  Semon  from  active  practice  was  made  the 
occasion  of  a  formal  farewell  ceremony  such  as  has  never  to  our 
knowledge  been  accorded  to  a  member  of  the  medical  profession. 
The  movement,  as  Avas  fitting,  had  its  origin  among  his  brother 
specialists,  but  not  a  few  members  of  the  general  profession  and  a 
large  number  of  persons  distinguished  in  the  social,  artistic,  and 
musical  world  joined  in  doing  honour  to  the  man  who  has  so  long 
been  the  standard-bearer  of  laryngology  in  this  country." 

On  the  occasion  of  the  banquet,  which  took  place  at  the  White- 
hall Rooms,  Hotel  Metropole,  on  July  2,  Mr.  Butlin  (now 
President  of  the  Royal  College  of  Surgeons  of  England),  in  pro- 
posing the  health  of  Sir  Felix  Semon,  gave  to  those  present  an 
interesting  and  appreciative  account  of  the  biography  of  our 
illustrious  confrere,  which  is  naturally  better  known  to  our  readers 
than  to  many  of  the  distinguished  company  who  were  pi'esent  on 
that  occasion. 

The  Secretary,  Dr.  H.  J.  Davis,  made  the  gratifying  statement 
that  subscriptions  to  the  testimonial  had  so  far  amounted  to  up- 
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wards  of  £1200,  the  subscription  list  not  yet  being  closed;  it  will 
thus  be  seen  that  the  means  are  provided  for  carrying  out  the  pro- 
posed intention  of  endowing  a  lectureship  or  scholarship  in  laryngo- 
logy of  the  value  of  about  £50  a  year  or  £100  every  two  years.  This 
form  of  testimonial  was  the  one  most  congenial  to  Sir  Felix,  and  we 
trust  that  it  may  be  tlie  means  of  encouraging  some  of  our  yovmger 
laryngologists  to  bring  forwai'd  the  results  of  original  investigations, 
or  to  our  older  ones  to  formulate  definitely  from  time  to  time  the 
crystallised  results  of  their  experience,  not  so  much  for  the  honora- 
rium attached  as  for  the  distinction  of  carrying  out  such  a  desirable 
piece  of  work.  We  understand  that  it  is  still  uncertain  to  what 
body  it  will  be  entrusted,  such  as  the  University  of  London,  the 
Royal  Society  of  Medicine,  or  one  of  the  Royal  Colleges,  either  of 
Surgeons  or  Physicians.  Sir  Felix  is  an  honoured  Fellow  of  the 
last,  and  if  the  lectureship  (should  it  be  snch)  wei-e  to  be  delivered 
under  the  «gis  of  the  Royal  College  of  Physicians,  we  anticipate 
that  universal  satisfaction  would  be  felt. 

Among  those  who  came  from  a  distance  to  be  present  at  the 
banquet  we  must  especially  mention  Dr.  Birkett,  of  Montreal,  to 
whom  was  committed  the  agreeable  task  of  presenting  to  Lady 
Semon  a  little  souvenir  of  the  occasion  in  the  form  of  a  diamond 
and  pearl  pendant  offered  by  the  laryngologists.  Dr.  Finder,  Sir 
Felix  Semon's  successor  in  the  editorship  of  the  Centralhlatt  fur 
Laryngologie,  came  in  the  name  of  the  Laryngological  Society  of 
Berlin  to  express  its  sincere  good  wishes  to  its  honorary  member. 
Sir  Felix  Semon,  and  to  Lady  Semon. 

Dr.  Dundas  Grant,  as  President  of  the  Lai'yngological  Section 
of  the  Royal  Society  of  Medicine  and  Chairman  of  the  Executive 
Committee  for  the  arrangement  of  the  testimonial  and  banquet, 
offered  for  Sir  Felix  Semon's  acceptance  on  behalf  of  the  laryngo- 
logists an  album  containing  a  large  number  of  their  photographs. 

It  need  hardly  be  said  that  Sir  Felix  was  in  his  heartiest  mood, 
and  made  a  speech  in  reply  containing  some  interesting  and 
amusing  experiences  fi-om  the  earlier  part  of  his  life  in  London. 

Among  the  very  valuable  contributions  to  laryngology  made  by 
Sir  Felix  Semon,  we  may  note  particularly  the  original  investi- 
gations into  the  innervation  of  the  larynx,  carried  out  in  co-operation 
with  Sir  Victor  Horsley,  the  statement  of  the  law  as  to  the  pro- 
clivity of  the  abductor  fibres  to  degeneration  before  those  for 
adduction,  and  the  collective  investigation  as  to  the  tendency  of 
simple  intra-laryngeal  growths  to  become  malignant,  and  the 
possible  agency  of  intra-laryngeal  manijnilation  in  bringing  this 


August.  1909.]  Rhinology,  and  Otology.  419 

about.  Perhaps  liis  crowning  work  was  tlie  practice  and  advocacy 
of  early  extirpation  of  intra-laryngeal  carcinoma  by  means  of 
thyrotoniv,  in  wliicli  Mr.  Butlin's  guidance  in  the  earlier  stages 
of  the  work  was  of  so  much  value  to  him. 

Sir  Felix  Semon  has  always  been  an  able  controversialist,  and 
in  some  instances  his  powers  of  dialectic  and  his  possession  of  "the 
courage  of  his  opinions"  have  naturally  excited  some  antagonism 
on  the  part  of  those  with  whom  he  was  in  controversy,  especially 
in  relation  to  some  of  the  more  sensational  aspects  of  progressive 
rhinology,  but  in  the  out-standing  works  to  which  we  have  referred 
above  he  has  undoubtedly  carried  conviction  captive.  These  works 
will  be  an  enduring  memorial,  and  we  scarcely  see  any  possibility 
of  their  material  modification  in  spite  of  whatever  novelties  the 
advance  of  human  knowledge  and  research  may  bring  forth. 

Our  contemporary,  the  international  Centralhlatt  fiir  Laryn- 
gologie,  was  founded  by  Sir  Felix  Semon  and  edited  by  him  for 
nearly  five  and  twenty  years,  and  it  is  with  the  heartiest  goodwill 
that  we  wish  his  successor,  Dr.  Finder,  as  great  and  even  greater 
success  in  his  editorship  of  the  Cenfralblatt  than  has  been  obtained 
by  his  illustrious  predecessor. 

One  of  the  most  interesting  mementoes  of  the  bancpiet  is  the 
striking  picture  of  Sir  Felix  drawn  for  the  memt  by  his  friend  Sir 
Hubert  von  Herkomer,  and  we  have  to  tender  to  Sir  Hubert  our 
best  thanks  for  permission  to  reproduce  it  in  this  number  of  the 
JocR>J.  OF  Laryngol.,  Ehinol.,  and  Otol.  Sir  Hubert  has  made  a 
very  generous  offer  to  paint  a  three-quarter  size  portrait  of  any  sitter 
for  the  fee  of  £600,  the  whole  of  which  sum  he  is  prepared  to  give 
to  the  testimonial  to  Sir  Felix.  It  is  to  be  hoped  that  this 
opportunity  of  increasing  the  endowment  of  the  lectureship  may 
not  be  lost,  and  that  someone  interested  in  Sir  Felix's  work  and  in 
the  progress  of  laryngology,  as  well  as  desirous  of  having  a  portrait 
by  such  a  distinguished  artist,  will  be  found. 

In  the  meantime  we  can  only  offer  our  hearty  congratulations 
to  Sir  Felix  on  being  able  to  retire  from  the  storm  and  stress  of 
professional  work  while  still  able  to  enjoy  the  various  aspects  of 
life — science,  travel,  art,  sport,  etc. — for  which  his  many-sided 
nature  is  so  well  adapted. 
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THE    NEW    PRESIDENT    OF    THE    ROYAL    COLLEGE 
OF   SURGEONS. 

The  name  of  Henry  Trentham  Butlin  is  so  familiar  to  laryngolo- 
gists  in  connection  with  tlie  Avork  that  he  has  done  in  regard  to 
the  pathology  and  the  surgery  of  the  larA'nx,  that  they  will  feel  an 
especial  pride  in  his  election  to  the  presidential  chair  by  the 
Council  of  the  Eoyal  College  of  Surgeons.  Mr.  Butlin  has  i-eceived 
numerous  academical  honours,  which  he  has  honestly  earned  by 
devoted  and  laborious  work  in  the  interests  of  such  institutions  as 
the  British  Medical  Association  and  the  University  of  London. 
For  many  years  he  had  the  charge  of  the  Throat  Department  at 
St.  Bartholomew's  Hospital,  and  numbers  of  his  pupils  can  still 
bear  witness  as  to  the  energy  and  enthusiasm  which  he  displayed 
in  the  instruction  he  afforded  them.  To  him  more  than  to  anyone 
else  is  due  the  evolution  and  perfection  of  the  operation  of  thyro- 
toniy,  especially  in  connection  with  early  intra-iaryngeal  epithe- 
lioma, the  valuable  effects  of  which  have  been  well  exemplified  in 
the  results  obtained  by  him  and  by  Sir  Felix  Semon,  Among 
Mr.  Butlin's  earlier  works  was  one  on  carcinoma  and  sarcoma  of 
the  larynx,  which  was  a  sequel  to  his  Jacksonian  prize  essay  on 
carcinoma  and  sarcoma  in  general.  He  was  one  of  the  earliest 
presidents  of  the  Laryngological  Society  of  London,  and  he  has 
been  from  time  to  time  an  active  participator  in  its  clinical  discus- 
sions. Tiie  members  of  the  Society  were  always  impressed  by  the 
well-weighed  utterances  of  his  own  views  and  by  the  dignified  and 
courteous  consideration  which  he  Avas  ever  ready  to  give  to  the 
views  expressed  by  even  the  least  experienced  speakers.  Those 
who  know  him  best  will  realise  best  how  well  he  is  calculated  to 
exercise  a  healthy  influence  in  the  presidential  chair  to  which,  we 
hear  without  surprise,  his  election  was  unanimous. 


A  MEMORIAL  TABLET  ON  THE  BIRTH-PLACE  OF  THE  LATE 
SIR  MORELL   MACKENZIE. 

Any  tribute  to  the  memory  of  this  illustrious  pioneer  in  laryngology 
will  be  a  source  of  gratification  to  laryngologists  all  over  the  Avorld, 
On  Monday,  July  19,  a  tablet  was  placed  on  the  house  in  Leyton- 
stone  where  Sir  Morell  Mackenzie  was  born.  The  movement  was 
initiated  by  the  Ley  ton  Urban  Ratepayers'  Association,  and  the 
unveiling  of  tlie  tablet  was  performed,  Avitli  appropriate  remarks, 
by  Mr.  Morgan,  formerly  Member  of  Parliament  for  the  Romford 
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Division,  a  well-kiunvii  native  of  Essex,  ami  a  coni])airic»ii  in  child- 
hood of  the  nuMubtTs  of  the  Afacken/ae  family.  The  specialty  and 
the  medical  profession  in  general  were  rejjresented  by  tlie  President 
of  tlie  Section  of  Laryngology  of  the  Koyal  Society  of  Medicine 
(Dr.  Diindas  Grant),  Dr.  Jobson  Home,  Dr.  Morton  Mackenzie, 
and  Dr.  Panting.  These  gentlemen  referred  to  tlie  striking 
qualities  of  the  man  who  was  the  subject  of  the  memorial,  not 
merely  in  his  technical,  but  in  his  social  relations.  Dr.  Morton 
Mackenzie  expressed  the  gratification  of  the  family  at  this  tribute 
to  the  memory  of  his  uncle. 

It  is  regrettable  that  so  little  prominence  was  given  in  the 
medical  press  to  this  interesting  ceremonial,  as  we  are  sure  that 
very  many  of  the  admirers  of  this  remarkable  man  would  have 
wished  to  be  present.  We  venture  to  express  a  hope  that 
opportunities  Avill  be  afforded  them  of  showing  their  feelings  in 
such  a  manner  as  to  perpetuate  his  memory  in  a  still  more  prominent 
w-ay,  though  his  numerous  classical  contributions  towards  the 
evolution  of  laryngology  in  this  country  will  always  remain  as 
a  monument  among  those  who  can  appreciate  the  difficulties 
attending  pioneer  work. 


CONGENITAL    SYPHILITIC    DISEASE    OF    THE    EAR. 

Bting  Fart  II  of  the  Report  for  the  year  1908  from  the  Ear  and 
Throat  Department  of  the  Royal  Infirmary,  Edinhnroh,  under 
the  charge  of  Dr.  A.  Logan  Turner. 

By  J.  S.  Fraser,  M.B.,  Ch.B.,  F.R.C.S.E. 

Assistant  Surgeon. 

Since  Hutchinson  (1),  in  1861,  called  attention  to  the  symptoms  of 
congenital  syphilis,  numerous  observers  have  investigated  the  condi- 
tion of  congenital  specific  deafness,  which,  along  with  the  peg-shaped 
notched  incisor  teeth  and  the  interstitial  keratitis,  makes  up  the 
triad  of  symptoms  characteristic  of  this  disease.  Hermet  and 
Baratoux  found  deafness  present  in  one  third  of  all  cases  of 
inherited  syphilis,  while  Hutchinson  and  Jackson  give  10  per  cent, 
as  the  proportion  of  cases  so  affected,  but  Bezold  (2)  considers 
these  numbers  much  too  high.  This  observer  found  that  13  out  of 
233  cases  of  acquired  deaf-mutism  (5'6  per  cent.)  were  due  to  con- 
genital syphilis,  and  places  this  disease  next  to  cerebro-spinal 
meningitis  and  middle-ear  suppuration  as  a  cause  of  acquired  deaf- 
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mutism.  As  the  result  of  recent  observations  Mayer  (3)  suggests 
that  meningitic  changes,  which  he  has  found  to  be  frequently 
present  in  congenital  syphilitic  infants,  may  account  for  many 
cases  of  what  has  up  to  now  been  regarded  as  congenital  deaf- 
mutism. 

Hisfo/oglcal  Pathology. — Accurate  observations  on  this  point 
are  still  wanting.  Nager  (4)  is  of  opinion  that  the  condition  is  one 
of  pi-imary  otitis  interna  or  labyrinthitis  in  which  the  vestibular 
and  cochlear  apparatus  are  both  affected.  Baratoux  (5)  thinks 
that  the  condition  is  due  to  disease  of  the  blood-vessels  and  that 
hasmorrhage  occurs  into  the  labyrinth,  destroying  Corti's  organ. 
Walker  Downie  (6)  has  examined  microscopically  the  only  case  of 
congenital  specffic  deafness  in  which  the  condition  of  the  labyrinth 
has  been  reported  on  ;  he  found  the  middle  ear  normal  except  for 
bony  fixation  of  the  stapes ;  the  vestibule  and  semi-circular 
canals  were  filled  with  new-formed  bone  and  the  cochlea  was 
narrowed  by  thickening  of  the  modiolus  and  lamina  spiralis ; 
the  internal  auditory  meatus  was  markedly  narrowed.  Eecently 
Mayer  has  examined  microscopically  the  inner  ears  of  eleven  cases 
of  congenital  syphilis  occurring  in  infants ;  in  nine  of  the  eleven 
cases  purulent  otitis  media  Avas  present,  but  this  condition  is  found 
in  90  per  cent,  of  infants  at  autopsy;  in  only  one  case  was  the 
tympanic  membrane  perforated,  and  in  no  case  was  there  any  bone 
disease  or  inflammatory  invasion  of  the  labyrinth  from  the  middle 
ear.  On  the  other  hand,  he  comes  to  the  following  conclusions  : 
(1)  Inflammatory  processes  occur  in  the  meninges  of  children 
affected  by  congenital  syphilis.  (2)  Specific  intei'stitial  inflannna- 
tion  of  the  acoilstic  nerve  accompanies  this  meningitis.  (3)  The 
inflammatory  process  thus  spreads  to  the  inner  ear,  most  frequently 
giving  rise  to  irritation,  but  sometimes  to  inflammatory  exudation. 
Meyer  thinks  that  these  changes  ai'e  the  same  as  those  which  give 
rise  to  late  specific  deafness,  and  that  the  conditions  observed  by 
Walker  Downie  are  only  the  later  stages  of  this  process.  It 
may  be  remarked  that  the  condition  found  by  Walker  Downie — 
evidently  that  present  in  a  labyrinthitis  Avhich  has  been  recovered 
from  — can  be  made  to  fit  in  with  almost  any  view  of  the  pathology 
of  congenital  syphilitic  disease  of  the  inner  ear,  e.g.  primary 
labyrinthitis,  infection  by  way  of  the  internal  auditory  meatus, 
or  disease  of  the  blood-vessels  leading  to  hemorrhage.  The 
following  facts,  elicited  during  the  present  investigation,  bear 
to  some  extent  upon  the  })athology  of  the  disease  ;  in  three  cases 
(Nos.  9,  15  and  29)  giddiness  preceded  the  deafness  by  a  month 
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or  more,  while  in  another  case  (88)  giddiness  first  occurred 
four  years  after  the  onset  of  deafness ;  these  statements  seem  to 
be  in  favour  of  hibyrintliitis  or  hiemorrhage.  On  the  other  hand, 
in  one  case  (No.  81)  facial  paralysis  of  the  peripheral  type  occurred 
suddenly  fourteen  months  after  the  onset  of  deafness  ;  this  observa- 
tion tends  rather  to  support  the  view  that  localised  meningitis  is 
the  causative  condition.  A  diffuse  gummatous  infiltration  of  the 
inner  ear  might  involve  also  the  internal  auditory  meatus  and  so 
give  rise  to  facial  paralysis. 

Pre.ient  Investigation. — The  cases  reported  on  in  this  paper 
number  thirty-three  and  were  observed  during  a  period  of  twenty- 
eight  months.  As  the  number  of  ear  cases  presenting  themselves 
during  this  period  numbered  about  2520,  the  cases  of  congenital 
syphilitic  deafness  amounted  to  1'3  per  cent,  of  the  total.  The 
majority  of  the  cases  were  examined  on  two  or  more  occasions,  and 
whenever  possible  information  was  obtained  from  the  parents  or 
friends  in  order  to  corroborate  the  patient's  statements;  to  anyone 
who  knows  the  conditions  present  in  these  cases  it  is  needless  to 
explain  the  great  difticulty  attending  an  accurate  investigation  of 
congenital  syphilitic  deafness  from  the  clinical  point  of  view. 

Age. — Bezold  states  that  the  deafness  occurs  between  the 
seventh  and  eighth  or  betw'een  the  eleventh  and  twelfth  years.  In 
the  present  series  the  incidence  was  as  follows  :  0-5th  year,  1  case  ; 
6th-10th  year,  8  cases;  llth-15th  year,  8  cases;  16th-20th  year, 
6  cases;  21st-25th  year,  4  cases;  26th-30th  year,  3  cases;  31st- 
35th  year,  2  cases;  age  of  occurrence  of  deafness  not  ascertained, 
1  case;  total  33.  Bezold  has  observed  a  case  in  a  woman  at  the 
age  of  forty-nine. 

Sex. — It  is  generally  stated  that  the  female  sex  is  more  often 
affected  than  the  male;  thus  Wanner's  series  of  twenty-one  cases 
includes  fifteen  females.  In  the  present  series  the  preponderance 
of  the  female  sex  is  not  so  striking  :  of  the  thirty-three  cases,  nine- 
teen w-ere  females  and  fourteen  males. 

Position  of  Patient  in  the  Family. — This  was  ascertained  in 
twenty-six  cases,  and  in  fourteen  it  was  found  that  the  patient  was 
the  eldest  or  an  only  child;  in  two  other  instances  there  had  been 
a  long  interval,  with  several  miscarriages  and  stillbirths  be- 
tween the  birth  of  the  patient  and  that  of  the  next  eldest  child. 
Only  two  of  the  thirty-three  cases  were  from  the  same  family,  but 
thi-ee  other  patients  stated  that  brothers  or  sisters  suffered  from 
eye  trouble  or  deafness. 

Mode   of  Onset. — Bezold   states  that  the    deafness    is   almost 
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always  bilateral^  sudden,  and  severe,  and  tliat  giddiness  and  tinnitus 
may  be  present  at  the  start ;  the  tinnitus  may  continue.  Wanner 
(7)  also  states  that  deafness  occurs  suddenly  within  a  week  or  a 
month,  but  that  tinnitus  and  giddiness  are  seldom  noted  at  the 
commencement.  The  mode  of  onset  was  ascertained  in  twenty-two 
of  the  present  series ;  in  eight  it  was  said  to  be  sudden  (one  to 
three  weeks),  whereas  in  fourteen  cases  it  was  stated  to  be  gi'adual. 
In  ten  cases  there  was  a  history  of  tinnitus,  but  many  patients 
stated  that  they  could  not  remember  accurately  the  details  of  an 
illness  that  occurred  so  long  ago.  Nine  patients  said  that  they 
had  suffered  from  giddiness  when  the  deafness  commenced,  and 
two  of  these  stated  that  the  giddiness  had  jjreceded  the  deafness  by 
a  month  or  more:  five  patients  said  that  giddiness  was  not  present 
when  deafness  began. 

Condition  of  the  Teeth  and  Eyes. — Hutchinson  teeth  are  said  to 
be  present  in  50  per  cent,  of  cases  of  congenital  specific  deafness 
(Bezold),  and,  according  to  the  same  author,  eye  disease  occurs 
three  or  four  years  before  the  onset  of  deafness.  Interstitial 
keratitis  was  present  in  all  but  one  of  the  present  series  of  cases  : 
the  opthalmoscopic  appearance  was  noted  in  fifteen  cases,  and 
chorditis  was  found  in  six  cases  ;  optic  atrophy  in  one  case. 

The  present  opportunity  is  taken  of  thanking  Dr.  George 
Mackay,  Dr.  W.  G.  Sym,  Dr.  J.  V.  Paterson,  and  Dr.  A.  H. 
Sinclair  for  their  kindness  in  making  the  ophthalmoscopic  examina- 
tions, and  also  for  sending  several  of  the  patients  for  examination. 
In  six  cases  the  eye  trouble  and  deafness  were  stated  to  be  practi- 
cally simultaneous  ;  in  ten  cases  the  interval  was  only  one  or  two 
years,  while  in  one  case  the  deafness  occurred  twenty-three  years 
ofter  the  eye  disease.  Two  patients  stated  that  the  onset  of  deaf- 
ness had  been  coincident  with  an  improvement  in  the  ej^esight;  on 
the  other  hand,  AVanner  states  that  the  eye  trouble  often  relapses 
when  the  deafness  occurs.  In  three  cases  the  condition  of  the  eyes 
was  such  as  to  render  lip  reading  impossible. 

The  condition  of  the  teeth  was  noted  in  twenty-six  of  the  thirty- 
three  cases;  in  ten  of  these  typical  peg-shaped  notched  incisors 
were  present ;  in  six  the  teeth  were  slightly  peg-shaped  but  not 
notched ;  in  ten  cases,  Hutchinson  teeth  were  not  present  or  the 
incisor  teeth  were  absent  or  decayed. 

Condition  of  Patient  at  time  of  Examination. — Nineteen  patients 
complained  of  tinnitus  at  the  time  of  examination,  while  five  stated 
that  they  had  no  noises  in  the  ears  (in  nine  cases  this  point  was 
not    inquired   into).      Twelve    patients    suffered    from    occasional 
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gicldinoss  (three  had  fallen  from  this  cause),  while  five  sstated  that 
this  symptom  was  absent  (no  data  in  twelve  cases).  With  vegai-d 
to  the  amount  of  deafness  present,  it  nnist  Le  noted  that  ten 
patients  were  able  to  hear  a  raised  voice  in  one  or  other  ear,  while 
six  of  these  stated  that  they  could  hear  the  watch  in  contact  with 
the  auricle  !  In  only  one  case  Avas  the  Avatch  heard  by  both  ears. 
In  fourteen  cases  the  watch  «  as  nut  heard  at  all,  while  in  regard 
to  twelve  cases  there  are  no  data.  Schwabach's  test  was  found  to 
be  lengthened  in  only  four  cases,  but  even  this  statement  must  be 
accepted  with  considerable  doubt,  though  every  effort  was  made 
to  get  the  patients  to  distinguish  between  the  feeling  of  vibration 
and  the  sound  of  the  fork.  It  may  be  mentioned  here  that  in  two 
of  these  four  cases  the  vestibular  apparatus  Avas  irritable  to  almost 
the  normal  degree;  in  one  case  this  function  Avas  not  tested,  and. 
in  only  one  of  the  four  cases  Avith  lengthened  Schwabach  Avas  the 
vestibular  apparatus  non-functionating.  Barany  (8)  has  on  the 
other  hand  observ^ed  a  case  of  isolated  specific  disease  of  the  left 
vestibular  apparatus ;  there  Avas  spontaneous  nystagmus  to  right, 
and  loss  of  irritability  of  left  vestibular  apparatus ;  whisper,  Iioav- 
ever,  Avas  heard  by  the  left  ear  at  6  metres.  8chwabach^s  test 
showed  shortening  or  absence  of  bone-conduction  in  nineteen  cases, 
Avhile  in  ten  cases  there  are  no  data.  Weber's  test  in  almost  all 
cases  lateralised  to  the  better  ear. 

Otoscopir  Aj)pearances\ — Politzer  (9),  Bezold,  and  Wanner  agree 
that  the  tympanic  membranes  seldom  present  a  normal  appearance. 
The  condition  found  is  usually  that  present  in  Eustachian  obstruc- 
tion, and  uidess  a  careful  functional  examination  be  made  a 
mistake  may  easily  occur  in  diagnosis.  Wanner  states  that 
inflation  is  the  best  means  of  diagnosis,  for  in  pure  cases  of 
Eustachian  obstruction  Ave  obtain  in  this  Avay  an  improA^ement  in 
the  hearing  distance,  or  even  a  return  to  normal,  whereas  in  the 
congenital  specific  case  there  is  little  or  no  effect.  In  four  of  the 
thirty-three  cases  reported  on  there  Avas  a  history  of  former 
suppuratiA-e  otitis  media,  but  in  only  two  cases  Avas  this  condition 
present  at  the  time  of  examination  ;  only  four  patients  had  normal 
tympanic  membranes  on  both  sides,  Avhile  two  others  had  one 
normal  and  one  in-draAvn  membrane.  Twenty-five  patients  shoAved 
signs  of  tubo-tympanic  catarrh  on  one  or  both  sides  (opaque, 
lustreless,  in-draAvn  membranes  Avith  or  Avithout  congestion). 

Tuning-forh  Tests. — According  to  Wanner  the  result  of  tuning- 
fork  testing  in  these  cases  is  that  obtained  in  disease  of  the  inner 
ear,  i.  e.  normal  or  narroAved  loAver  tone  limit,  marked  shortening 
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or  loss  of  tone-conduction,  great  defect  in  upper  tone-limit.  Bezold 
states  that  the  two  ends  of  the  scale  become  shortened  until  only 
an  island  remains,  and  finally  even  this  may  disappear ;  at  any 
stage  the  process  may  come  to  a  standstill.  Twenty-two  of  the 
cases  were  examined,  and  the  lower-pitched  tuning-forks  (C^g,  C.^o, 
and  Cg^)  were  only  heard  by  three  patients ;  the  medium  pitched 
forks  (Cjogj  ^250'  ^"^  C512)  were  heard  by  thirteen  of  the  twenty- 
two — in  four  instances  by  both  ears ;  C1024  and  C2048  were  also 
heard  Ijy  thirteen  patients.  For  details  in  regard  to  the  Galton 
whistle  the  reader  is  referred  to  the  individual  case  i-ecords,  but 
the  number  of  instances  in  which  the  whistle  was  heard  up  to 
almost  the  upper  tone-limit  was  a  remarkably  large  one. 

Vestibular  IrrltahUity.  —  \\\  the  investigation  of  the  vestibular 
apparatus  the  rotation  and  caloric  tests  Avere  employed;  in  some 
cases  both  methods  were  used.  The  galvanic  reaction  was  not 
inv^estigated,  because  Wagener  (10)  and  others  have  shown  that 
by  this  means  the  nucleus  of  the  vestibular  nerve  is  tested  and  not 
the  end-apparatus.  All  cases  were  tested  for  spontaneous 
nystagmus  before  rotation  or  syringing.  The  rotation  test  was 
carried  out  at  the  rate  of  ten  revolutions  in  twenty  seconds,  and 
the  duration  of  the  nystagmus  was  measured  by  an  assistant.  In 
the  caloric  test  cold  water  was  employed  as  a  rule.  Out  of  the 
twenty-five  cases  examined  in  this  Avay  spontaneous  nystagmus 
was  probably  present  in  nine,  though  doubtful  in  two.  The 
reaction  of  the  vestibular  apparatus  was  absent  in  fourteen  cases, 
slight  in  seven  cases,  and  fairly  marked  or  normal  in  four  cases. 
On  the  whole  the  condition  of  the  cochlear  and  vestibular  apparatus 
was  found  to  correspond ;  in  those  instances  where  the  voice  was 
heard  vestibular  reaction  was  present,  and  in  those  cases  where  the 
patient  was  totally  deaf  the  vestibular  reaction  was  absent.  It  was 
also  possible  to  confirm  the  obsei'vation  that  nystagmus  after  rotation 
to  the  right  proceeds  mainly  from  the  left  labyrinth  and  vice-versa. 

Pike  (11)  has  previously  reported  on  the  examination  of  the 
vestibular  apparatus  in  seven  cases  of  congenital  syphilis ;  in  all 
there  was  diminution  or  absence  of  vestibular  irritability. 

Fades  of  Patient  :  Condition  of  Nose  and  Pharynx. — Of  the 
fifteen  cases  in  which  a  note  about  the  facies  of  the  patient  was 
made,  eight  were  regarded  as  typical  of  congenital  syphilis  apart 
from  the  question  of  corneal  opacity,  e.  y.  shape  of  the  forehead, 
sunken  na.sal  bridge,  scars  about  the  angle  of  the  mouth,  etc.  The 
nasal  septum  was  perforated  in  three  cases ;  in  six  cases  the  odour 
of  the  patient's  breath  was  typical  of  oza3na,  but  in  only  three  of 
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these  were  the  characteristic  atrophy  of  the  inferior  turbinals  and 
crust  formation  observed ;  the  other  three  cases  liad  a  distinctly 
ozi^nic  odour  without  atrophy,  or,  indeed,  marked  abnormality  of  the 
nasal  mucosa.  It  is  well  known  that  in  anaemic  patients  the  inferior 
turbinals  may  be  shrunken  and  apparently  atrophied  without  oztenic 
odour  of  the  breath ;  this  fact,  in  combination  with  the  observation 
just  recorded,  viz.  that  oza^nic  odour  may  exist  without  atrophy, 
support  that  view  of  the  a'tiology  of  ozana,  which  affirms  that  the 
characteristic  odour  is  due  to  secondary  putrefactive  changes  in 
the  inspissated  nasal  secretion,  and  is  not  an  essential  element  in 
the  disease.  In  five  cases  adhesions  were  noticed  between  the 
septum  and  inferior  turbinals,  while  two  patients  showed  syphilitic 
cicatrices  in  the  pharynx  and  one  the  result  of  laryngeal  syphilis 
(loss  of  part  of  epiglottis). 

Of  the  twenty-one  cases  above  sixteen  years  of  age  fifteen  were 
able  to  follow  some  occupation,  while  five  others  (women)  were 
married,  so  that  only  one  patient  was  dependent  on  relatives. 

Treatment. — All  authorities  agree  that  treatment  should  be 
commenced  as  early  as  possible,  i.e.  that  the  patient  should  be 
placed  on  potassium  iodide  without  a  moment's  delay,  and  that 
mercurial  treatment  (preferably  in  the  form  of  inunction)  should 
be  commenced.  Politzer  recommends  pilocarpine  injections — a  line 
of  treatment  in  which  Gorham  Bacon  (12)  and  Gradenigo  agree. 
Bezold  notes  that  in  half  of  his  cases  of  congenital  specific  deafness 
mercurial  inunction  had  been  carried  out  previously  during  the 
treatment  of  the  interstitial  keratitis,  and  had  of  course  failed  to 
prevent  the  occurrence  of  the  aural  complication.  Unfortunately 
patients  do  not  come  at  once  to  special  hospitals  (the  earliest  case 
in  the  present  series  was  seen  three  months  after  the  occurrence  of 
deafness),  so  that  it  is  not  possible  to  say  what  might  be  the  result 
of  immediate  treatment  on  the  lines  above  laid  down.  One  case 
developed  sudden  deafness  while  a  course  of  anti-syphilitic  treat- 
ment was  being  carried  out  in  an  eye  hospital ;  four  fairly  early 
cases  were  observed  after  a  course  of  anti-syphilitic  treatment 
had  been  carried  out  for  seveial  months.  In  none  of  these 
was  any  improvement  noted,  and  two  of  the  patients  had  become 
worse  in  spite  of  treatment.  It  must  be  acknowdedged,  therefore, 
that  the  prognosis  in  cases  of  long  standing  is  practically  hopeless, 
and  that  in  early  cases  the  patient's  chance  (if  it  be  a  chance)  of 
retaining  a  useful  degree  of  hearing  depends  on  the  general 
pi-actitioner  making  a  correct  diagnosis  and  commencing  treatment 
at  once. 
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Case  1. — M.  B ,  aged  thirteen,  female,  has  been  partially  blind  for  four  years, 

two  years  ago  she  lost  her  hearing  suddenly.  Mother  has  six  children  of  whom 
patient  is  the  second  ;  no  miscarriage.  Examination :  Tympanic  membrane  almost 
normal,  right  slightly  retracted.  Tuning-fork  tests  probably  not  reliable.  Teeth 
not  typical.  Dr.  Mackay  reports  that  patient  is  suffering  from  congenital  specific 
kerato-iritis.  Patient  did  not  return  for  functional  examination  of  cochlear  and 
vestibular  divisions  of  the  auditory  nerve. 

Case  2. — J.  B ,  aged  twenty-two,  male,  yovmgest  of  a  family  of  ten ;  others 

dead.  Patient  suffered  from  eye  trouble  and  deafness  at  the  age  of  eight  years. 
Deafness  came  on  within  a  day  or  two ;  no  history  of  otorrhoja  ;  loud  voice  not 
heard  close  to  ears  ;  complains  of  noises  in  ears  like  "  glass-breaking."  Suffers 
from  giddiness,  but  has  never  fallen.  Examination  -.  Hvitchinson  teeth  not 
pi'esent.  Tympanic  membranes  thickened  and  retracted.  Tuning-fork  and  watch 
tests  not  reliable.  Spontaneous  oscillating  nystagmus  present,  but  not  increased 
on  looking  to  right  or  left.  Doubtful  if  any  reaction  to  syringing  with  wai'm 
water  on  either  side.  Marked  ozsena  odour  noticed.  Perforation  of  nasal  septum. 
Potassium  iodide  internally  along  with  mercurial  inunction  resulted  in  no  improve- 
ment of  ear  condition. 

Case    3. — J.   C ,  aged  nineteen,   labourer,  suffered    from   eye  disease   at 

age  of  twelve,  and  from  deafness  at  the  age  of  seventeen  years ;  this  deafness 
came  on  slowly  and  increased  up  to  the  present  time.  He  complains  of  noises 
in  his  head  like  "machinery,"  and  of  freqvient  attacks  of  giddiness.  The  tym- 
panic membranes  are  retracted  and  slightly  congested.  The  patient  can  hear  a 
loud  voice  close  to  the  left  ear,  but  cannot  hear  at  all  with  the  right  ear. 
Watch  not  heard  by  air-  or  bone-conduction.  Schwabach  shortened ;  tuning-forks 
not  heard  by  right  ear  and  hardly  at  all  by  left  (C30  not  heard,  C^.^g — 8  seconds, 
^512 — 35  seconds).  No  spontaneous  nystagmus;  on  turning  ten  times  to  right 
and  stopping  suddenly  nystagmus  to  left  for  five  seconds  only.  Kotation  counter- 
clockwise gives  negative  or  doubtful  reaction.  Caloric  nystagmus  negative  both 
ears.  Dr.  Sinclair  reports  corneal  opacities  and  adliesions  of  iris  in  both  eyes. 
Teeth  too  decayed  to  note  the  presence  of  Hutchinson  type.  An  ozeena-like  odour 
IS  present  in  the  patient's  breath,  biit  thei-e  is  no  atrophy  or  crust  formation  in  the 
nose.     Pharyngitis  sicca  is  present.     The  patient's  speech  is  peculiar. 

Case  4. — M.  D ,  aged  seven,  female,  suffered  from  keratitis  at  the  age  of 

five  and  a  half,  and  from  sudden  deafness  one  year  later.      Patient  is  the  fifth 

child  of  the  family ;  J.  D (Case  20)  is  the  eldest ;    the  second  and  third  died 

at  the  age  of  one  month,  and  the  fourth  child  has  begun  to  complain  of  sore  eyes ; 
of  tlie  four  children  yoiinger  than  patient  three  are  alive  and  so  far  healthy. 
Patient  suffered  from  tinnitus  when  the  deafness  commenced,  but  is  now  free. 
N.J  history  of  giddiness  when  deafness  commenced,  but  child  is  giddy  now  if  she 
turns  quickly.  Tuning-fork  tests  not  reliable.  Moderate  spontaneous  nystagmus 
on  looking  to  right  and  left,  but  no  reaction  to  turning  test  or  to  syringing  with 
cold  water.  Tympanic  membranes  in-drawn  and  congested.  Dr.  Sym  reports 
interstitial  keratitis.  Corneal  opacity  so  marked  that  patient  will  not  be  able  to 
learn  lip-reading ;  this  is  unfortunate  as  patient  is  rapidly  losing  her  speech. 

Case  5.  -D.  M ,  aged  twenty-two,  male,  suffered  from  eye  disease  at  age  of 

thirteen  years  and  became  deaf  five  years  later;  deafness  took  four  montlis  to 
develop.  No  history  of  giddiness  at  this  time,  but  the  patient  states  that  he  is 
now  "  shaky  in  the  dark,"  and  complains  of  singing  noises  in  the  ears.  The  tym- 
panic membranes  show  loss  of  gloss,  redness,  and  retraction.  The  patient  is 
unaV)Ie  to  hear  a  loud  voice  by  either  ear,  and  cannot  hear  a  watch  or  tuning-fork 
by  air-  or  bone-conduction.      Tliore  is  no  spontaneous  nystagmus  and  no  reaction 
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to  rotation  or  caloric  tests.  Dr.  Sinclair  reports  interstitial  keratitis  and 
choroiditis.  The  patient's  sij^ht  is  too  bad  for  lip-reading  and  he  can  only  read 
lai'f]fe  print  with  his  eyes  close  to  the  i)aper.  Tiie  teeth  are  typical,  and  the 
patient's  speech  is  very  peculiar  and  difficult  to  undei'stand. 

Case  6. — P.  McI ,  aofed  twenty-three,  male,  became  deaf  two  years  ago  in 

right  ear ;  left  ear  only  deaf  for  last  three  months  ;  says  that  deafness  is  worse  in 
tlie  mornings  and  gets  better  about  midday  ;  no  pain  or  discharge.  Giddiness  for 
last  three  months  when  deafness  is  worst.  Examination  -.  Membranes  opaque,  but 
otherwise  normal :  marked  corneal  opacities.  Hutchinson  teeth  present.  Facies 
typical  of  congenital  syphilis.  Schwabach  shortened  ;  "Weber  to  left  (better  ear) ; 
slight  spontaneous  nystagmus  to  left.  Patient  did  not  return  for  functional 
e.xamination  of  vestibular  aj^paratiis. 

Case  7. — A.  McK ,  aged  sixteen,  female,  is  stated  to  have  siiffered  from 

eye  disease  and  deafness  at  the  age  of  three  years.  Patient  is  the  eldest  of  a 
family  of  seven,  the  other  children  being  healthy.  Mother  had  two  miscarriages 
before  birth  of  patient.  Deafness  is  stated  to  have  come  on  suddenly  after 
measles,  and  both  tympanic  membranes  are  retracted  and  show  cicatrices.  The 
patient  is  unable  to  hear  the  voice  and  cannot  hear  the  watch  by  bone-  or  air- 
conduction.  The  tuning-fork  tests  were  gone  over  several  times,  with  the 
following  result :  Schwabach  lengthened  ?  Weber  not  lateralised ;  Rinne  negative 
both  ears.  By  air-conduction  tuning-forks  not  heard  by  left  ear  below  C512 ; 
right  ear  does  not  hear  C^.,  and  Ci-.j,  but  hears  the  others,  though  for  a  much 
shortened  period.  Galton  whistle  heard  only  up  to  8000  D.V.S.  The  patient  does 
not  conlplaiu  of  giddiness,  and  there  is  no  spontaneous  nystagmus  and  no  reaction 
to  caloric  tests.  Dr.  Sym  repoi'ts  interstitial  keratitis  and  disseminated  choroiditis. 
Teeth  of  Hutchinson  type.  Nose  and  pharynx  normal.  Patient  is  a  good  lip- 
reader  and  is  in  domestic  service  ;  speech  is  distinct. 

Case  S. — F.  W ,  aged  twenty-two,  female,  rubber  worker,  became  deaf  in  one 

night  at  the  age  of  eleven  :  no  history  of  giddiness  obtained  at  that  time,  but  patient 
now  complains  of  noises,  like  steam  in  her  ears,  and  of  occasional  attacks  of  giddiness. 
She  cannot  hear  at  all  with  the  right  ear  and  hardly  at  all  with  the  left,  and  she 
is  unable  to  hear  the  watch  by  air-  or  bone-conduction.  On  the  vertix  C^.^,;  is  not 
heard.  By  air-conduction  none  of  the  forks  are  heard  on  the  right  side,  and  on 
the  left  only  Cio^^  and  C^^, ;  the  latter  appears  to  be  painful  to  the  patient.  The 
Galton  whistle  is  heard  by  the  patient  up  to  20,000  D.V.S.  On  testing  for  spon- 
taneovis  nystagmus  the  eyes  follow  the  finger  with  a  quivering  movement,  but 
there  is  no  typical  vestibiilar  nystagmus.  There  is  no  reaction  to  rotation  or 
caloric  tests.  Dr.  Sym  reports  interstitial  keratitis,  disseminated  choroiditis,  and 
optic  atrophy.  The  patient  is  able  to  lip-read.  The  teeth  are  typical  of  con- 
genital syphilis.  There  is  a  marked  oza?na  odour,  and  green  crusts  are  present  in 
the  nose. 

Case  9. — W.  A ,  aged  fifteen,  male,  had  eye  trouble  at  the  age  of  thirteen 

years,  and  became  deaf  within  one  week  at  the  age  of  fifteen.  There  is  a  history 
of  giddiness  for  one  month  before  the  deafness  began.  "Buzzing"  noises  in  the 
ear  came  on  with  the  deafness  and  have  continued.  The  tympanic  membranes 
are  normal.  The  patient  cannot  hear  at  all  with  the  right  ear  and  can  only  hear 
a  loud  voice  close  to  the  left  ear;  watch  heard  in  contact  with  left  aiiricle  only. 
Schwabach  slightly  shortened,  Weber  to  left  (better  ear)  ;  Rinne  negative  left  ear. 
C,.,  is  not  heard  by  either  ear.  The  only  tuning-foi*ks  heard  by  the  right  ear  are 
the  two  highest,  but  all  the  forks  from  C^^  upwards  are  heard  by  the  left  ear, 
though  there  is  considerable  shortening  in  the  middle  of  the  series.  Galton 
whistle  heard  to  13,000  D.V.S.     No  giddiness  or  spontaneous  nystagmus  present. 
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After  rotation  to  the  right  there  was  nystagmus  to  the  left  for  four  seconds, 
whereas  rotation  to  the  left  produces  nystagmus  to  the  right  for  only  two  seconds. 
Caloric  test  negative  right  ear,  but  slightly  positive  left  ear.  Dr.  Sym  reports 
interstitial  keratitis  ;  Hutchinson  teeth  present ;  nose  and  pharynx  normal. 

Case  10. — K.  A ,  aged  twenty-one,  female,  suffered  from  disease  of  the  eyes 

at  the  age  of  five  and  from  deafness  at  seven  years  ;  the  deafness  is  said  to  have 
come  on  gradually.  No  history  of  giddiness  or  noises  in  the  ear.  Tympanic 
membranes  retracted  and  opaque.  The  patient  is  completely  deaf  in  the  left  ear 
b\it  can  hear  the  ordinary  voice  at  one  foot  by  the  right  ear.  Watch  heard  by 
richt  ear  in  contact  with  mastoid  and  auricle,  but  not  by  left  ear.  Schwabach 
test  slightly  shortened ;  Weber  to  right  (better  ear)  ;  tuning-forks  not  heard  at 
all  by  left  ear  ;  C32  not  heard  by  right  ear ;  the  other  forks  are  heard,  the  shorten- 
ino-  being  greatest  in  the  middle  of  the  scale.  Galton  whistle  heard  by  right  car 
wp  to  normal  upper  limit.  Slight  spontaneous  nystagmus  is  present  on  looking  to 
rif'ht  and  to  left.  The  caloric  reaction  of  the  right  vestibular  apparatus  is 
aijparently  normal,  but  there  is  no  reaction  on  the  left  side.  Corneae  opaque ; 
Hutchinson  teeth  present ;  nose  and  pharj'nx  normal.  The  hearing  distance  of 
the  right  ear  improves  on  inflation.  Patient's  speech  is  somewhat  peculiar.  Lip- 
readino"  not  necessary.  It  is  stated  that  the  patient's  eyesight  improved  somewhat 
when  the  deafness  commenced. 

Case  11. — M.  B ,  aged  twenty,  female,  servant,  had  trouble  with  eyes  at  the 

age  of  fourteen,  and  two  years  later  became  deaf  quite  suddenly  in  the  right  ear ; 
left  ear  only  became  deaf  one  month  ago  ;  deafness  occurred  in  one  night.  Patient 
is  an  only  child.  She  complains  of  tinnitus,  and  states  that  she  was  very  giddy 
when  deafness  first  came  on.  Examinatioti .-  Membranes  show  loss  of  gloss  and 
opacity.  Cornese  not  quite  transparent ;  Weber  to  left ;  Schwabach  shortened. 
C3.;  and  Cg4  not  heard ;  other  forks  heard  slightly  by  left  ear,  but  not  at  all  by 
right ;  Galton  whistle  only  heard  up  to  16,000 ;  watch  not  heard  by  air  or  bone. 
Patient  can  hear  raised  voice  by  left  ear  at  one  inch.  No  siDontaneous  nystagmus  ; 
vestibular  apparatus  on  both  sides  reacted  to  syi-inging  with  warm  water  (118°  P.) ; 
rotation  reaction  not  tested.  Dr.  Sym  reports  a  small  nebula  in  the  right  cornea, 
and  disseminated  choroiditis  in  both  fundi. 

Case  12. — M.  D ,  aged  twenty-six,  female,  married,  did  not  suffer  from  eye 

trouble  till  the  age  of  twenty -two,  and  only  became  deaf  at  the  age  of  twenty-four. 
Deafness  came  on  in  three  weeks,  and  was  accompanied  by  hissing  noises  in  the  ear. 
The  patient  still  suffers  from  tinnitus  and  giddiness,  and  states  that  she  tends  to 
fall  backwards.  Patient  is  the  eldest  of  a  family,  the  other  members  of  which  are 
as  yet  healthy.  The  tympanic  membranes  show  atrophic  spots  and  chalk  patches. 
The  left  ear  is  quite  deaf,  and  a  raised  voice  is  only  heard  at  six  inches  by  the  right 
ear.  The  watch  is  not  heard  by  air-  or  bone-conduction.  Tuning-fork  not  heard  on 
vertex ;  C3.,  not  heard  by  either  ear,  but  the  other  tuning-forks  are  heard  by  the 
right  ear,  though  for  gi-eatly  shortened  periods.  Galton  heard  only  up  to  6500 
D.V.  by  right  ear.  Caloric  reaction  absent  on  both  sides.  Marked  interstitial 
keratitis  present,  but  teeth  too  decayed  to  observe  the  type.  Nose  and  pharynx 
normal. 

Case  1.3. — Mrs.  F ,  twonty-nino,  became  deaf  two  years  ago,  but  has  been 

worse  during  the  last  month  or  two.  Patient  suffers  from  marked  interstitial 
keratitis,  and  has  had  iridectomy  performed  on  both  eyes.  Both  membranes  are 
opaque  and  lustreless ;  tuning-forks  not  heard  by  bone.  Bridge  of  nose  depressed, 
and  septum  shows  large  perforation ;  fauces  and  pharynx  show  cicatrised  contrac- 
tion. Epiglottis  has  been  partially  destroyed.  Patient  can  hear  a  shout  with 
difficulty ;  she  did  not  return  for  examination  of  the  vestibular  apparatus. 
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Case  l-t. — J.  G ,  aged  twelve,  female,  had  eye  disease  at  age  of  nine,  and 

two  years  later  became  suddenly  deaf  within  fourteen  days.  No  history  of  giddi- 
ness was  obtained ;  tympanic  membranes  are  normal ;  raised  voice  not  heard  by 
either  ear ;  watch  and  tixning-forks  not  heard  by  aii*-  or  bone-condiietion  No 
giddiness  or  noises  in  the  ears  at  present.  Spontaneous  nystagmus  present,  but 
no  reaction  to  rotation  or  caloric  tests.  The  corneie  show  interstitial  keratitis, 
which  is  so  severe  as  to  prevent  reading.  Speech  is  peculiar.  She  can  lip-read, 
but  cannot  talk  on  her  fingers.  Teeth  of  typical  Hutchinson  ty])e  ;  nose  normal. 
It  is  stated  that  the  eye  condition  improved  somowliat  when  the  deafness  began. 

Case   15. — J.   H ,  aged  nineteen,  male,  glassworker,  had   eye  disease  in 

infancy  and  became  deaf  at  the  age  of  twelve  years.  The  attack  of  deafness  was 
preceded  by  giddiness  and  was  slow  in  developing,  being  accompanied  by  buzzing 
noises  in  the  ears.  Patient  has  no  brothers  or  sisters  alive  ;  three  children  born 
before  him,  but  the  first  two  were  still-born  and  the  third  only  lived  two  hours  ;  two 
children  born  after  patient  only  lived  for  four  months.  The  tympanic  membranes 
show  opacity  and  retraction.  The  left  ear  is  quite  deaf,  and  the  right  only  hears  the 
raised  voice  at  three  inches  ;  watch  heard  on  contact  Avith  the  right  ear  but  not 
with  the  left.  Schwabach  shortened  ;  Weber  to  right ;  tuning-forks  and  G  alton 
whistle  not  heai-d  by  the  left  ear ;  C-^..  not  heard  by  right  ear,  but  the  other  forks 
are  heard,  though  for  shortened  periods ;  Galton  (right  ear)  up  to  12,000  D.V.S. 
Patient  still  complains  of  giddiness,  but  there  is  no  spontaneous  nystao-mus  ; 
vestibular  excitability  absent.  Dr.  Sym  reports  that  the  eye  changes  are  those  of 
congenital  specific  disease.  Teeth  are  not  of  the  Hiitchinson  type.  Nasal  cavities 
narrow,  but  otherwise  normal. 

Case  16. — J.  R ,  aged  fifteen,  male,  first  had  eye  trouble  at  age  of  ten  years  ; 

he  is  now  quite  blind  ;  deafness  came  on  aboiit  the  same  time.  Patient  stao-o-ei-s  as 
he  walks.  On  examination,  Hutchinson  teeth  are  marked ;  cornese  qiiite  opaque. 
Left  membrana  tympani  perforated ;  meatus  contains  foetid  discharge ;  tunino-- 
forks  not  heard  by  bone  or  air.  Patient  did  not  return  for  examination  of  vesti- 
bular reaction. 

Case  17.— N.  P ,  aged  twenty-five,  female,  carpet  washer,  had  eye  trouble 

at  the  age  of  sixteen  and  became  gradually  deaf  at  the  age  of  twenty.  Patient  is 
the  eldest  of  the  family  alive,  but  mother  had  a  stillborn  child  before  the  birth  of 
patient.  Patient  complains  of  noises  in  the  ear  and  giddiness.  There  is  no  history 
of  middle-ear  trouble,  but  the  tympanic  membranes  show  cicatrices  and  chalk 
patches.  Right  ear  quite  deaf,  but  raised  voice  hoard  close  to  left  ear  ;  watch  not 
heard  by  air  or  bone.  Schwabach  shortened,  Weber  to  left  (better  ear) ;  tuning- 
forks  not  heard  by  right  ear,  and  only  C,yo,  and  C^,^^  by  left ;  Galton  whistle  to 
20,000  D.V.S.  by  left  ear.  No  spontaneous  nystagmus  and  no  reaction  to  rotation 
or  caloric  tests.  Dr.  Sym  reports  slight  corneal  opacities  and  choroiditis.  Teeth 
decayed  ;  nose  and  pharynx  normal. 

Case  18. — G.  R ,  aged  fourteen,  male,  suffered  from  eye  trouble  at  age  of 

thirteen,  and  from  deafness  at  age  of  fourteen  ;  the  latter  trouble  came  on  gradually 
(four  months).  There  is  a  history  of  mai-ked  giddiness  and  noises  in  the  ear  when  the 
deafness  began,  but  these  symptoms  are  now  absent.  Both  tympanic  membranes 
are  pink,  lustreless,  and  in-drawn ;  both  ears  are  totally  deaf,  the  watcli,  voice  and 
tuning-forks  not  being  heard.  The  patient  suffers  from  marked  spontaneous 
horizontal  and  rotatory  nystagmus,  best  marked  on  looking  to  the  right.  Rotation 
and  caloric  tests  do  not  influence  the  nystagmus  as  far  as  can  be  ascertained.  The 
teeth  are  not  of  the  Hutchinson  type,  and  the  nose  is  normal.  Patient's  condition 
is  a  very  pitiful  one,  as  he  is  totally  deaf,  and  so  blind  that  he  cannot  understand 
the  deaf-and-dumb  alphabet  unless  he  feels  the  fingers  of  the  person  talking  to 
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liim.  One  brother,  aged  eleven,  is  beginning  to  suffer  from  eye  trouble,  but  as 
yet  is  not  deaf.     Patient  is  the  eldest  in  the  family. 

Case  19. — I.  R ,  aged  twenty-eight,  female,  factory  girl,  was  first  troubled 

with  her  eyes  at  the  age  of  nine  years,  and  again  at  twelve,  but  did  not  become  deaf 
till  the  age  of  nineteen — the  left  ear  being  affected  shortly  before  the  right  one. 
Deafness  occurred  suddenly  and  was  accompanied  by  marked  tinnitus  and  giddi- 
ness ;  she  still  suffers  from  both  these  symptoms.  Tympanic  membranes  opaque 
and  in-dra^vn.  Loud  voice  not  heard  by  either  ear ;  watch  and  tuning-forks  not 
heard  by  air-  or  bone-condiiction.  No  spontaneous  nystagmus,  and  no  reaction 
(nystagmus)  to  rotation  tests,  but  patient  complains  of  giddiness  after  tiu-ning. 
Cornese  show  marked  opacities.  Voice  is  high  pitched  and  peculiar.  She  cannot 
read  print  on  account  of  her  eyesight,  but  can  lip-read.     Incisor  teeth  notched. 

Case  20. — J.  D ,  aged  thirteen,  male,  suffered  from  eye  trouble  at  the  age  of 

six  years  and  from  deafness  one  year  later  ;  deafness  took  six  months  to  develop. 
There  is  a  history  of  tinnitus  at  that  time,  but  not  of  giddiness.  The  right 
tympanic  membrane  shows  atrophic  patches,  while  the  left  is  indrawn  and  injected. 
Right  ear  quite  deaf ;  left  ear  can  hear  loud  voice.  Patient  states  that  he  can 
hear  watch  in  contact  with  left  auricle  I  Schwabach  shortened ;  Weber  to  left. 
C32,  Cfi4,  and  C,;g  not  heard  by  either  ear ;  C.25n  heard  by  left,  not  by  right ;  other 
forks  heard  by  both  ears,  but  better  by  left  than  by  right.  Slight  spontaneous 
nystagmus  on  looking  to  right  and  left — most  marked  to  right ;  no  reaction  to 
rotation  or  caloric  tests.  Marked  corneal  opacity,  and  typical  Hutchinson  teeth. 
Nose  shows  ozaena,  and  sense  of  smell  is  lost. 

Case  21. — J.  T ,  aged  thirty-five,  female,  has  been  deaf  since  childhood. 

Corneal  opacities  present,  especially  in  left  eye.  Tympanic  membranes  opaque. 
Patient  is  markedly  deaf,  but  appears  to  hear  the  tuning-fork  (Cjsc)  by  bone- 
conduction.  Adhesion  between  left  inferior  turbinal  and  septi\m ;  pharynx  normal. 
Vestibular  apparatus  not  examined. 

Case  22. — E.  G ,  aged  nine,  female,  sviffered  from  eye  trouble  at  age  of 

seven  years,  and  from  deafness  one  year  later  ;  deafness  came  on  gradually.  No 
history  obtained  of  noises  in  the  ears  or  giddiness  at  onset  of  deafness  or  at 
present ;  no  history  of  miscarriage  or  stillbirth  obtained  from  mother.  Patient  is 
eldest  child,  and  has  one  sister  aged  eight  (healthy).  Examination  :  Typical 
Hutchinson  teeth.  Tympanic  membranes  in-drawn  and  congested.  Tuning-fork 
tests  not  reliable.  No  spontaneous  nystagmus,  and  no  reaction  to  turning  test. 
Child  reported  after  interval  of  nine  months — five  of  which  were  spent  in  anti- 
syphilitic  treatment.  No  improvement  in  condition— in  fact,  mother  states  that 
child  is  now  completely  deaf,  whereas  she  was  able  to  hear  a  loud  voice  at  time  of 
first  visit. 

Case  23.--B.  M ,  aged  thirty-three,  male,  has  been  deaf  for  three  years  in 

right  ear  ;  left  ear  has  only  troubled  him  lately.  Both  membranes  show  retrac- 
tion, but  while  the  right  one  is  pale  the  left  is  congested.  Watch  not  heard  on 
forehead  or  mastoids,  but  heard  on  contact  with  each  ear.  Schwabach  shortened. 
Cj.^  not  heard.  Patient  can  hear  the  ordinary  voice  at  eighteen  inches  by  left  ear. 
Vestibular  apparatus  not  examined. 

Case  24. — A.  C ,  aged  twenty-seven,  female,  laundress,  suffered  from  eye 

trouble  and  deafness  at  the  age  of  eight  years.  Both  eyes  have  been  operated  on. 
Patient  is  the  eighth  child  of  a  family  of  nine.  The  first  five  children  are  alive  and 
healthy  ;  the  sixth  child  is  in  an  asylum  ;  the  seventh  child  is  healthy,  and  the 
ninth  child  is  healthy,  but  is  said  to  have  a  "very  big  head."  Right  membrana 
tympani   perforated ;    granulations   protruding   through    Shrapnell's    meml>raue. 
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Left  luembrana  tj-mpani  indrawn.  Patient  could  hear  a  little  in  the  left  ear  up 
to  five  days  a^o,  but  at  that  time  she  became  quite  deaf.  She  cannot  hear  tuning- 
forks  or  watch  by  air-  or  boue-conductiou ;  complains  of  noises  in  the  ear.  No 
spontaneous  nystat^mus,  and  no  reaction  to  rotation  tests.  Patient  cannot  read 
or  write;  she  can,  however,  lip-read.  She  will  not  use  the  deaf-and-dumb  alpliabet. 
Nose  shows  perforation  of  nasal  septum  and  adhesion  of  inferior  tvirbinals  to 
septum ;  there  is  a  slight  ozwnic  odour.  Teeth  decayed.  Patient  put  on  iodide 
and  mercurial  inunctions.  She  repoi'ted  six  weeks  later,  but  there  was  no  im- 
provement. 

Case  25. — P.  B ,  aged  twenty- eight,  female,  suffered  from  eye  trouble  at  the 

age  of  ten  years,  but  did  not  become  deaf  till  she  was  twenty-seven,  after  the  birth 
of  her  third  child.  She  suffered  fi-om  giddiness  and  tinnitus  when  the  deafness 
commenced,  but  the  giddiness  has  now  passed  off,  though  the  noises  remain, 
especially  in  the  left  ear.  The  patient  is  the  eldest  of  the  family,  but  her  mother 
had  one  miscarriage  before  the  patient  was  born.  Patient  states  that  her  deafness 
came  on  slowly,  and  as  yet  it  is  not  severe.  On  examination  the  tympanic  mem- 
hnmes  show  loss  of  polish  and  redness  along  the  handle  of  the  malleixs  on  each 
side.  Sch.vabach  shortened;  Weber  to  left;  Rinne  positive  both  ears.  C3Q  not 
heard  by  either  ear;  C^^  and  Ci^g  beard  by  both  ears  ;  C;,i4g  shortened  10  seconds 
by  both  ears ;  watch  not  heard  by  air-or  bone-conduction,  biit  the  highest  tones 
of  Galton  whistle  are  appreciated.  No  spontaneous  nystagmus  on  looking  to  right 
or  left.  Rotation  tests  give  negative  results,  though  patient  says  she  feels  giddy. 
Caloric  test  not  applied.  There  is  a  distinct  ozsena  odour  in  the  patient's  breath, 
though  on  examination  there  is  no  atrophy  of  the  tiu'binals  and  no  crust  formation. 
The  corneae  are  slightly  opaque.     Incisor  teeth  not  present. 

Case  26. — G.  G ,  aged  ten,  male,  has  suffered  from  eye  trouble  since  birth. 

History  of  otorrhcea  four  years  ago,  but  no  discharge  now.  Deafness  came  on 
gradually  one  year  ago,  and  was  accompanied  by  giddiness  but  not  by  vomiting. 
Patient  has  buzzing  noises  in  the  left  ear.  He  is  the  fourth  child  in  the  family,  the 
three  older  children  being  healthy.  Examination  -.  Hutchinson  teeth.  Left 
membrana  tympani  small  perforation ;  right  membrana  tympani  shows  large 
retracted  scar.  "Watch  not  heard  on  mastoids,  but  heard  in  contact  with  right 
auricle.  Schwabach  lengthened  ;  Rinne  negative  both  ears ;  Weber  lateralised  to 
right.  C3.  not  heard,  C^  heard  by  right  ear  only,  Ci.;3  heard  by  both  ears  ;  other 
forks  heard  by  air-conduction  ;  high  notes  Galton  well  heard.  Xo  spontaneous 
nystagmus.  Caloric  tests  not  possible  on  account  of  struggles  of  child ;  rotation 
tests  show  nystagmus  of  only  5  seconds'  duration  after  ten  rotations  to  left ; 
after  rotation  to  right,  nystagmus  present  but  much  reduced. 

Case  27. — A.  C ,  aged  twenty-five,  labourer,  has  had  disease  of  eyes  since 

age  of  eight  years,  and  deafness  for  only  three  months.  Patient  has  no  brothers 
or  sisters.  The  deafness  came  on  suddenly  and  was  accompanied  by  giddiness. 
Examination  :  Typical  Hutchinson  teeth,  prominent  forehead,  tympanic  mem- 
branes in-drawn  and  opaque ;  watch  not  heard  by  bone-  or  air- conduction ;  C.,56  not 
heard  by  bone  or  air ;  patient  can  hear  loud  voice  close  to  left  car.  No  spon- 
taneous nj-stagmus  ;  after  rotating  ten  times  to  right  and  stopping  suddenly, 
nystagmus  to  left  for  twelve  seconds  ;  rotation  to  left  only  produced  nystagmus  to 
right  for  five  seconds.     Slight  deviation  of  septum  is  the  only  nasal  abnormality. 

Case  28. — K.  McC ,  aged  nineteen,   female,  laundress,  suffered  from  eye 

trouble  at  age  of  ten,  and  five  years  later,  while  under  treatment  for  this  affection 
of  the  eyes,  she  became  deaf.  She  suffers  from  giddiness  and  noises  in  the  head. 
Patient  is  the  eldest  of  the  family  alive,  four  other  children  being  dead  ;  the  two 
others  living  are  healthy.  Examination  .-  Corneae  opaqiie  ;  Hutchinson  teeth  well 
marked ;  tympanic  membranes  opaque  and  retracted.  Watch  not  heard  by  air  or 
bone ;  Schwabach  shortened.    Lower  tiining-forks  heard,  higher  ones  not  heard ; 
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Gralton  whistle  not  heard.  Vestibular  apparatus  not  examined.  Slight  nasal 
catarrh  present. 

Case  29. — M.  H ,  aged  twenty-four,  male,  type-setter,  has  had  trouble  with 

eyes  since  she  was  "  young,"  but  has  been  deaf  for  only  three  years  (twenty-one) ; 
deafness  came  on  slowly,  and  patient  states  that  she  suffered  from  "  dizzy  turns  " 
before  the  deafness  began  ;  she  now  complains  of  buzzing  noises  in  the  ears  like 
"  machinery."  Patient  is  the  eldest  of  a  family  of  nine  girls ;  the  others  are 
healthy,  and  there  is  no  history  of  miscarriage  or  stillbirth  before  patient  was 
born.  Patient  does  not  suffer  now  from  giddiness.  Examination  :  Speech  is  rapid 
thick,  and  peculiar ;  the  teeth  are  not  typical.  Both  tympanic  membranes 
markedly  in-drawn,  opaqvie  and  congested.  Watch  not  heard ;  Schwabach  shortened ; 
both  bone-  and  air-conduction  greatly  shortened  for  Cojg.  No  spontaneous 
nystagmus,  and  no  reaction  to  rotation  tests.     Nose  only  shows  septal  deviation. 

Case  30. — J.  T ,  aged  thirty-six,  male,  basket-maker,  first  had  eye  trouble  at 

the  age  of  seven  or  eight  years,  and  became  deaf  eighteen  months  later.  For  many 
years  he  has  been  unsteady  in  his  gait,  but  does  not  remember  about  any  attacks 
of  giddiness  at  the  onset  of  deafness.  Patient  is  qviite  blind  now  and  cannot  lip- 
read.  The  left  ear  is  totally  deaf,  but  he  can  hear  a  raised  voice  by  the  right  ear. 
He  suffers  mvich  from  noises  in  his  head,  which  keep  him  awake  at  night.  Patient 
is  the  eldest  of  the  family.  Examination  :  The  speech  is  remarkably  good.  Upper 
incisors  absent ;  lower  ones  not  typical.  The  tympanic  membranes  are  practically 
normal.  Watch  not  heard  by  bone  or  air,  and  bone-conduction  for  tuning-forks 
much  shortened.  Tuning-forks  up  to  and  including  C.,5,;  not  heard ;  others  heard 
by  right  ear  but  not  by  left.  Galton  whistle  heard  up  to  20,000  D.V.S.  by  right 
ear.     No  spontaneous  nystagmus  and  no  reaction  to  rotation  tests. 

Case  31. — J.  H ,  aged  ten,  female,  had  interstitial  keratitis  nine  months  ago 

and  became  deaf  two  months  ago.  Patient's  mother  gives  a  history  of  two  mis- 
carriages previous  to  birth  of  patient;  and  elder  sister,  aged  twenty -two,  is 
healthy.  Tympanic  membranes  in-drawn  and  opaque.  Patient  put  on  mercurial 
inunction.  At  next  visit,  one  year  later,  facial  paralysis  (of  peripheral  type)  was 
found  to  be  present  on  the  right  side ;  it  had  existed  for  only  five  days. 
Mercurial  treatment  was  carried  oiit  for  some  months  after  first  visit  and  hearing 
is  said  to  have  improved  slightly,  but  during  the  three  weeks  before  patient's 
present  visit  the  hearing  power  has  rapidly  deteriorated.  Teeth  not  typical ; 
soft  palate  moves  normally.  Tympanic  membranes  pinkish  and  show  loss  of 
gloss;  no  mastoid  tenderness.  C3.,,  C54,  C,.2s,  C^^g  not  heard  by  either  ear;  C^u 
heard  by  both  ears ;  Ci„.24  n*^t  heard  by  either  ear.  Galton's  whistle  not  heard 
above  15,(X)0  D.V.S.  Bone-condviction  shortened  on  both  mastoids.  No  sponta- 
neovis  nystagmus;  after  ten  rotations  to  the  right  nystagmus  to  the  left  lasts  for 
only  three  seconds  ;  no  reaction  after  turning  to  left.  Slight  caloric  nystagmus 
to  right  on  syringing  left  ear  with  cold  water*  (five  syringefuls) ;  no  caloric 
reaction  obtained  from  right  ear.  Two  months  later  the  facial  paralysis  was  still 
l)resent. 

Cask  32. — R.  S ,  aged  eight,  male,  had  eye  trouble  at  age  of  sixteen  months ; 

corneJB  are  said  to  have  become  clearer  of  late.  Mother  has  always  thought  that 
the  child  was  a  little  deaf,  but  during  the  last  fortnight  this  has  become  more 
noticeable.  Patient  complained  of  noises  in  his  ears  two  days  ago.  No  giddiness. 
Mother  has  noticed  the  eyeballs  moving  backward  and  forward  for  about  thi'ee 
yf-ars.  Patient  is  the  elder  of  two  children ;  no  history  of  miscarriage  obtained 
from  mother.  Examination :  Adenoid  facies ;  notched  incisor  teeth  (not  peg- 
sliapcd,  however).  Tuning-fork  tests  not  reliable.  Tympanic  membranes  pink 
and  in-drawn.  Marked  spontaneous  nystagmus  to  left  on  looking  to  left,  and  to 
right  on  looking  to  right.  VestiVnilar  apparatus  not  tested.  Purulent  rliinitis 
present  along  with  adenoid  post-nasal  growths. 


August,  1909.1        Rhinology,  and  Otology.  435 

Case  33.— J.  K ,  agod  thirty-eight,  female,  has  suffered  from  eye  trouble 

since  age  of  ten  years,  and  became  deaf  at  age  of  thirty-three  ;  deafness  came  on 
gradually,  and  \v;is  not  accompanied  by  giddiness  till  one  year  ago.  Patient  has 
fallen  on  two  occasions  during  the  last  year  owing  to  attacks  of  giddiness.  She 
complains  of  noises  in  the  ears  like  the  "  sound  of  a  telephone."  Patient  is  the 
eldest  of  the  family,  her  younger  brothers  and  sisters  being  so  far  quite  healthy, 
yhc  is  married  and  lias  three  healthy  children,  but  her  eldest  child  died  of  "  l)rain 
ti'ouble  "  at  the  age  of  foixi-teen  months.  Patient  cannot  see  to  read  print,  but 
she  lip-reads.  As  yet  she  is  not  completely  deaf.  Examhiation  .-  Typical  Hutchin- 
son teeth  ;  left  tympanic  membrane  normal ;  right  membrane  shows  slight  injection 
along  malleus  and  some  opacity.  Watch  not  heard  by  air  or  bone ;  Cjjand  C54  not 
heard  ;  Cyyg  and  C-j,-,  heard  slightly  by  left,  biit  not  by  right.  C^^«  shortened  (JO^ 
by  left  ear,  Ci„;4  shortened  2.")',  and  C._.;,4j.  shortened  20" ;  none  of  the  forks  heard  by 
right  ear  except  C<,,;^  (this  probably  heard  by  left  ear  though  held  to  right 
meatus).  Galton  whistle  only  lieard  up  to  15,000  D.V.S.,  not  at  all  above  this. 
Slight  liorizontal  and  rotatory  nystagmus  on  looking  to  left  (patient  volunteers 
the  statement  that  her  eye  "  twitters  ") ;  no  nystagmus  on  looking  to  right.  After 
rotation  <"o  right  (ten  times  in  twenty  seconds)  there  is  increase  in  nystagmus  to 
left  for  about  ten  seconds ;  after  rotation  to  left  nystagmus  occurs  to  right 
for  seven  seconds.     Nose  and  pharynx  normal. 

References. 

(1)  Medical  Times,  1861. 

(2)  Lehrbuch  der  Ohrenheilk.,  1906,  p.  301. 

(3)  Archf.  Ohrenheilk.,  Bd.  77,  H.  3  and  4. 

(4)  Med.  Klinik,  1908,  No.  34. 

(5)  "  Syphilis  de  I'Oreille,"  Paris,  1886. 

(6)  Zeitschr.f.  Ohrenheilk.,  Bd.  30,  S.  236. 

(7)  Report  '•  Deutsch  Otolog.  Gesellschaft,"  June,  1908. 

(8)  Jahrh.f.  Psychiatric.,  Bd.  28. 

(9)  Lehrhuch  der  Ohrenheilk.     Fifth  edition,  p.  60(5. 

(10)  Med.  Klinik,  No.  11,  1909. 

(11)  JouRN.  OF  Lartngol.,  Rhinol.,  AND  Otol.,  November,  1908. 

(12)  Med.  Record,  1897. 


REVIEW. 


Golden  Bides  of  Dental  Surgery.  Bv  Charles  W.  Glassington, 
M.R.C.S.,  L.D.S.E.D.  "  Goldeu  Eules  "  Series,  No.  XIII.  (Third 
edition.)  Bristol:  John  Wright  &  Son.  London:  Simpkin, 
Mavsliall,  Hamilton,  Kent. 

Under  this  title  the  author  has  compiled  a  number  of  crisp  and 
instructive  paragraphs  containing  many  technical  and  a  fair  number  of 
ethical  counsels.  These  are  probably  of  considerable  value  to  the 
aspiring  odontologist,  but  there  are  among  them  some  which  the  medical 
practitioner,  including  the  laryngologist,  will  find  well  worthy  of  his 
study.  The  remarks  on  local  and  general  anaesthetics  (chiefly  nitrous 
oxide)  are  extremely  good,  as  being  meant  for  the  guidance  of  the  non- 
medical  dentist ;  the  precautious  necessary  are  laid  down  with  unusual 
clearness  and  emphasis.  Three  pages  are  devoted  to  hints  for  medical 
practitioners,  and  very  properly  include  reference  to  the  necessity  for  oral 
cleanliness  during  long  or  severe  illnesses,  and  instructions  for'effectiug 
it.     The  ethical  cautions  are  full  of  shrewd  suggestions. 
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THE    EMPLOYMENT    OF    HOT    AIR    IN    OTOLOGY.^ 

By  Dr.  Come  Fere  an, 

Clinical  Assistant  in  Otology  and  Laryngology  in  the  Faculty  of  Lyons  ; 
Physician  to  the  Hopital  St.  Francois. 

(Translated  by  Macleod  Yearsley,  F.R.C.S., 
Senior  Surgeon  to  the  Eoyal  Ear  Hospital.) 

In  bringing  forward  in  this  modest  paper  the  results  which  have 
been  obtained  by  the  employment  of  hot  air  in  the  treatment  of 
affections  of  the  middle  ear,  used  systematically  for  two  years  and 
a  half,  I  do  not  pretend  to  offer  any  new  facts ;  my  researches  and 
results  only  confirm  those  demonstrated  before  us  by  different 
authors,  and  especially  the  remarkable  work  of  Lermoyez  and 
Mahu. 

The  improvement  which  has  been  effected  in  a  ver}"  great 
number  of  cases  has  been  so  encouraging  that  it  has  seemed  worth 
while  to  make  them  known,  for  they  will  help,  possibly,  to 
generalise  a  method  of  treatment  Avhich  has  only  the  difficulties  of 
installation  and  apparatus  against  it. 

These  difficulties  I  have  gradually  greatly  simplified  ;  the  small 
apparatus  shown,  and  which  has  been  used  for  over  two  years, 
consists  of  a  simple  Politzer  bag  prolonged  by  an  aluminium  neck 
containing  an  electrical  resistance.  By  making  a  current  pass 
through  this  little  ten  candle-power  lamp,  easily  obtained  com- 
mercially, a  heat  is  obtained  in  about  four  or  five  minutes  which 
reaches  70°  or  80°  C,  a  heat  which  can  be  made  more  intense  if  no 
current  of  air  is  allowed  to  pass,  and  which  can  be  very  quickly 
gauged  on  the  back  of  the  hand  with  a  little  practice. 

This  apparatus  is  on  quite  a  different  principle  to  that  of 
Lermoyez  and  Mahu,  or  to  that  of  Beaujois ;  it  is  not  heavy  or 
cumbersome,  and  pemnits  catheterisation  to  be  performed  after  a 
little  time  as  easily  as  with  an  ordinary  Politzer  bag.  It  requires 
no  special  technique  or  instrumentation  and  allows  of  the  use  of 
Ftard's  gum  elastic  sound,  which  withstands  as  great  a  heat. 

The  first  idea  of  this  apparatus  came  from  America.  The  merit 
belongs  to  Elmslie,  Solis,  Oaks,  and  especially  to  Beck,  whose  work 
upon  the  subject  I  have,  unfortunately,  been  unable  to  obtain  ; 
Bernoud  and  Garel  have  for  several  years  praised  an  apparatus 
based  upon  the  same  principle. 

The  apparatus  shown  has  the  merit  of  being  easily  managed 

'  From  the  Bulletins  ct  Memoires  de  la  Societe    Frani;aise  d'Oto-Rhino-Laryn- 
ijologie,  tome  xxiv,  11^  partie,  1908. 
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iiiul  snfiicieutly  lig-lit  not  to  make  catheterisation  painful  to  the 
patient.  It  is  only  necessary  that  the  electric  current  provided 
shall  be  of  a  voltage  sufficient  to  light  a  ten  candle-power  lamp. 

I  have  worked,  as  a  rule,  by  sittings  of  short  duration  repeated 
twice  a  week,  and  on  each  occasion  by  a  series  of  short  inflations  of 
about  six  to  ten  seconds.  In  certain  cases  daily  sittings  have  given 
good  results  in  patients  who  appeared  little  improved  by  less 
frequent  treatment. 

These  inflations  of  hot  air  have  been  employed  in  a  great 
number  of  patients  without  the  least  difficulty,  and  the  results 
offered  are  based  on  217  observations. 

It  must,  in  the  first  place,  be  clearly  announced  that  a  certain 
number  of  cases  have  been  little  influenced  by  this  treatment : 
these  are  instances  of  pure  oto-sclerosis,  unhappily  so  numerous, 
and  upon  which,  up  to  now,  nothing  seems  to  act. 

As  with  the  authors  who  have  preceded  me,  in  these  patients  I 
havr  only  had  but  little  encouraging  results,  and  Avhere  there  has 
been  any  improvement  it  has  been  in  those  patients  with  concomi- 
tant naso-pharyngeal  lesions  and  tubal  catarrh. 

The  aerothermic  treatment  appears  to  do  good  to  the  part  that 
is  due,  in  the  troubles  of  which  the  patients  complain^  to  the 
sclerosing  otitis  properly  so-called  and  to  super-added  inflam- 
mations. 

At  first  the  patients,  in  the  first  two  or  three  sittings,  experi- 
ence a  real  improvement,  the  ears  are  more  permeable,  the  tinnitus 
lessened.  Audition  seems  cleai-er;  but  if  it  is  an  instance  of  true 
oto-sclerosis  and  advanced  ankylosis  of  the  stapes,  these  results 
are  not  accentuated  in  the  later  sittings  and  hearing  is  not 
improved. 

Beside  these  cases  of  incurable  deafness,  there  are  plenty  of 
others  in  which  the  middle-ear  lesions  are  complicated  by  former 
attacks  of  tubal  catarrh,  and  in  which  the  ankylosis  is  not  as  yet 
too  advanced.  In  these  cases  of  chronic  otitis  media  with  more  or 
less  old  tubal  stenosis,  treatment  by  hot  air  has  given  results 
which  I  was  unable  to  obtain  before. 

1)  M.  G.  B ,  retired  captain.    Arthritic  constitution.   Deafness  lasting  four 

years,  gradual  onset ;  tinnitus  especially  on  the  right  side. 

Chronic  median  otitis,  thickening  of  the  membranes,  light  reflex  diffused 
Hearing,  Weber  negative.  Bone-conduction  normal.  Watch:  R.  5  cm.,  L.  11  cm. ; 
ordinary  catheterisation  after  eight  sittings;  tube  modex-ately  permeable,  and 
bougies  passed,  R.  33,  L.  54.  Tinnitus  much  less.  This  patient  came  to  see  me 
eight  months  later.  His  ears  had  gone  back  to  10  cm.  Hot-air  inflations  used ; 
after  ten  sittings,  twice  a  week,  I  obtained  R.  71,  L.  96;  hearing  to  ordinary 
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speech  quite  normal,  and  low  voice  perceived.  This  patient  was  seen  again  last 
year,  and  six  months  after  his  treatment  the  results  were  E.  63,  L.  80. 

(2)  Mrae.  M .     Deafness  three  years,  following  pregnancies.     The  patient 

has  had  various  crises  of  rheumatic  attacks,  and  suffers  every  winter  from  very 
bad  colds.  She  has  tinnitus  and  deafness,  especially  right.  On  otoscopic  examina- 
tion membranes  thickened,  especially  on  the  right,  on  which  side  is  a  calcareous 
plaque ;  light  reflex  diffuse  on  both  sides. 

Functional  examination  to  watch:  E.  +  8~,  after  five  sittings  26— hot  air,  41, 
7-t.  81,  90,  99 ;  L.  +  20,  ordinary  catheterisation,  38 — hot  air,  52,  85,  95,  90,  102. 

At  the  end  of  the  treatment  the  tinnitus  had  disappeared,  and  the  patient  said 
she  heard  as  formerly. 

(3)  M.  M ,  chemist;     Arthritic  constitution  ;    has  had  rheumatic  attacks 

several  times.  Deafness  about  five  years ;  treated  by  ordinary  catheterisations,  which 
preserved  some  hearing  to  the  patient.  Having  heard  the  hot  air  spoken  of,  he 
came  to  me  very  sceptical  on  the  subject  of  possible  improvement  to  his  hearing, 
but  hoping  to  find  relief  from  his  tinnitus.     Old  chronic  rhinitis,  frequent  colds. 

On  otoscopic  examination  both  membranes  thickened,  posterior  fold  very 
marked  on  the  E.,  where  the  membrane  is  very  indrawn.  Cathetex-isations  with 
hot  air  employed  twice  a  week,  and  the  watch  examination  gave :  E.,  4,  14,  23,  26, 
35,  39,  49,  58 ;  L.,  7i,  17,  21,  27,  32,  42,  48,  58.  The  tinnitus  was  very  sensibly 
diminished,  and  the  patient  heard  much  better. 

These  examples  could  be  multiplied^  but  such  a  course  would  be 
superfluous,  aud  anyone  could  very  easily  obtain  similar  results. 
Improvement  is  most  rapid,  probably  according  to  the  more  or  less 
advanced  state  of  the  ankylosis,  for  it  does  not  appear  that  in  these 
cases  one  has  only  to  deal  with  tubal  catarrh.  The  results  appear 
much  more  slow  than  when  it  is  simply  a  matter  of  tubal  catarrh 
or  catarrhal  otitis  with  or  without  exudation;  under  the  action  of 
hot  air  the  improvement  is  very  rapidly  obtained. 

I  have  nearly  always  noticed  in  those  patients,  after  a  more 
or  less  pronounced  inflammatory  attack  of  the  upper  air-passages 
following  an  attack  of  influenza,  or  simply  an  acute  cold,  leaving 
ear  trouble,  sensations  of  obstruction,  deafness,  and  more  or 
less  intense  tinnitus,  a  very  rapid  disappearance  of  these  con- 
ditions by  ordinary  catheterisation.  When  fluid  exudations  are 
present,  after  the  evacuation  of  the  serous  fluid,  inflations  of  hot 
air  seem  to  prevent  its  return. 

(4)  M.  V ,  insurance    inspector.      Very  arthritic   constitution,  witli   old 

chronic  rhinitis  and  congestive  attacks ;  suffered  with  right  ear  following  a  cold. 
Whilst  travelling  he  consulted  a  specialist,  who  diagnosed  an  acute  median  otitis 
and  jjunctured  twice.  The  fluid  reappeared,  and  Avhen  he  returned  I  found  a 
marked  ImVjbling  on  catheterisation,  after  a  fresh  paracentesis  and  the  evacuation 
of  a  fairly  large  amount  of  fluid.  As  the  patient  was  in  pain  I  coiild  not  catheterise 
him  afresh.  He  returned  two  days  later ;  the  fliiid  had  re-formed.  Fresh  paracen- 
tesis and  fairly  prolonged  hot-air  inflation.  The  treatment  sensibly  improved  the 
patient,  and  two  days  later  the  fluid  appeared  in  very  small  amount.     I  no  longer 
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punctured,  but  cathetorisod  with  hot  air,  aud,  in  several  sittings,  obtained  the  pro- 
gressive disappearance  of  the  exudation  and  the  return  of  hearing. 

The  efficacy  of  the  aerothonnic  treatment  is  very  remarkable  in 
cases  of  deafness  whicli  are  complicated  with  tubal  stenosis,  and 
which  one  sees  in  patients  with  enlarged  tiirbinals,  nasal  polypi, 
and  especially  with  adenoids. 

When  one  has  remedied  the  cause  of  the  inflammatory  attacks 
and  removed  the  tumour,  the  action  of  hot  air  is  much  more  rapid 
than  that  of  ordinary  catheterisation,  and  I  have  thus  obtained  a 
return  to  normal  hearing  in  subjects  whom  ordinary  inflations  have 
only  improved  to  a  very  moderate  amount. 

These  are  common  cases,  and  I  could,  were  it  not  superfluous, 
multiply  examples.  In  acute  median  otitis  with  perforation  the 
aerothermic  treatment  gives  good  results  in  certain  cases,  probably 
by  reducing  congestion  of  the  tubal  orifice  and  by  lessening  the 
tubal  catari'h.  It  should  be  practised  very  gently  so  as  to  avoid 
blowing  pus  into  the  antrum  by  the  aditus,  which  I  have  nt-ver 
seen.  In  certain  forms  of  chronic  middle-ear  suppuration  it  appears 
that  hot  air,  probably  by  an  analogous  mechanism,  gives  good 
results  in  old  suppurations.  I  have  tried  it  in  despair  on  several 
occasions  in  patients  who,  with  dry  tympanic  cavities,  had  attacks 
of  suppuration  I  could  not  succeed  in  getting  rid  of,  and  have  ob- 
tained very  rapid  cures,  probably  by  improving  the  tubal  condition 
rather  than  by  the  direct  action  of  the  hot  air  on  the  tympanum. 

In  cases  of  acute  or  chronic  median  otitis  I  have  tried  insuflla- 
tions  of  hot  air  blown  directly  into  the  tympanum  via  the  external 
auditory  meatus,  through  the  perforation  on  to  the  mucous  mem- 
brane, and  this  treatment  has  given  improvement  neither  more 
distinct  nor  more  rapid  than  other  methods,  and  has  not  appeared 
to  me  to  be  as  efficacious  as  the  treatment  by  the  tubal  route. 

It  seems  that  the  action  of  hot  air,  putting  aside  a  mechanical 
effect,  acts  entirely  by  modifying  the  condition  of  the  mucous 
membrane  of  the  tube  and  that  of  the  nasopharynx  surrounding 
its  pharyngeal  orifice.  When  one  examines  rhinoscopically  before 
and  after  inflations  of  hot  air  one  sees  a  contraction  of  the  mucosa, 
of  the  turbinals,  and  of  the  Eustachian  cushion  somewhat  analogous 
to  that  which  is  seen  after  painting  with  cocaine  or  adrenalin. 
The  fact  is  not  constant,  but  I  have  seen  it  frequently.  It  explains 
the  improvement  obtained  by  catheterisation  with  hot  air. 

I  have  tried  the  use  of  balsamic  essences,  which  have  been  so 
long  praised  by  Dr.  Bernoud :  Essence  of  pinewood,  balsam  of 
Peru,  terebine,  tincture   of   benzoin,  essence  of  vervain,  which  I 
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have  used  in  turn.     Thej  have  not  appeared  to  have  any  action 
superior  to  that  of  ordinai-y  hot  air. 

The  use  of  liot  air  in  otology  is  a  method  of  treatment  only 
contra-indicated  in  cases  Avhere  labyrinthitis  is  suspected.  In 
practice,  beyond  this  rare  condition,  it  is  alwaj-s  harmless  if  one 
does  not  go  beyond  moderate  heat.  It  is  an  easy  method  to 
practise  and  requires  no  added  treatment  to  augment  its  efficacy. 

It  has  in  many  cases  surprised  me  by  the  power  of  its  action, 
and  it  is  this  which  has  impelled  me  to  publish  my  results,  not  to 
re-discover  an  already  old  method,  but  merely  to  re-confirm  what 
greater  authorities  have  insisted  upon  before  me.  My  little 
apparatus  will,  perhaps,  have  the  merit  of  making  its  employment 
easier,  and  will  aid  in  making  general  a  treatment  which  merits  a 
place  in  the  daily  practice  of  the  otologist. 


THE    FUNCTIONAL    EXAMINATION     OF     THE     LABYRINTH. 

By  Drs.  E.  J.  Moure  and  Pierre  Cauzard. 

{Abstract  translation  by  Dr.  Dan  McKenzie.) 

(In  the  exhaustive  resume  of  diagnostic  methods  presented  by 
the  authors  of  this  paper  much  is  necessarily  included  that  is 
already  current  knowledge  among  specialists.  The  following 
abstract,  however,  includes  only  those  facts  and  opinions  which 
have  been  discovered  and  put  forwai'd  by  the  more  recent 
workers  in  our  field  of  medicine.) 

Anatomy  and  Physiology. 

Running  over  the  bulbar,  cerebellar,  and  cerebral  connections 
of  the  auditory  and  vestibular  nerve-trunks,  the  authors  note  that 
among  the  gray  nuclei  on  the  nerve-fibres  which  diverge  from  the 
vestibular  nerve  there  are  several  reflex  centres,  and  among  them 
are  included  the  corpora  quadrigemina,  the  anterior  pair  of  winch 
reflect,  it  is  said,  visual,  and  the  posterior,  auditory  stinuili.  But 
the  qualification  is  made  that  this  theory  of  the  function  of  the 
corpora  quadrigemina  is  far  from  being  admitted  by  most  neuro- 
logists. 

The    most  important  connections  of   the   vestibular  nerve  are 

1  The  rapiiort  or  introduction  to  a  discussion  on  this  subject  at  the  Congress  of 
the  French  Society  of  Laryngolof,'}-,  Otology,  etc.,  Paris,  May,  1909. 
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effected  throngli  Deiter's  nucleus  in  the  medulla,  from  which 
nerve-fibres  pass  (1)  to  the  nucleus  of  the  sixth  cranial  nerve  of  the 
same  side,  (2)  to  the  posterior  longitudinal  bundle  of  the  same  side; 
and  (3)  to  this  bundle  and  to  the  third  cranial  nerve  (jF  the  opposite 
side. 

Thkokies  01'  Audition. 

The  ConducfiiKj  Apimrafus. — Bezold's  view,  that  the  hearing  of 
a  fork  of  32  Y.D.  is  a  sign  of  the  mobility  of  the  stapes,  has 
recently  received  support  from  Schaetfer  and  Sessous  as  a  result  of 
a  series  of  tests  upon  seventeen  patients  in  whom  the  radical 
mastoid  operation  had  been  carried  out  in  both  ears.  These 
observers  conclude  that  when  the  tympanic  apparatus  is  destroyed 
the  auditory  range  is  but  slightly  modified,  while  the  delicacy  of 
hearing  is  more  or  less  seriously  impaired. 

Moure  and  Cauzard,  discussing  the  same  question,  express  the 
opinion  that  the  effect  of  middle-ear  disease  on  the  hearing  power 
depends  upon  the  form  of  the  lesion  ;  when,  for  example,  there  is 
fibrous  ankylosis  between  the  individuals  of  the  ossicular  chain, 
or  when  ossifying  processes  seal  up  the  oval  window,  then  an 
actual  obstruction  is  presented  to  the  transmission  of  sound-waves ; 
and  on  the  other  hand,  when  the  membrane,  malleus,  and  incus 
are  wanting,  the  defect  is  merely  one  of  accommodation  and  no 
more. 

Noise-Deafness  (Occupation  Deafness). 

(Wittmack's  experiments  dealing  with  the  effect  of  noise  upon 
guinea-pigs  have  not  only  thrown  light  on  the  pathology  of  noise- 
deafness,  but  have  also  supplied  some  experimental  evidence  in 
favour  of  Helmholtz's  classical  theory  of  audition,  consequently  we 
describe  them  here  at  some  length.) 

.Several  series  of  experiments  were  carried  out.  First  of  all  the 
aerial  conduction  of  continuous  noise  was  tested,  and  in  this  case 
the  internal  ears  of  the  animals  killed  after  5,  10,  15,  20,  40  and 
60  days'  exposure  showed  no  lesion  of  any  sort  or  description. 
Secondly,  the  continuous  noise  was  conducted  both  by  bone  and  by 
the  air.  In  this  group  well-marked  degeneration  of  the  neurons  of 
the  cochlear  ganglion,  with  beginning  destruction  of  the  organ 
<jf  Corti,  were  produced,  while  the  vestibular  nerve  and  its 
apparatus  were  unaffected,  hi  a  third  series  aerial  and  bony 
conduction  were  utilised  alternately,  and  here  also  distinct  signs  of 
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degeneration  of  the  cochlear* nerve  and  the  organ  of  Corti  were 
discovered.  In  a  fourth  series  the  loud  noises  were  of  short  dura- 
tion ;  in  one  group  the  noise  was  frequently  repeated,  and  similar 
changes  to  those  just  mentioned  were  induced  in  the  internal  ear  ; 
in  another  group  the  animals  were  submitted  to  the  effect  of  a 
very  loud  noise  on  one  single  occasion,  and  then  killed  after  vary- 
ing intervals  of  waiting.  In  this  last  group  slight  alterations  were 
noticeable  in  the  nerve-cells,  nerve-fibres,  and  sensory  cells. 

The  remarkable  discovery  was  made  that  in  all  the  animals 
exposed  to  the  same  sound  the  cochlea  was  damaged  at  the  same 
spot,  namely  at  the  passage  of  the  lowest  into  the  second  turn  of 
the  spiral. 

The  experiments  proved  that  in  the  production  of  noise-deafness 
bone-conduction  plays  a  preponderant  role. 

More  recently  Siebenmann  and  Yoshii  have  repeated  these 
experiments,  without,  however,  being  able  to  assign  the  same 
importance  to  bone-conduction.  In  other  respects,  however,  their 
observations  confirm  those  of  Wittmack.  With  TJt-^  (C^  =  1024 
V.D.)  the  upper  portion  of  the  basilar  turn  was  the  part  most 
seriously  damaged,  while  with  the  lower  note,  H^  (between  217*5 
and  256  V.D.),  the  lesion  was  found  half  a  turn  higher  in  the 
cochlea ;  so  that  Siebenmann  concludes  that  "  a  pure  tone  attacks 
one  point  of  the  cochlea  only,  and  the  lower  the  sound  the  nearer 
to  the  ajDex  is  this  point."  ^ 

ACOUMETRY. 

The  usual  hearing-tests  are  discussed  and  the  authors  express 
their  adherence  to  orthodox  views. 

Attention  is  drawn  to  auditory  scotomata,  or  lacuna?  in  the 
gamut  of  hearing,  wliich  may  be  due  either  to  a  limited  defect  in 
the  cochlea  or  to  a  cortical  lesion  (A.  Marie). 

The  Vestibular  Tests. 

Von  Stein's  static  tests  are  detailed  as  follows : 

(1)  Patient  stands  with  feet  together  and  eyes  open. 

(2)  With  feet  together  and  eyes  closed. 

(3)  On  one  foot  with  eyes  open  or  closed. 

(4)  On  tip-toe  :  (a)  on  both  feet ;  {h)  on  one  foot ;  (c)  with  eyes 
open  ;   (d)  with  eyes  closed. 

In  labyrinth  lesions  the  patient  sways  and  may  fall  when  he 
'  See  JouBN.  OF  Lartngol.,  Rhinol.,  and  Otol.,  vol.  xxiii,  1908,  p.  433,  and 
Vcrhand.  der  Bent.  Otol.  Gesell,  li»08,  p.  114. 
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tries  to  stand  on  one  foot,  even  with   the  eyes  open.     In    recent 
severe  oases  he  is  unable  to  stand  at  all. 


Goniometer  Tests. 

Von  Stein's  goniometer  consists  of  an  inclined  plane,  the  anju'le 
of  which  can  he  increased  or  decreased  at  will.  The  extreme 
inclination  in  whicli  a  normal  person  can  maintain  his  balance  is 
from  35°  to  40°,  with  the  feet  placed  toes  pointing  upward  or  across 
the  plank,  and  from  2j5°  to  30°  with  the  toes  pointing  downward. 
Croniometry  by  itself  is  very  little  practised,  but  it  is  sometimes  of 
service  when  taken  along  with  the  other  tests.  "  Dynamic  orienta- 
tion," in  which  the  patient  is  made  to  walk  and  jump  with  open 
and  closed  eyes,  requires  no  further  description. 

In  unilateral  labyrinthitis  the  patient  in  walking  deviates 
towards  the  affected  side,  especially  when  the  external  semi- 
circular canal  is  affected.  In  the  case  of  the  other  canals  the 
direction  and  character  of  the  gait  are  singularly  varied,  and  are 
of  value  in  determining  the  canal  affected  (see  Barany^s  remarks 
on  this  point). 

In  recent  cases  the  static  and  dynamic  troubles  are  so  plain 
that  these  tests  are  unnecessary ;  in  old  cases,  on  the  other  hand, 
they  will  give  no  information  whatever;  but  in  cases  in  which  the 
initial  upset  has  passed  off  they  will  be  found  to  be  of  great  value. 

Nystagmus. 

Spontaneous  nystagmus  is,  of  coui'se,  not  absolutely  diagnostic 
of  a  labyrinth  lesion,  for  it  also  appears  when  an  occipital  con- 
volution is  suffering  from  pressure,  in  extra-dural  abscess,  and  in 
abscess  or  other  disease  of  the  cerebellum  [and  in  meningitis. — 
D.  M.].  It  may  also  be  seen  in  simple  otitis  media,  with  or  with- 
out exudation.  Its  disappearance  means  either  that  the  exciting 
lesion  has  got  well  or  that  the  labyrinth  has  been  destroyed. 

This  type  of  spontaneous  nystagmus  guides  us  to  the  canal 
affected  only  in  one  single  instance,  namely,  in  that  of  horizontal 
nystagmus,  for  in  the  rotatory  types  the  nystagmus  may  be  made 
up  of  ii^-itating  stimuli  fi'om  several  canals  together.  If,  however, 
the  nystagmus  alters  from  the  horizontal  to  rotatory  variety  in  the 
course  of  the  illness,  it  is  permissible  to  argue  that  the  irritation  in 
the  labyrinth  has  spread  from  the  hoi-izontal  to  its  neighbour — the 
superior  vertical  canal. 
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Spontaneous  nystagmus  persisting  after  destruction  of  the 
end-organs  of  both  sides  arises  either  from  irritation  of  the  ex- 
tremity or  trunk  of  the  vestibular  nerve,  or  from  a  central  lesion, 
.such  as  cerebellar  abscess.  In  such  cases  the  tests  Vv'ill  not  modify 
the  nystagmus  (Gradenigo). 

The  spontaneous  nystagmus  of  infective  labyrinthitis  passes 
through  three  stages  :  (1)  A  short  and  transitory  stage  of  irritation 
with  nystagmus  to  the  affected  side  ;  (2)  the  stage  of  destruction 
with  nystagmus  to  the  sound  side ;  (3)  the  stage  of  disappearance 
of  spontaneous  nystagmus. 

While  spontaneous  nystagmus  is  present  there  is  almost  always 
disturbance  of  equilibi'ation,  often  combined  with  great  muscular 
weakness,  especially  in  recent  unilateral  affections,  but  also,  at 
times,  in  acute  bilateral  vestibular  destruction.  The  great  differ- 
ence between  the  nystagmus  of  labyrinth  disease  and  that  of  cere- 
bellar lesions  is,  that  in  the  former  the  nystagmus  is  directed  to  the 
sound  side  and  it  tends  to  disappear,  whereas  in  the  latter  the 
nystagmus  is  generally  dii-ected  to  the  affected  side  and  it  tends 
to  get  worse. 

Among  the  remote  disabilities  consequent  upon  destruction  of 
the  labyrinth  the  authors  mention  the  interesting  observations 
made  by  James  that  it  is  almost  absolutely  impossible  for  deaf- 
mutes  to  swim. 

Thomas  has  confirmed  this  observation  by  experiments  on  dogs. 
If  the  vestibular  nerve  is  cut  the  animals  cannot  keep  themselves 
afloat  and  will  drown  if  not  rescued,  although  when  they  are 
deprived  of  the  cerebellum,  the  vestibular  apparatus  being  perfect, 
they  can  support  themselves  in  water  pei-fectly  well  and  are  even 
able  to  swim.  [The  observation  that  deaf-mutes  cannot  swim 
seems  to  require  modification. — D.  M.^] 

Induced  Nystagmus. 

Cauzard  has  tried  the  effect  of  cocainising  the  outer  wall  of  the 
labyrinth,  without,  however,  producing  any  result. 

The  details  of  the  tests  described  are  based  upon  Barany's 
work. 

Discussing  the  theory  of  induced  nystagmus  the  authors  share 

with    many  other  observers  a    difficulty  in    accepting  the  purely 

])hysical    explanations  which  have  been  put    forward.     Moure  is 

inclined    to  ascribe  the  nystagmus  effected    by  thermal  changes 

'  This  qiiestion  will  receive  considercation  in  our  next  issue. 
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ill  tlie  meatus  to  vaso-constriction  and  dilatation  of  the  blood- 
vessels of  the  labyrinth  reflexly  excited  from  the  meatus.  In. 
applying  the  caloric  tests  cold  is  preferred  to  heat,  because  with 
the  latter  the  nystagmus  is  not  set  up  unless  the  temperature  of 
the  water  is  higher  than  40°  C,  and  the  meatus  and  membrane  do 
not  bear  well  a  temperature  of  45°  C.  or  more. 

An  exaggeration  of  the  induced  nystagmus  has  been  found  in 
cases  of  cerebellar  abscess,  probably  as  a  result  of  an  irritaljle 
condition  of  Deiter's  nucleus  (Hautant,  Mom'e). 

The  following  scheme,  in  which  the  results  of  the  nystagmus 
tests  are  taken  in  conjunction  with  the  other  .symptoms  and  signs, 
shows  according  to  Baniny  how  a  correct  diagnosis  may  be  made 
between  cerebellar  abscess  and  tumour  of  the  cerebellum  and 
auditory  nerve. 

If  there  is  otorrhoea,  apyrexia,  absolute  deafness,  and  negative 
caloric  response  in  the  affected  ear,  together  with  well-marked 
spontaneous  nystagmus  to  the  affected  side,  we  may  be  sure  of  the 
presence  of  cerebellar  abscess. 

If  there  is  complete  deafness  Avith  a  normal  membi*aiie,  nega- 
tive caloric  reaction,  and  spontaneous  nystagmus  to  the  affected 
side,  we  ought  to  suspect  a  tumour  affecting  the  acusticus,  even 
before  the  patient  presents  facial  paralysis,  trigeminal  paralysis,  or 
optic  neuritis. 

At  the  same  time  the  authors  point  out  that  the  absence  of  the 
vestibular  reflex  of  itself  is  not  sufficient  evidence  that  the  lesion 
affects  the  acusticus,  since  the  same  result  may  be  induced  by  a 
lesion  in  the  course  of  the  vestibular  nerve  or  at  the  level  of 
Deiter's  nucleus.  Further,  care  must  be  taken  to  make  sure  that 
the  absence  of  the  vestibular  reactions  is  persistent  before  we 
finally  conclude  that  the  system  is  disorganised. 

Varieties   of   Xormal   Reactions. 

Infants  are  difficult  to  test  and  rotation  is  the  only  method 
feasible  at  the  earliest  ages,  the  patient  being  seated  in  a  nurse's 
lap.  In  children  before  they  begin  to  walk  the  nystagmus  is  pro- 
longed (forty-five  to  sixty  seconds)  as  compared  with  adults,  but  the 
period  gradually  lessens  with  increasing  years,  and  iu  the  aged 
(fifty  to  seventy  years)  the  nystagmus  is  feeble  and  of  short  dura- 
tion. [Barany  could  find  no  difference  in  this  respect  between 
the  ages  of  six  and  forty-nine  years.] 

The  authors  confirm  Barany's  rule  with  regard  to  the  nj'stagmus 
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after  rotation  when  one  labyrinth  is  out  of  action.  The  rule  is — 
the  after-nystagmus  to  the  sound  side  is  more  marked  than  to  the 
affected  side. 

Moure  and  Cauzard  attach  no  importance  to  pressure- 
nystagmus,  for  it  may  be  absent  in  cases  of  fistula,  and,  on  the 
other  hand,  it  may  be  obtained  in  cases  in  which  no  labyrinth 
disease  at  all  exists. 

The  vestibular  tests  may  prove  of  great  value  in  forensic  medi- 
cine. If,  for  example,  unilateral  deafness  is  complained  of  after 
an  accident,  the  total  absence  of  vestibular  reaction  in  that  ear 
will  confirm  the  patient's  statement.  And  Cauzard  recently 
diagnosed  destruction  of  the  vestibular  apparatus  in  a  case  of  head- 
injury,  where  epistaxis,  conjunctival  ecchymosis,  vertigo  and 
deafness  were  present  without  any  hgemorrhage  from  the  ear. 

The  important  and  as  yet  unsettled  question  of  when  to  operate 
on  the  labyrinth  is  raised  by  a  perusal  of  the  following  case  : 

Hatitant  has  recently  reported  to  the  Parisian  Society  of  Otology 
an  interesting  case  in  which,  although  vei'tigo  was  present,  he  was 
able  to  diagnose  simple  functional  abolition  of  the  vestibular  sense. 
The  radical  mastoid  was  performed,  and  cholesteatomatous  disease 
and  osteitis  over  the  horizontal  portion  of  the  facial  canal  were 
found.  Fifteen  days  later  pressure  upon  this  diseased  area  induced 
nystagmus,  and  the  caloric  and  rotation  reactions  gradually 
returned.  Hautant  therefore  concluded  that  the  vestibular  end- 
organs  were  recovering  and  abstained  from  operation  on  the 
labyrinth.  This  case  has  led  the  authors  to  conclude  that  the 
abolition  of  reflex  nystagmus  and  the  presence  of  spontaneous 
nystagmus  do  not  necessarily  betoken  purulent  labyrinthitis,  and 
they  do  not  agi'ee  with  Halphen  and  Lemaitre  when  the  latter  say 
that  in  serous  labyrinthitis  the  reflex  nystagmus  is  conserved. 

Alexander,  who  has  also  devoted  considerable  attention  to  this 
important  point,  has  come  to  the  following  conclusions : 

(1)  In  purulent  labyrinthitis  there  is  definite  (and  irremediable) 
abolition  of  all  function. 

(2)  In  serous  labyrinthitis  the  auditory  and  vestibular  functions 
return  to  the  normal  after  cui*e  of  the  active  disease. 

(3)  In  trivial  labyrinthitis  occui'ring  in  the  course  of  chronic 
suppuration  of  the  middle  ear  the  vestibular  excitability  is  never 
im])aired,  and  the  typical  spontaneous  nystagmus  to  the  sound  side 
is  never  seen. 

After  detailing  a  number  of  interesting  cases  and  summarising 
the  methods  they  have  so  fully  described,  the  authors  make  a  brief 


August,  1909.]  Rhinology,  and  Otology.  447 

allusion  to  Meniere's  syndrome,  and  conclude  with  the  following 
remark,  which  is  well  worthy  of  literal  translation  : 

"  From  this  study  the  very  important  fact  is  brought  to  light 
that  it  is  often  possible  to  decide  whether  vertigo  is  due  to  a 
disease  of  the  ear  or  whether  it  is  necessary  to  seek  elsewhere  for 
an  explanation  of  a  symptom  so  deceptive  and  often  so  difficult  to 
interpret  from  the  standpoint  of  general  medicine." 


SOCIETIES'    PROCEEDINGS. 

PROCEEDINGS    OF    THE     PARISIAN     SOCIETY    OF 
LARYNGOLOGY,   OTOLOGY,   AND   RHINOLOGY. 


March  10,  1909. 


M.  Mahd,  President,  in  the  Chair. 


Contribution  to  Seftica;mia  oi'  Otitic  Origin. 
By  M.  Luc. 

This  communication  depends  on  two  cases.  The  first  concerns 
a  boy,  aged  eleven,  in  whom  septictemic  phenomena  appeared  on 
the  tenth  day  of  a  suppurative  middle-ear  otitiie  of  obscure  origin, 
in  the  form  of  fever  with  marked  oscillations.  As  there  was 
mastoid  tenderness  on  pressure  Luc  performed  antrotomy,  but  no 
pus  was  discovered.  The  fever  persisting,  he  resected  in  two  inter- 
ventions the  whole  of  the  mastoid,  then  opened  the  lateral  sinus 
and  bulb  of  the  jugular,  but  only  found  the  vessel  normal.  Dr. 
Netter,  called  in  consultation,  administered  an  intra-venous  injection 
of  collargol.  The  fever  not  only  persisted,  but  the  clinical  tableau 
of  septicaemia  gave  place  to  that  of  meningitis,  and  a  lumbar 
puncture  established  without  doubt  the  presence  of  meningeal 
infection.  Collargol  was  then  injected  daily,  alternately  into  a 
vein  and  the  subarachnoid  space,  but  the  infection  continued  to 
increase,  and  at  the  expiration  of  a  few  days  the  child  died,  after 
having  exhibited  cardiac  pulsations  more  and  more  irregular  and 
feeble,  and  finally  coldness  of  the  surface.  Examination  of  the 
blood  and  cerebro-spinal  fluid  revealed  the  presence  of  streptococci 
and  staphylococci. 

The    second    patient,    a     man,     aged     thirty-six,    was  in    the 
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seventh  week  of  an  influenzal  otitis.  He  had  experienced  neither 
fever  nor  mastoid  tenderness,  when  suddenly  septicaemia  manifested 
itself  in  the  form  of  shivers,  followed  by  fever.  In  spite  of  the 
absence  of  mastoid  tenderness  M.  Luc  had  already  suspected  for 
some  time  past  involvement  of  the  antrum  in  the  suppuration,  on 
account  of  the  profuse  character  and  persistence  of  the  latter. 
The  very  next  day  following  the  manifestation  of  septica3mia  the 
mastoid  was  therefore  opened  and  was  found  filled  with  pus.  The 
width  of  the  aditus  permitted  free  discharge.  The  dura  mater  of 
the  middle  fossa  and  lateral  sinus  was  exposed  but  found  healthy. 
This  intervention  did  not  check  the  trouble,  which  ended  in  death 
in  three  days,  in  spite  of  two  intra-venous  injections  of  collargol. 

With  the  exception  of  Keimig's  sign,  which  was  well  marked, 
there  had  been  no  symptoms  of  meningitis.  All  the  symptoms 
were  limited  to  fever  and  rapid  action  of  the  heart  and  pulse 
(embryonic  type).  The  patient  lost  consciousness  some  hours  before 
death,  which  was  preceded  by  progressive  cooling  of  the  extremi- 
ties. Luc  deducts  the  practical  inference  from  these  facts  that 
when  an  acute  suppuration  of  the  middle  ear  persists  beyond  four 
weeks  without  tendency  to  abate,  one  ought  to  suggest  antrotomy 
to  the  patient,  pointing  out  the  dangers  to  which  he  subjects  him- 
self, and  leaving  the  responsibility  to  him. 

M.  Castex  said  that  Luc's  two  patients  recalled  exactly  two  of 
his  in  whom  he  also  had  to  deplore  a  fatal  result,  the  same  clinical 
aspect,  and  the  hesitations  in  regard  to  lateral  complications. 
He  therefore  endorsed  his  conclusions  in  favour  of  immediate 
intervention,  and  would  formulate  his  method  of  procedure  for  the 
opening  of  the  tympanum  and  antrum  as  follows :    When  in  doubt, 

operate. 

M.  Lermoyez  said  that  the  term  "  septicaemia  "  had  an  extremely 
vague  significance,  which  was  liable  to  give  rise  to  some  mis- 
understanding. In  very  acute  otitis  attended  with  fever,  it  meant 
that  there  was  an  absorption  of  toxin  and  septicaemia  in  a 
variable  degree,  a  fever  with  marked  pyrexial  oscillations  simu- 
lating those  of  surgical  pyasmia.  But  it  would  be  an  error  to 
presume  that  marked  otitic  septicasmia  was  always  indicative  of 
thrombo-phlebitis,  either  total  or  partial.  This  septicaemia  might 
arise  whenever  there  was  a  retention  of  very  virulent  germs  in  the 
various  situations  of  the  middle  ear.  He  had  seen  it  disappear 
several  times  after  a  simple  paracentesis,  and  had  seen  it  cease  after 
trephining  the  mastoid.  He  had  also  seen  it  end  after  evacuation 
of  an   extra-dural   abscess   without  involvement  of  the  sinus.       It 
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was  therefore  important  even  in  tlie  presence  of  the  most  charac- 
teristic septicaemia  to  proceed  from  the  simple  to  the  complex,  and 
to  open  in  sequence  the  tympanum,  mastoid,  and  the  skull,  before 
coming  to  the  incision  of  the  lateral  sinus,  which  latter  was  always 
an  intervention  depending  on  circumstances.  It  would  be  interest, 
ing  if  one  could  draw  up  different  schemes  according  to  the  seat  of 
origin  of  otitic  septicaemic  cases.  The  symptom  which  seemed  the 
most  important  to  consider  was  the  pronounced  rigor.  He  had 
scarcely  ever  seen  it  fail  to  be  present  in  the  case  of  sinusal 
thrombo-phlebitis.  On  the  conti'ary,  in  non-sinusal  otitic  se^ticasmia, 
even  when  the  chart  showed  tremendous  oscillations,  he  had  never 
personally  observed  it.  He  had  only  seen  in  such  a  condition 
repeated  but  slight  shiverings.  As  regards  the  time  for  trephining 
the  mastoid,  he  agreed  with  Korner  and  Luc,  admitting  that  all 
purulent  discharge  from  the  middle  ear,  which  persisted  longer 
than  a  month  without  diminishing,  demanded  a  mastoid  operation, 
even  in  the  absence  of  every  other  symptom.  He  had,  moreover, 
shown  in  former  statistics  that  when  cases  of  acute  otitis  are 
properly  treated  by  dry  and  absorbent  dressings,  they  usually 
evolve  according  to  two  types  ;  one  short,  lasting  from  ten  to 
fifteen  days,  the  other  long  with  an  averag-e  duration  of  four  weeks. 
xA.nd  from  these  statistics  it  might  be  concluded  that  an  acute  dis- 
charge from  the  middle  ear,  which  after  appropriate  treatment 
lasted  more  than  a  month,  was  certainly  kept  up  by  mastoid  osteitis 
and  that  it  was  necessary  to  trephine  with  the  double  object  of 
preserving  the  hearing  and  life  of  the  patient. 

M.  Lombard  had  observed  two  intei*esting  cases  of  auricular 
septicaemia,  the  first  in  a  girl,  aged  fifteen,  attacked  with  right 
otitis  media.  Paracentesis  had  been  performed  twice  by  a  colleague, 
the  first  time  at  the  onset  of  the  otitis,  the  second,  owing  to  the 
fear  of  retention,  when  the  tempei^ature  was  very  high.  He  saw 
the  patient  after  this  second  paracentesis.  She  had  had  some 
rigors  the  day  before  and  presented  a  temperature  of  40°  C.  in  the 
evening  and  37^  C.  in  the  morning.  There  was  scarcely  any  dis- 
charge from  the  ear.  He  performed  a  classical  antrotomy  and 
nothing  was  found  either  in  the  antrum  or  cells.  The  temperature 
curve  was  not  altered  after  the  trephining.  He  did  not  open  the 
sinus  and  performed  no  operation  on  the  vein.  M.  Netter,  who  saw 
the  patient  at  the  time,  decided  to  apply  the  collargol  treatment. 
Administration  of  the  medicament  by  the  alimentary  canal  and 
frictions  did  not  yield  any  appreciable  result.  An  intra-venous  injec- 
tion was  practised  before  undertaking  an  operation  on  the  sinus, 
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which  seemed  likely  to  become  necessary.  After  the  well-known 
reaction  the  fever  fell  definitely  and  the  patient  recovered  without 
recourse  to  a  second  operation.  The  second  case  was  that  of  a  child, 
aged  twelve,  who  during  convalescence  from  influenza  developed  a 
left  otitis  media.  This  was  ushered  in  by  intense  pain  and  a  rise 
of  temperature  to  40°  C.  The  pain  ceased  during  the  night.  The 
days  following,  in  spite  of  complete  rest,  the  temperature  oscillated 
between  40°  C.  and  46°  C.  in  the  evening  and  37°  C.  and  36-8°  0.  in 
the  morning.  He  was  called  on  the  fourth  day,  when  the  posterior 
quadrant  of  the  membrane  was  bulging*  and  red,  and  the  anterior 
quadrant  intact.  Neither  oedema  nor  pain  on  exploring  the  mastoid 
process.  He  performed  a  free  paracentesis,  and  in  unison  with  the 
colleague  who  attended  the  patient  the  treatment  by  intra- 
muscular injections  of  electrargol  was  carried  out.  Forty-eight 
hours  after  the  paracentesis  and  twenty-four  after  the  first  injec- 
tion the  temperature  became  normal.  In  both  cases  the  general 
condition  was  extremely  bad  and  caused  the  greatest  anxiety. 
These  clinical  types  rendered  it  evident  that  there  was  no  room  for 
doubt  concerning  that  group  of  pyemic  phenomena  described  long 
^o  by  Korner.  To  explain  them  one  had  called  in  question 
phlebitis  of  the  intra-osseous  venules.  Was  this  really  necessary  ? 
He  believed  that  we  had  to  do  simply  with  a  particular  form  of 
otitis — septicsemic  otitis,  one  of  the  varieties  of  otitis  infection. 
There  were  some  cases  of  septictemic  otitis  with  very  slight  local 
reaction,  at  least  at  the  onset,  as  there  were  some  with  a  markedly 
inflammatory  local  reaction,  such  as  phlegmonous  otitis  and  haemor- 
rhagic  otitis.  It  would  be  convenient  therefore  to  distinguish 
some  as  septic^emic  otitis,  and  others  as  otitic  pyaemia,  in  which 
the  infection  of  the  blood  was  secondary  to  that  of  the  peri-petrous 
venous  system.  As  regards  the  indication  for  the  mastoid  opera- 
tion in  otitis  which  suppurated  longer  than  four  weeks,  he  was  of 
M.  Luc's  opinion  that  it  was  necessary  to  protect  the  patient  from 
an  eventual  complication  by  opening  the  mastoid  process.  Certainly 
there  were  some  cases  of  otitis  which  recovered  after  four,  six  and 
eight  weeks.  But  the  opening  of  the  mastoid  properly  carried  out 
was  not  a  serious  operation ;  it  was  better  to  err  by  being  too 
prudent  and  to  operate  too  soon  than  too  late  after  the  appearance 
of  a  complication. 

M.  Ll'c's  expei'ience  did  not  coincide  with  that  of  Lermoyez  as 
to  the  prognostic  value  of  the  presence  or  absence  of  marked  rigors 
during  pya^mic  or  septicemic  phenomena  of  otitic  origin.  In  fact 
he  had  observed  this  symptom,  very  pronounced,  in  two  cases  of 
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pyasmia  without  tliroiubo-siimsitis,  wliicli  had  been  publislied  in 
his  vohime  of  lectures  (pp.  412  and  414).  Botli  patients  referred 
to  recovered  without  having  undergone  any  operation  on  the  mastoid 
or  lateral  sinus,  and  they  were  not  submitted  either  to  the  collargol 
or  electrargol  treatment,  for  the  good  reason  that  these  medicaments 
were  not  then  known.  If  the  medication  in  question  had  been 
applied  to  them  no  doubt  it  would  have  been  credited  with  the 
recovery.  In  short,  the  clinical  differentiation  between  the  benign 
and  malign  forms  of  septictemic  and  pya3mic  phenomena  of  otitic 
origin  represented  what  was  at  the  present  time  still  one  of  the 
most  embarrassing  problems  with  which  we  could  bo  confronted. 

Peculiar  Defects  op  Pronunoiatiox  in  a  Child,  the  subject  op 
Adenoids,  Cured  by  Operation. 

By  M.  Viollet. 

The  case  was  that  of  a  child,  aged  four  years  and  two  months, 
with  incomplete  development.  This  child  only  commenced  to  talk 
at  two  and  a  half  years  of  age.  At  three  years  one  could  not 
make  anything  out  of  his  conversation.  He  mispronounced  a 
number  of  words  :  he  said  paiss,  quiss,  fiss,  f amiss  for  paille,  quille, 
fille ,  famille  ;  Guissot  for  Guillot  (his  name)  ;  solese,  semess,  ahessile, 
amesset  for  soleil,  somneil,  ahhaye,  tramicay ;  pule,  Mule,  fide  lulu, 
for  poule,  moule,  foule  loulou ;  pour  for  hon,  monte  for  monde,  mia  for 
moi,  etc.  An  examination  of  the  ears  revealed  the  drumheads 
retracted,  without  light-reflex.  The  hearing  was  diminished  on 
both  sides,  but  more  so  on  the  left.  Post-rhinal  examination  gave 
evidence  of  a  large  mass  of  adenoids  (4  grm.).  Plight  days  after 
the  operation  the  membranes  resumed  their  normal  position;  light 
reflex  present.  Fifty  days  subsequent  to  the  intervention  the  child 
pronounced  the  words  enumerated  above  correctly.  The  author 
was  of  the  opinion  that  the  pharyngeal  obstruction  explained  the 
classical  nasal  phonation,  and  the  child  in  question  said  demean  for 
demain,  peun  for  pain,  pon  for  hon,  etc. — that  is,  speaking  through 
the  nose.  But,  on  the  contrary,  the  peculiarities  of  the  speech 
above  cited  consisted  in  a  kind  of  systematisation  of  words  pro- 
nounced, complex  sounds,  such  as  eil,  aye,  way ;  for  these  the  child 
substituted  the  sound  ss.  It  will  be  the  same  for  the  sounds  II 
liquid ;  he  will  say  ss ;  and  for  oit  he  will  say  u.  Here  it  was  not 
nasal  obstruction  which  was  the  cause,  but  defective  hearing 
from  faulty  ventilation  of  the  tympana  due  to  tubal  obstruction. 
As  a  result  of  the  operation  the  tubes  and  naso-pharynx   were 
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cleared^  and  rhinolalia  clausa  and  the  faulty  speech  resulting  from 
defective  hearing  were  remedied. 

The  author  narrated  another  case.  A  child  aged  five  and  a 
half,  a  supposed  deaf-mute,  had  a  bilateral  tubal  catarrh,  large 
adenoids,  and  a  spur  of  the  nasal  septum.  Loud  conversation  was 
heard  at  a  short  distance  ;  the  child  managed  to  repeat  pretty  much 
what  was  said  to  him.  Was  it  not  necessary  to  operate  in  such  a 
case,  if  only  to  try  the  chance  of  relieving  his  ears  a  little,  and 
most  certainly  his  nose  and  pharynx,  and  thus  to  facilitate  the 
acquirement  of  speech  and  encourage  the  general  development  and 
growth  ? 

M.  Castex  said  that  deaf-mutes  were  not  more  frequently 
affected  with  adenoids  than  other  children,  and  as  their  deafness 
was  generally  lab^'rinthine  or  cerebral  in  origin,  curettage  of  the 
naso-pharynx  only  rarely  cured  it.  Nevertheless  the  operation 
might  be  useful  in  improving  the  general  health. 

M.  Grossaed  said  that  he  operated  on  deaf-mutes  affected  with 
adenoids  and  nasal  respiratory  ti'ouble  as  much  to  improve  the 
general  condition  of  the  child  as  to  better  the  vestiges  of  hearing 
which  sometimes  existed  in  the  case  of  deaf-mutes. 


Remote  Infections  in  Oza:NA. 
By  M.  a.  Castex. 

The  author  communicated  some  facts  concerning  remote  infec- 
tions in  ozffina.  A  woman,  aged  forty,  presented  enlargement  of 
the  submaxillary  and  carotid  glands  of  the  left  side,  which  dis- 
appeared gradually  j)(in  passu  with  the  improvement  of  the  nasal 
fossae. 

A  young  man  had  digestive  troubles,  anorexia,  frequent  diar- 
rhoea, etc.,  which  disappeared  when  his  oztena  was  improved 
by  paraffin  injections.  Sufferers  from  oztena  often  have  cerel)ral 
troubles,  headaches,  mental  dulness,  and  eccentricities.  Castex 
mentions  suicide  in  the  case  of  one  of  his  patients.  And  so  there 
have  been  recorded  up  to  the  present  digestive,  respiratory,  glan- 
dular, ocular,  and  cerebi'al  complications. 

M.  G.  A.  Weil  described  a  case  which  had  occurred  in  Dr. 
Babinski's  practice,  and  was  related  in  Lumineau's  thesis,  of  a 
woman  attacked  with  aural  vertigo  and  mental  dulness,  who 
suffered  also  from  atrophic  rhinitis.  Lumbar  puncture  cured  the 
vertigo,  caused  the  mental  troubles  to  vanish,  and  improved  the 
rhinitis.    A  free  serous  nasal  discharge  occurred  after  the  operation. 
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M.    KoEMio    mentioned    pulmonary    tubercular    complications, 
■wliich  were  very  frequent  according-  to  some  writers. 


A  Bronchg-CEsophagoscope  with  'J'ekminal  Lateral  Illuminatign; 

Detachahi.e. 

Exhibited  pv  M.  ^Ii'm  h. 

This  instrument  permits  a  little  tube  to  be  inserted  in  the  wall 
of  the  principal  tube,  and  intended  for  the  passage  of  a  stem  lamp 
holder.  Tlie  volume  of  the  tube  being  distributed  on  both  sides 
of  the  wall  of  the  main  tube,  the  calibre  of  the  instrument  is  not 
appreciably  increased.  The  lamp,  "  wheat-ear  form,"  is  placed  at 
theiower  extremity  or  beak  of  the  endoscope.  It  illuminates  the 
operative  field  through  a  fenestra  situated  on  the  inner  wall  of  the 
small  tube.  'J'hanks  to  this  arrangement  one  can 'operate  wdth 
entire  safety,  without  having  to  fear  accidents  arising  from  forceps 
and  probes  which  one  introduces  into  the  endoscope,  and  the 
technique  is  much  easier  than  with  frontal  illumination.  Besides, 
anyone  can,  without  special  training,  examine  the  lesion  once  this 
is  in  focus  in  the  field  of  the  instrument. 

M.  Pierre  Cauzaud  said  that  the  indications  for  bronchoscopy 
and  oc?ophagoscopy  were  very  frequent  in  laryngeal  paralyses, 
especially  when  the  cause  of  these  paralyses  was  unknown.  Endo- 
scopy of  the  oesophagus  and  trachea  enabled  us  to  see  alterations 
of  the  oesophageal  walls  (cancer),  or  compression  of  the  trachea, 
bronchi,  and  oesophagus.  It  was  possible  to  diagnose  as  medias- 
tinal growths,  glandular  or  other,  tumours  w^hich  -were  not  pul- 
satile. If  one  observed  in  the  endoscope  a  compression  of  the 
wall  of  the  oesophagus  or  trachea,  manifesting  pulsation,  it  was 
necessary  besides  to  recognise  an  expansile  impulse  of  the  tumour 
before  one  could  be  positive  of  aortic  aneurysm.  CEsophageal  com- 
pression of  aortic  origin  was  usually  met  with  at  a  distance  of  from 
19  cm.  to  2.5  cm.  from  the  upper  dental  arch.  The  interest  of  the 
endoscopic  method  lay  in  the  possibility  of  confirming  a  diagnosis 
only  inferred  by  other  methods.  In  his  opinion,  as  far  as  practic- 
able, oesophagoscopy,  a  more  dangerous  procedure  than  tracheo- 
scopy, ought  only  to  be  undertaken  after  radioscopy.  Radioscopy 
might,  in  certain  cases,  render  oesophagoscopy  unnecessary  or 
contra-indicate  it.  G.  Veillard. 

(H.  Clayton  Fox,  Trans.) 
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PROCEEDINGS  OF  THE  AMERICAN  LARYNGO- 
LOGICAL,  RHINOLOGICAL,  AND  OTOLOGICAL 
SOCIETY. 


Fourteenth  Annual  Meeting,  held  at  Pittsburg,  Pa.,  May  28,  29,  and  30,  1908. 


Dr.  Ewing  ^Y.  Day,  President,  in  the  CJicdr. 


{Continued  from  i^age  405.) 

The  Climate  of  tee  North-West  in  its  ^Etiological  and  Thera- 
TEUTic  Relation  to  Diseases  of  the  Nose,  Throat,  and  Ear. 

Dr.  Charles  Nelson  Spratt,  of  Minneapolis,  Minn,,  presented 
this  subject,  summarising  as  follows  :  Acute  and  chronic  inflamma- 
tion of  the  respiratory  tracts  were  frequent  and  worse  during  the 
winter  months.  These  conditions  were  not  due  to  cold,  but  to 
certain  artificial  conditions  under  which  the  indiv^idvial  lived  from 
six  to  eight  months — the  artificial  climate,  which  included  crowd- 
ing, dust,  over-heated  rooms  with  dry  air,  and  deficiency  of 
sunlight.  Diseases  of  the  ear,  nose,  and  throat  were  common  in 
the  north  as  a  result  of  the  above  conditions. 

Dr.  Thomas  J.  Gallaher,  of  Denver,  Colo.,  referring  to  the  word 
^'  catarrh,"  called  attention  to  Bosworth's  criticism  of  the  term. 
He  also  spoke  of  Bosworth's  work  in  which  he  pointed  out  the 
difference  between  so-called  "  catching  cold ''  and  absolute  cold, 
and  emphasised  the  importance  of  bringing  about  an  immunity  to 
this  condition  by  proper  methods  of  living.  Persons  going  to  the 
dry  climate  and  high  altitude  of  Denver  experienced  some  incon- 
venience at  first  because  of  turgescence  of  the  turbinated  bodies, 
but  equilibrium  was  soon  established. 

Dr.  H.  Bert.  Ellis,  of  Los  Angeles,  Cal.,  thought  it  mattered 
little  in  what  portion  of  the  country  one  lived  so  far  as  catarrh  was 
concerned.  Other  factors  than  changes  in  temperature  entered 
into  the  condition. 

1'he  Value  of  the  Differential  Blood-Codnt  and  of  the  Bacterio- 
logical Examination  of  the  Aural  Discharge  as  Diagnostic 
Factors  in  Cases  of  Mastoid  Involvement. 

Dr.  Edward  Bradford  Dench,  of  Ncav  York  City,  in  this  paper 
called  attention  to  the  value  of  the  differential  blood-count  in  cases 
of  suspected  mastoiditis,  referring  to  twenty-four  cases  previously 
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reported,  in  which  the  blood-count  showed  that  in  uncomplicated 
cases  the  highest  leucocytosis  was  25,200,  with  a  polymorphonu- 
clear count  of  64  per  cent.  In  other  cases  the  leucocytosis  ranged 
between  0000  and  20,000,  and  in  no  instance  did  the  polymorpho- 
nuclear count  reach  HO  per  cent,  in  uncomplicated  cases.  Later 
statistics  show  that  in  thirty-six  cases,  in  no  uncomplicated  case 
did  the  polymorphonuclear  count  rise  above  80  per  cent.  In  all 
cases  in  which  the  i)i)lyniorphonuclear  count  was  above  80  per 
cent,  the  mastoid  (operation  had  already  been  performed,  and  this 
count  was  simply  indicative  of  some  furtlier  complicating  lesions. 
In  four  cases  the  leucocyte  count  was  over  20,000.  One  of  the 
four  died  of  meningitis  ;  one  was  a  case  of  simple  mastoiditis  in 
which,  after  operation,  the  polymorphonuclear  percentag-e  suddenly 
I'ose  to  SS  per  cent.,  with  a  white  count  of  40,000.  The  next  day, 
however,  the  polymorphonuclear  count  was  74  per  cent,  and  the 
white  count  16,000.  Both  the  polymorphonuclear  and  the  white 
blood-count  were  undoubtedly  due  to  some  sudden  visceral  com- 
plication. In  the  third  case  the  increase  in  the  polymorphonuclear 
count  must  be  attributed  to  a  similar  cause,  as  it  fell  two  days 
later  to  61,000  and  the  white  cells  to  13,000.  In  the  fourth  case 
the  white  blood-count  was  29,800  in  a  case  of  simple  mastoiditis  ; 
the  polymorphonuclear  count  was  7 1*4  per  cent.  These  cases  were 
detailed  to  show  how  misleading  a  single  blood-count  may  be.  In 
none  of  the  cases  cited  was  the  differential  blood-count  of  the 
slightest  help  in  diagnosis. 

The  same  problem  was  encountered  in  the  consideration  of  the 
value  of  bacteriological  examination  of  the  aural  discharge  as 
determining  the  indication  for  radical  interference  in  cases  of 
middle-ear  suppuration.  From  the  bacteriological  examination  of 
the  aural  discharge  in  the  cases  cited,  the  author  concluded  that, 
inasmuch  as  streptococcus  infection  predominated,  it  was  wise  for 
the  surgeon  to  bear  in  mind  simply  that,  given  a  streptococcus 
infection,  the  possibility  of  serious  mastoid  involvement  was  greatly 
increased ;  that  such  involvement,  however,  was  certain  could  not 
be  decided  by  the  bacteriological  examination  alone.  Some  of  the 
classical  symptoms  indicative  of  mastoid  involvement  must  be 
present  before  the  mastoid  operation  should  be  advised. 

Several  important  points  had  been  clearly  demonstrated  by  a 
study  of  the  figures  given  in  the  paper  :  First,  that  in  no  single 
case  of  simple  mastoid  involvement  was  the  increased  leucocytosis 
or  the  increased  percentage  of  polymorphonuclear  cells  sufficient 
to  aid  the  surgeon  in  any  way  as  to  the  probability  of  mastoid 
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involvement.  Second^  that  while  a  streptococcus  infection  of  the 
middle  ear  was,  without  doubt,  more  serious  in  character  than  some 
of  the  other  infections,  many  of  these  cases  recovered  after  free 
drainage  of  the  middle  ear  had  been  established  by  a  competent 
incision  through  the  drum  membrane.  Third,  that  while  the 
Streptococcus  capsulatus  infection  was  undoubtedly  severe  and  insi- 
dious in  character,  and  gave  rise  to  few  general  symptoms,  the 
frequency  with  which  this  infection  could  be  overcome  by  free 
incision  of  the  drum  membrane  was  demonstrated  by  the  fact  that 
out  of  thirteen  cases  in  vv'hich  Streptococcus  capsulatus  infection 
was  present,  in  only  three  was  the  mastoid  operation  necessary. 

Involvement  of  the  soft  tissues  of  the  neck,  brain  substance 
itself,  or  of  the  lateral  sinus,  would  seem  to  be  indicated  by  a 
rapid  rise  in  the  polymorphonuclear  percentage,  together  with  an 
increased  leucocytosis.  The  author  concluded  that  an  increased 
polymorphonuclear  percentage  or  an  increase  in  the  leucocyte 
count  was  of  absolutely  no  value  in  determining  the  presence  of 
pus  in  the  mastoid  in  doubtful  cases ;  that  wliere  these  variations 
from  the  normal  blood-count  occurred  in  aural  cases  one  of  three 
conditions  must  be  looked  for,  viz.  some  visceral  lesion,  some 
involvement  of  the  soft  tissues  in  the  immediate  vicinity  of  the 
wound,  or  some  involvement  of  the  intra-cranial  structures,  either 
of  the  brain  substance  or  of  the  lateral  sinus. 

Dr.  Wendell  C.  Phillips,  of  New  York  City,  agreed  with  Dr. 
Dench  that  one  should  not  rely  upon  the  blood-count  and  bacterial 
examination  in  making  a  diagnosis  to  the  exclusion  of  the  clinical 
manifestations.  They  were  valuable  adjuncts  and  as  such  should 
be  given  full  consideration.  The  examination  of  pus  should  not 
stop  with  the  study  of  slides,  but  cultures  should  be  made.  It  was 
interesting  to  note  in  what  a  large  proportion  of  pure  cultures  the 
infection  was  streptococcic.  This  bore  out  the  careful  experiments 
made  by  Libman  at  Mt.  Sinai  Hospital,  in  which  he  found  that 
pure  culture  mastoid  and  middle-ear  suppuration  is  almost 
invariably  streptococcic  infection. 

Dr.  S.  MacCcen  Smith,  of  Philadelphia,  said  that  nmch  as  he 
valued  the  differential  blood-count  and  bacterial  examination  of 
the  blood,  he  believed  them  to  be  secondary  in  importance  to 
clinical  experience.  He  agreed  entirely  with  Dr.  Dench's  con- 
clusions. 

Dr.  Charles  Nelson  Spratt,  of  Minneapolis,  said  that  the 
finding  of  bacteria  in  the  blood  was  not  necessarily  an  indication 
for  opening  the  sinus.      It  was  not  uncommon   to   find  cases  in 
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wliich  tjplioid  fever  was  complicated  by  purulent  otitis  media  and 
mastoiditis,  and  yet  very  few  of  these  cases  came  to  operation  and 
even  fewer  had  sinus  development.  In  all  such  cases  the  typhoid 
bacillus  could  be  found  in  the  blood. 

Dr.  Hkxky  0.  Reik,  of  Baltimore,  Md.,  took  exception  to  the 
too  broad  generalisation  by  Dr.  Dencli  from  his  experience  with 
blood-counts.  He  agreed  with  him  as  to  the  secretions  from  the 
ear,  but  thought  the  blood-count  would  be  of  value  in  many 
instances  where  it  was  a  question  whether  or  not  a  case  of  simple 
mastoiditis  should  be  subjected  to  operation.  The  diagnosis  might 
be  made  without  the  blood-count,  yet  such  a  count  might  play  an 
important  part  in  the  decision  regarding  operation.  He  cited  two 
cases  in  point.  In  one  case  his  associates  had  taken  the  ground 
that  the  condition  was  due  to  typhoid  fever,  despite  the  fact  that 
the  child  had  middle-ear  infection  and  mastoid  tenderness.  In 
typhoid  fever  there  is  leucopenia,  whereas  in  this  case  marked 
leucocytosis  could  be  demonstrated.  Operations  showed  clearly 
the  wisdom  of  the  decision  based  upon  the  blood-count. 


Slbstrart.'i. 


PHARYNX. 

Bell,  James. — Total  Excision  of  the  Lower  Jiciu  and  Floor  of  .the  Mouth 
for  Sarcoma  of  the  Jaw.  "  Montreal  Med.  Journ.,"  February, 
1909. 

Married  woman,  aged  twenty-two,  has  had  soreness  of  throat  for  four 
years  but  no  other  symptom  uutil  within  the  last  year.  Then  were  added 
tickling  and  scratchiug  feeling  in  the  throat.  In  six  months  she  had 
been  unable  to  swallow  solids.  The  larynx,  the  upper  part  of  the 
(esophagus,  and  the  large  area  of  the  pharynx  were  removed  as  in  the 
previous  case,  as  in  it,  too,  it  was  impossible  to  attach  the  upper  and 
lower  parts  of  the  pliai-yugeal  mucous  membrane.  Cousequeutlv  the 
stump  of  the  oesophagus  was  brought  out  l)eside  the  trachea  but  through 
a  different  opening.  The  patient  had  a  smootli  convalescence,  with  much 
less  suffering  than  the  previous  patient.  She  feeds  herself  quite  satis- 
factorily through  a  tulje  introduced  through  an  opening  in  the  neck. 

There  is  no  communication  l)etween  the  mouth  cavity  and  the  stomach. 
She  is  quite  well  and  comfortable,  and  has  a  reasonable  prospect  of 
immunity  from  recurrence. 

Since  February,  1898,  tlie  writer  has  removed  the  larynx  in  eleven 
cases.  Seven  of  these  operations  were  for  intrinsic  cancer.  In  four  the 
primary  disease  was  in  the  pharynx,  invading  the  larynx  secondarily. 

Out  of  the  eleven,  seven  recovered.  One  of  the  seven  died  fifty-eight 
days  aftenvards  from  recurrence. 
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Of  the  four  deaths,  three  were  from  pneumonia.  In  the  Other  the 
surgeon  could  not  get  below  the  disease  in  his  operation,  and  the  patient 
died  a  few  days  later. 

In  all  the  cases  that  survived  a  satisfactory  amount  of  whispering 
could  be  done.  Some  of  them  lived  for  several  years,  to  die  of  other 
diseases.  One  had  a  recurrence  in  seven  years.  The  rest  are  still  under 
observation.  Price-Brown. 

Wishart,  D.  J.  Gibb. — Bronchoscopy  and  (EsopJiagoscopy .  "  Canada 
Lancet,"  February  1909. 

After  a  lucid  description  of  the  technique  of  the  new  methods  of 
examining,  operating  upon,  and  removing  foreign  bodies  from  the  larynx, 
trachea,  bronchi,  cesophagus,  and  stomach,  the  writer  gives  a  history  of 
several  cases. 

Case  1. — Male,  aged  forty-six.  Stricture  of  oesophagus,  possibly 
malignant.  There  had  been  dysphagia,  regurgitation,  dyspnoea,  and  pain 
in  chest  for  the  previous  three  months.  Under  local  anaesthesia  the  tube 
was  passed  to  a  point  29  cm.  from  the  teeth,  wdien  a  bleeding  granular 
area  was  observed  on  the  posterior  wall  almost  closing  the  lumen.  The 
subsequent  history  of  the  case  confirmed  the  observation. 

Case  2. — Married  woman,  aged  sixty-four.  Laryngeal  stenosis. 
Had  a  history  of  specific  laryngeal  stenosis  of  two  years'  standing. 
Ulceration  had  healed,  but  tracheotomy  had  been  necessary  six  months 
ago.  Evidence  of  dyspnoea  was  still  present.  The  bronchoscope  was 
used  through  the  tracheotomy  wound,  and  the  tubes  of  the  lungs 
examined.  They  were  found  quite  patent,  permitting  an  excellent  demon- 
stration of  the  usefulness  of  the  instrument,  and  the  extent  of  observation 
which  it  permitted. 

Case  3. — (Esophageal  stricture.  A  boy,  aged  three  and  a  half,  was 
examined  three  weeks  after  swallowing  sulphuric  acid.  The  capacity  to 
swallow  was  gradually  failing.  Under  general  anaesthesia  an  cesophago- 
scope  was  introduced  and  the  oesophagus  examined.  Patches  of 
whitened  mucous  membrane,  some  in  process  of  separation,  were  found 
below  the  cricoid  region.  The  instrument  was  passed  without  difficulty 
to  a  point  \7\  cm.  from  the  teeth,  where  the  lumen  sharply  narrowed 
to  the  capacity  of  a  straw,  through  which  it  was  not  deemed  advisable  to 
explore. 

Case  4. — Laryngeal  stenosis  in  a  girl,  aged  two  and  half  years,  two 
months  after  the  onset  of  diphtheria,  intubations  and  tracheotomy  had 
been  done,  the  latter  five  weeks  ago.  It  was  found  impossible,  however, 
for  the  child  to  breathe  without  the  tube.  Examination  by  broncho- 
scope was  made  to  diagnose  between  paralysis  and  stenosis.  As  a  very 
narrow  glottis  coated  with  whitish  membrane  Avas  fovmd,  together  with 
Klebs-Loeffler  bacilli,  the  diagnosis  was  conclusive  and  the  tracheotomy 
tube  re-inserted. 

Case  5. — A  young  man,  aged  twenty-six,  swallowed  some  shell  with 
the  raw  oysters.  Scratching  pains  resulted  in  the  region  behind  the 
larynx.  The  laryngoscope  revealed  nothing.  Only  liquids  could  be 
swalloAved,  and  these  with  difficulty.  The  breath  became  offensive  and 
there  was  sleeplessness  and  restlessness.  Under  a  general  anaesthetic  the 
largest  oesopliagoscope  was  passed  19  cm.  from  the  teeth,  when  a  piece  of 
oyster  shell  was  discovered.  By  the  careful  use  of  a  forceps  the  shell 
was  seized.  It  came  away  in  four  pieces,  leaving  a  jagged  wound.  The 
man  made  an  excellent  recovery.  Price-Broivn. 
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Citelli,  Prof.  S.  i^CdtunvA) .—  Fn  rt Iter  Account  of  a  Case  of  Adeno-carci noma 
of  the  Tonsil  Operated  on  Five  Years  A(jo.  "  Botteliuo  clelle  Mai. 
Ji  Gola,  etc.;"  Floreuco,  Marcli,  1909,  p.  50. 

The  author  refers  to  his  couunuuicatiou  made  to  the  Twelfth  Congress 
of  the  Italian  Larvnoological  Society  at  Turin  in  1908.  The  case  was 
one  of  an  ulcerated  tumour  of  the  left  tonsil  which  was  adherent  to  the 
tongue.  The  growth  was  removed  through  the  mouth,  and  the  whole 
area  gone  over  with  the  galvano-cautery.  Microscopic  proof  was 
obtained  as  to  its  malignant  nature.  An  iinusual  feature  of  the  opera- 
tion was  that  the  enlarged  sub-maxillary  glands  were  left  undisturbed, 
being  treated  only  witii  a  "  resolving  ointment."  Most  surgeons  Avill 
agree  with  the  author  that  "  the  result  was  truly  unexpected,"  seeing  that 
there  was  no  recurrence  for  several  years,  and  wall  be  strengthened 
therebv  in  the  opinion  that  a  more  extensive  operation  on  the  tongue, 
with  removal  of  all  glands,  would  probably  have  saved  the  patient. 
Keourrence  took  place  in  five  years  in  the  base  of  the  tongue  at  the  site 
of  the  previous  adhesion.  The  patient  declined  the  more  extensive  opera- 
tion now  proposed.  James  Donelan. 

Hett.  G.  Seccombe. — On  the  Anatomical  Varieties  and  their  Bearing  on  the 
Treatment  of  Pathological  Conditions  of  the  Palatine  Tonsils. 
"  Lancet,"  February  13,  1909. 

An  able  and  useful  paper,  giving  a  short  explanation  of  the  varieties 
of  palatine  tonsil  from  embryology  and  comparative  anatomy,  with 
explanatory  diagrams.  The  mammalian  pharynges  examined  by  the 
authoi'  nunibered  100  species  and  their  tonsils  showed  a  very  interesting 
evolutionary  series,  exhibiting  many  of  the  stages  seen  in  their  develop- 
ment in  the  human  embryo.  Hett's  observations  confirm  those  of  Killian. 
Hett's  classification  of  varieties,  based  on  a  series  of  1000  pathological 
tonsils,  divides  them  into  six  clinical  types:  (1)  imbedded,  (2)  pi'oject- 
iug,  (3)  flat,  (4)  hanging,  (5)  tonsils  with  preponderance  of  anterior, 
middle,  or  posterior  masses,  or  of  a  combination  of  these,  and  (6)  the 
tonsil  with  marked  lingual  prolongation. 

Regarding  the  anatomy  of  the  tonsil  in  its  relation  to  treatment,  the 
importance  of  the  supra-tonsillar  fossa  as  a  receptacle  for  foreign  bodies 
and  its  connection  with  peritonsillar  abscess  are  noted.  The  size  of  the 
tonsil  is  no  criterion  for  the  necessity  of  surgical  interference,  sepsis  being 
the  determining  factor.  The  fact  that  the  tonsil  does  not  project  is  no 
proof  that  tliere  is  not  a  large  tonsillar  mass.  Ftu-ther,  there  seems  to  be 
a  remarkable  capacity  of  proliferation  of  any  tonsillar  tissue  remaining  in 
the  earlier  years  of  life.  Hett  advises  the  use  of  the  vulsellum  in  con- 
junction with  the  guillotine.  The  plica  triangularis  may  form  an  obstacle 
to  the  successful  use  of  the  guillotine.  Remains  of  lymphoid  tissue  may 
form  a  nucleus  for  infection  after  removal  of  tonsils,  so  that  other  means 
must  be  used  in  conjunction.  The  ideal  method  of  removal  is 
imdoubtedly  enucleation.  Macleod  Yearsley. 

Parkinson,  J.  Porter,  and  Carpenter,  G. —  Whooping-Cough .  "  Proc. 
Rov.  Soc.  Med.,"  Section  for  the  Study  of  Disease  in  Children, 
January,  1909,  p.  37. 

In  the  course  of  a  discussion  on  whooping-cough  the  speakers 
mentioned  called  attention  to  the  influence  of  adenoids  on  the  disease. 
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Tlie  first -named  stated  that  post-nasal  catavrli  may  occur  during  the 
paroxysmal  stage  and  lead  to  septic  absorption  ;  and  the  latter  suggested 
that  when  epistaxis  occurs  during  a  paroxysm  of  coughing  the  haemor- 
rhage proceeds  from  adenoids  in  some  instances.  He  advised  that  in  all 
cases  the  naso-pharjnx  should  be  kept  clean  and  free  from  catarrhal 
products  by  the  use  of  alkaline  nasal  douches.  Ban  McKenzie. 


NOSE. 

Stirnimann,  F.  (Lucerne) .^ — Tlie  Treatment  of  Actde  Coryza.  "  Miinch. 
med.  Woch.,"  December  29,  1908. 

The  author  puts  three  or  four  drops  of  lysoform  in  the  palms  of  the 
hands,  I'ubs  them  together,  and  inhales  four  or  five  times  the  formalin 
vapour ;  this  is  repeated  every  two  or  three  hours.  The  treatment  is 
found  unpleasant,  but  extremely  effective.  Dnndns  Grant. 

Selsaux,  V. — Five  Cases  of  Malujnant  Tumours  of  the  Accessory  Cavities 
of  the  Nose.  "  La  Presse  Oto-larvngologique  Beige,''  January, 
1909. 

Three  of  the  tumours  w^ere  sarcomatous,  one  was  encephaloid  cancer, 
and  one  tubular  epithelioma.  Each  case  was  operated  on  by  opening  the 
sinuses  and  cleai-ing  out  the  neoplasm  as  completely  as  possible.  In 
every  case  the  growth  rapidly  recurred,  and  pi'oved  fatal  in  less  than  a 
year,  in  spite  of  a  second  operation. 

The  author  remarks  that  these  growths  generally  spring  from  the 
maxillary  sinus.  He  concludes  that  total  resection  of  the  superior  maxilla 
is  the  only  operation  Avhich  offers  any  chance  of  success  ;  at  the  same 
time  all  the  lymphatic  glands  which  can  be  reached  should  be  removed 
with  their  afferent  vessels.  Chichele  Nourse. 

Manasse,  P.  (Strassburg). — On  the  Pathological  and  Clinical  Features  of 
Malignant  Growths  Involving  the  Nasal  Accessory  Sinuses. 
"  Zeitschr.  f.  Laryngol.,"  vol.  i,  Part  V. 

The  author  reports  six  cases  in  which  malignant  growths  involved  the 
accessory  sinuses.  The  first  three  of  these  were  squamous-celled  epithe- 
liomata  originating  in  the  antrum.  The  fourth  and  fifth  also  grew  from 
the  antrum ;  they  were  probably  both  endotheliomata,  but  the  older 
portions  of  the  growth  had  many  of  the  characteristics  in  the  former  of 
epithelioma  and  in  the  latter  of  sarcoma.  The  sixth  case  was  of  much 
interest  from  a  pathological  standpoint,  because  it  presented  a  combina- 
tion of  a  benign  epithelial  with  a  malignant  connective-tissue  tumour. 
It  involved  the  ethmoid  and  frontal  sinuses. 

In  regard  to  the  diagnosis  of  malignant  growths  of  the  antrum  the 
fimling  of  reddish-yellow  coloured  fluid  on  exploratory  puncture  may  be 
of  importance  in  distinguishing  new  growth  from  empyema. 

In  the  treatment  of  such  conditions  the  operation  of  Denker,  which 
gives  good  access  to  the  cavities  of  the  nose,  antrum,  ethmoid,  and 
sphenoidal  sinuses,  is  often  of  service  when  the  disease  is  not  already  too 
advanced.  Thomas  Gnthrie. 
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Walb,  Dr.,  ami  Horn.  Dr. — Tlio  Treatment  of  Diseases  of  the  Accessory 

SliiKses  of  the  Nose  by  Suction.     "  Arzt.  Rundschau,"  xix,  No.  8,  S. 

81.     Quoted   from   ''Zeitschr.    fiir   Ohrenlieilk.,"  1908,  Bd.  Ivii, 

H.  1. 

The  authors  have  had  an  instrument  constructed,  similar  to  that  of 

IHuck  and  Heermann,  which  permits  of  the  measurement  of  tlie  amount 

«)f  suction  and  of  its  regulation.     Thev  liave  treated  a  lart^e  number  of 

acute  and  chronic  cases  by  means  of  this  instrument,  and  they  find  it  of 

Ljreat  value  in  diaijnosis  and  in  treatment.     They  were  able  to  cure  all  their 

acute  cases,  and  in  some  cases  the  chronic  cases  also  improved. 

W.  G.  Porter. 

Rydygier,  A. — Further  Experience  in  the  Treatment  of  Rhino-scleroma 
with  X  rays.  Quoted  from  "  Gazeta  Lekarsta,"  1909,  No.  3.  "  St. 
Petersburger  med.  Woch.,"  xxxiv,  1909,  S.  191. 

The  author  reports  fourteen  cases  of  rhino- scleroma  (six  affecting  the 
nose  and  eight  the  larynx).  Thirteen  underwent  treatment ;  they  were  all 
females  between  ten  and  twenty  years  of  age.  The  period  of  treatment 
lasted  from  a  few  weeks  to  seven  months.  In  one  case  thyrotomy  was 
performed  and  the  rays  were  applied  through  the  wound.  In  one  nasal 
case  the  diseased  tissue  was  removed  before  the  application  of  the  rays. 
No  operative  treatment  was  applied  to  the  remainder. 

All  the  patients  left  the  hospital  either  cured  or  greatlv  improved. 

iV.  G.  Porter. 

Gulliver,  F.  D. — A  New  Method  for  the  Repair  of  Perforation  occurriny 
during  the  Suhmucous  Resection  of  the  Nasal  Septum.  "  Lancet," 
January  16,  1909,  p.  166. 

In  the  course  of  resecting  a  septum  with  an  angular  longitudinal 
deviation  a  perforation  was  pi'oduced.  By  means  of  a  piece  of  muco- 
perichondrium  a  cjuarter  of  an  inch  square,  cut  from  the  redundant  side 
and  inserted  between  the  muco-perichondrial  flaps,  the  perforation  was 
closed.  Packing  for  twenty-four  hours.  Sutures  were  not  employed. 
Eesult  perfect.  Dan  McKenzie. 

Donelan.  J. — The  Treatment  of  Chronic  Suppuration  of  the  Maxillary 
Antrum:  An  Operation  and  Neiv  Instruments.  "Lancet,"  June 
19,  1909. 

The  author  has  abandoned  the  alveolar  route  except  in  a  very  few  cases 
of  acute  abscess  of  dental  origin,  "  and  none  of  these  were  cured  without 
eventual  recou'-se  to  the  intra-nasal  method."  For  I'emoval  of  the  outer 
nasal  wall  he  has  devised  a  riglit  and  left  rectangular  chisel,  and  for  the 
initial  puncture  an  angular  gouge,  V  in  section.  As  regards  the  inferior 
turbinal,  he  brings  forward  anatomical  arguments  to  bear  against  re- 
moval of  its  anterior  end  to  facilitate  entry  to  the  antrum,  and  cuts 
through  its  middle  portion  with  the  gouge,  sometimes  also  finding  it 
advisable  to  remove  the  posterior  end.  Regular  douching  for  from  four 
to  six  weeks  is  necessary.  Macleod  Yearsley. 

Weil,  Arthur  J.  (New  Orleans). — Nasal  Causes  of  Headache.  "New 
Orleans  Med.  and  Surg.  Journ.,"  May,  1909. 

Three  different  classes  of  nasal  disease  each  cause  headache,  and  each 
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bv  a  different  mechauism  :  (1)  Diseases  attended  with  nasal  occlusicn  ; 
(2)  deformities  or  disease  causing  pressure  of  the  parts  one  against  the 
other ;  (3)  affections  of  accessory  nasal  cavities.  The  author  repeats 
Hajek's  -warning  that  no  headache  following  influenza  should  ever  be 
declared  neuralgic  until  a  thorough  examination  of  the  sinuses  has 
excluded  their  implication.  Macleod  Yearsley. 


LARYNX. 

Seifert  (Wilrzburg). — Contusion  of  the  Larynx.  "  Eevue  Hebd.  de 
Laryngologie,  d'Otologie,  et  de  Rhinologie,"  November  7,  1908. 

The  rarity  of  contusion  of  the  larynx  justifies  the  publication  of  every 
case ;  the  following  is  the  sixteenth  instance  on  record. 

A  ferry-man  received  a  blow  on  the  neck  with  the  handle  of  an  oar, 
which  caused  severe  pain  and  increasing  dysphagia.  When  admitted  to 
the  hospital  on  the  twelfth  day  after  the  accident  he  was  seriously  ill  and 
hardly  able  to  swallow.  The  pharynx,  as  well  as  the  base  of  the  tongue 
and  upper  part  of  the  larynx,  were  in  a  state  of  inflammatory  oedema  ; 
there  was  an  extravasation  of  blood  in  the  soft  palate  and  the  adjoining 
region,  and  sloughing  of  the  lower  part  of  the  uvula  and  of  the  left 
posterior  pillar. 

The  treatment  consisted  of  rest  in  bed,  the  application  of  cocaine  and 
alypiu  locally  to  render  swallowing  possible,  and  the  administration  of 
nourishment  in  the  form  of  cold  liquids.  Eecovery  was  rapid.  The 
author  disapproves  of  scarifications,  which  may  lead  to  secondary  in- 
fections. In  the  present  case  secondary  infection  probably  occurred  after 
a  digital  examination  made  by  another  medical  man  five  days  after  the 
accident.  Chichele  No^irse. 

Hardy,  Dr.  H. — A  Foreign  Body  removed  from  a  Bronchus  of  the  Second 
Order  by  means  of  the  Bronchoscope.  "  St.  Petersburger  med. 
Woeh.,"  1909,  xxxiv,  S.  201.  Quoted  from  "  Finska  Liikaresiills- 
kapets  Handl.,"'  1909,  No.  3. 

In  a  patient  who  had  worn  a  tracheotomy  tube  for  thirty  years  on 
account  of  a  syphilitic  stenosis,  the  tube  had  become  separated  from  the 
plate  and  slipped  down  the  trachea.  In  an  attempt  to  Avithdraw  it  by 
means  of  an  iron  wire  the  patient  had  pushed  it  farther  in  and  also 
injured  the  trachea.  The  author  succeeded  two  days  later  in  removing 
the  tube  by  indirect  bronchoscopy.  The  tube  had  reached  a  bronchus  in 
the  middle  lobe  of  the  right  lung.  W.  G.  Porter. 

Bell,  James. — Excision  of  Larynx  and  Pharynx  for  Carcinoma.  "  Montreal 
Med.  Journ.,"  February,  1909. 

The  patient,  a  female,  unmarried,  aged  forty-six.  had  suffered  from 
dysphagia  and  hoarseness  for  eight  months.  The  difliculty  in  swallowing 
steadily  increased.  She  was  referred  to  Dr.  H.  J.  Birkett  for  laryngo- 
scopic  examination.  He  found  an  area  of  epithelioma  at  the  upper  end 
of  oesophagus  and  pharynx,  closely  adherent  to  lower  part  of  larynx. 

In  operating,  the  larynx,  the  upper  portion  of  the  oesophagus  and  the 
involved  area  of  the  pliarynx  were  removed  in  one  mass,  without  prelimi- 
nary tracheotomy.     The  'stmnp  of  the  trachea  Avas  fixed  to  a  skin  wound 
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just  below  the  lower  end  of  the  vertical  iucisiou.  The  removal  of 
pharyngeal  tissues  was  not  complete,  and  an  attempt  was  ineffectually 
made  to  connect  the  mucous  membrane  of  the  upper  and  lower  pharynx, 
in  order  to  retain  communication  between  the  oesophagus  and  the  mouth 
cavity.  Consequently  it  is  necessary  to  feed  the  patient  by  tube,  and  it 
is  doubtful  if  she  will  ever  be  able  to  swallow  satisfactorily.  Although 
she  has  suffered  a  good  deal  of  pain,  she  is  in  other  respects  doing  well, 
an<l  Dr.  Bell  has  little  fear  of  recurrence  of  the  disease. 

Price-BroivH. 

Brunetti,  F.,  jun.  (Padua). — Anatomical  and  Atiatomo-Pathological  Re- 
searches on  the  Nerve-Endings  in  the  Intrinsic  Mttscles  of  the 
Human  Larynx.  "Archiv  Ital.  di  Laringologia,"  April,  1909, 
p.  49. 

The  author  gives  a  full  account  of  the  nerve-endings  in  the  normal 
larynx.  In  a  large  number  of  his  prepai'ations  he  found  the  terminal 
nerves  arranged  in  two  reticular  layers — one  epi-lemmal,  the  other 
exceedingly  fine,  being  in  immediate  contact  with  the  muscle  substance. 
For  this  layer  he  proposes  the  term  "  peri-muscular."  As  a  general  rule 
each  muscular  fibre  has  only  one  nerve-ending,  the  author's  experience 
agreeing  wnth  that  of  Grabower  that  two  nerve-endings  for  one  muscular 
fibre  are  very  rare.  The  neiwe-endings  themselves  assumed,  as  elsewhere 
throughout  the  body,  for  the  most  part  the  plate  form.  The  pathological 
specimens  appear  to  have  been  taken  mostly  from  cases  of  chronic  laryn- 
gitis, such  nerve  changes  as  were  present  being  degenerative  and  accom- 
panied by  the  disappearance  of  the  functional  elements.  In  the  opinion 
of  the  author  these  changes  explain  the  "  catarrhal  paralysis  "  seen  in 
chronic  laryngitis. 

There  is  a  summary  of  previous  researches  as  well  as  a  fairly  full 
bibliography.  The  author  does  not  appear  to  be  awai'e  of  the  investiga- 
tions and  papers  of  Horsley  and  Semon  on  the  innervation  of  the  larynx 
and  the  changes  produced  by  disease.  James  DoneJan. 

Jacob,  L.  (Strassburg). — A  Case  of  Croupous  Larijngeal  Tracheitis  v-ith- 
out  Loefflers  Bacillus.  "  Miinch.  med.  Wochenschr.,"  Februarv  23, 
1909. 

The  patient  was  a  woman,  aged  thirty-three,  in  the  sixth  month  of 
gravidity.  Her  attack  commenced  with  hoarseness,  without  other  sym- 
ptoms. This  increased,  and  there  gradually  developed  dyspnoea,  pain 
in  swallowing,  and  cough.  The  patient  became  very  ill,  the  face  and 
hands  cyanotic ;  respiration  was  very  difficult  and  accompanied  by  loud 
stridor.  There  was  in-suction  of  the  intercostal  spaces,  pulse  frec]uent 
and  soft,  temperature  391°  C.  (1024°  F.).  The  mouth  and  nose  were 
quite  free,  but  the  mucous  membrane  of  the  entrance  of  the  larvnx  Avas 
swollen  and  red,  the  lateral  walls  being  covered  with  a  whitish  membrane, 
while  the  lining  of  the  trachea  was  of  a  greyish-white.  There  was  com- 
plete absence  of  any  swelling  of  the  cervical  and  submaxillary  lymphatic 
glands.  Aiititoxin  was  administered,  ice  applications,  cold  drinks,  and  the 
continuous  inhalation  of  steam,  and  the  internal  exhibition  of  the  auisated 
solution  of  ammonia  was  followed  by  the  expectoration  of  the  membrane, 
with  diminished  stridor  and  cyanosis.  Bronchitis  developed,  but  gradu- 
ally disappeared,  and  the  patient  was  soon  quite  well,  with  tlie  exception 
of  a  little  hoarseness.  Bacteriological  examination  of  the  membranes  was 
completely  negative  as  regards  diphtheria  bacilli  and  showed  small  cocci 
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aud  diplococci.  Tlie  case  presented  the  features  of  diphtheritic  croup,  l)ut 
there  was  absence  of  glandular  enlargement  and  of  involvement  of  the 
nose,  while  the  fever  was  rather  high.  The  author  refers  to  a  paper  by 
Jacod  in  La  Semaine  Medicale,  1907,  No.  43,  and  to  a  recent  work  on 
"  Pneumococcic  Infection  of  the  Upper  Air-passages "  by  Eeiche  and 
Schomerus  in  the  Beports  of  the  Hamburg  State  Infirmary  for  1907. 

Dundas  Grant. 


EAR. 

Gomperz,  B.  (Vienna). — Polifzerisation  in  Children.     "Ai-ch.  f.  Ohren- 
heilk.,"  Bd.  7&,  Heft  1  and  2. 

In  a  recent  article  Walb  has  described  a  method  of  Politzerising  young 
children  who  refrain  from  crying  at  the  moment  when  we  want  them  to 
cry  in  order  to  inflate.  An  assistant  passes  his  finger  or  a  spatula  to  the 
base  of  the  child's  tongue,  and  during  the  retching  movements  set  up 
thereby  the  bag  is  compressed. 

G-omperz,  with  the  same  object,  has  the  child's  head  held  back,  and, 
after  the  nozzle  of  the  bag  is  fitted  into  the  nostril  an  assistant  syringes 
some  water  into  the  child's  mouth. 

The  author  has  a  strong  belief  in  the  value  of  Politzerisation  in  the 
treatment  of  acute  otitis  in  early  infancy,  but  he  does  not  employ  inflation 
until  the  acute  inflammatory  phenomena  are  on  the  wane.  In  very  young 
infants  the  bag  should  be  compressed  in  the  smallest  possible -manner. 

Dan  McKenzie. 

Fray,  Dr.  Hugo  (Wien). — On  the  Question  of  so-called  Recurring  Mas- 
toiditis.    "  Monats.  filr  Ohrenheilk.,"  Jahrg.  42,  Heft  10. 

In  an  interesting  article  under  this  title  Dr.  Frey  describes  two  cases 
whose  history  and  course  he  gives  at  length,  together  with  a  critical  survey 
on  the  probable  sequence  of  pathological  events  which  took  place. 

The  first  case  is  that  of  a  boy,  aged  five  and  a  half,  who  in  January, 
1901,  had  an  attack  of  influenza  which  was  followed  by  an  inflamma- 
tion of  the  middle  ear  on  the  right  side.  This  condition  subsided  after  a 
"  long  while,"  biat  at  Easter  a  periosteal  abscess  occurred  necessitating  an 
incision,  the  result  being  a  complete  cure.  Four  Aveeks  before  his  ad- 
mission to  Politzer's  clinic  in  November,  1901,  he  had  had  pain  in  the  left 
ear,  which  subsided  tmeveutfuUy.  For  the  previous  six  days  pain  had 
again  occurred  on  this  side,  accompanied  with  fever  and  some  post-aural 
swelling. 

On  examination  the  right  ear  was  found  normal  excepting  the  fact  that 
it  showed  evidences  of  past  recent,  though  now  quiescent,  inflammation. 
The  left  ear  was  the  seat  of  a  general  inflammation ;  there  was  a  purulent 
discharge  from  the  meatus  and  a  fluctuating  swelling  behind  the  ear. 
The  radical  operation  was  performed,  and  after  running  a  quite  usual 
course  the  discharge  ceased  and  the  wound  was  completely  healed  all 
within  foiu"  weeks. 

In  June,  1902,  the  })atient  was  again  brought  to  the  clinic,  and  his 
mother  reported  that  he  had  been  feverish  and  complained  of  his  throat 
for  the  last  few  days.  In  and  around  the  operation  wounds  on  both  sides 
was  a  fluctuating  area  of  inflammation,  which,  however,  caused  very  little 
pain  or  tenderness.  On  June  22  both  sides  Avere  operated  upon. 
Pus  was  only  found  between  the  soft  parts  and  the  bone.  On  the  left 
side  the  bone  in  the  neighbourhood  of  the  original  operation  was  found 
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so  soft  tliat  it  c'ouKl  1)0  easily  removed  with  a  sharp  spoon.  The  antrum 
was  exposed  on  the  ritjht  side  but  contained  no  pus.  Within  three  weeks 
eoniplfte  healini;  supervened. 

Tlie  sei-oud  ease  oeeurred  in  Dr.  Frey's  private  practice,  and  rehites  to 
a  I'ov.  a;4ed  four,  whom  he  saw  on  February  2,  1905,  and  whose 
condition  necessitated  a  paracentesis  on  the  left  side  that  day.  A  profuse 
jiurulent  discharge  followed  for  some  three  days,  after  whicli.  in  spite  of 
ins  directions,  he  saw  nothing  of  the  little  patient  for  more  than  a  weet, 
when  he  was  again  brought  to  him  with  a  swelling  behind  the  ear  afford- 
ing a  tvpical  picture  of  an  antral  abcess.  The  discharge  from  the  meatus 
had  ceased.  At  the  operation  on  the  next  day  a  collection  of  pus  was 
found  in  the  antrum.     By  March  15  the  wound  was  quite  healed. 

Towards  the  end  of  April  he  had  an  attack  of  measles,  and  was 
seen  by  Dr.  Frey  ou  May  2,  who  found  some  infiltration  and  swelling 
in  the  site  of  the  old  post-aural  scar,  which  had  commenced  some 
twenty-four  hours  before  ;  temperature  d7'9°.  C.  This  swelling  burst  spon- 
taneously the  next  day,  discharging  a  small  quantity  of  pus.  On  examina- 
tion the  adjacent  bone  was  found  healthy  and  the  cavity  in  it  resulting 
from  the  previous  operation  filled  with  granulation  tissue.  Healing  took 
place  within  thirteen  days. 

After  a  detailed  description  of  the  conditions  found  during  all  these 
procedures,  followed  by  a  commentary  thereon,  the  author  summai'ises  his 
views  on  the  subject  by  stating  that  he  does  not  consider  these  cases, 
strictly  speaking,  should  be  regarded  as  "  recurring  mastoiditis,"  since 
too  long  an  interval  of  time  had  elapsed  between  the  attacks,  notably  in 
the  first  case.  He  would  rather  describe  thetn  as  cases  only  of  apparent 
recurrence  due  in  reality  to  "  breaking  down  "  of  the  granulation  tissue 
which  tills  the  cavity  in  the  bone  resulting  from  the  operation,  and  which 
should  normally  become  transformed  first  into  fibrous  tissue  and  then 
later  become  ossified.  Alex.  B.  Tiveedie. 

Urbantschitscli,  Victor.— 0/*  the  Electrical  Treatment  of  the  Ears. 
"  Monatschr.  f.  Ohrenheilk.,"  Year  43,  vol.  i. 

In  a  long  article  of  twenty-four  pages  the  author  gives  the  result  of 
his  experience  of.  this  method  of  treatment  for  the  relief  of  deafness 
arising  from  past  middle-ear  catarrh  and  suppuration,  and  also  its  effect 
on  tinnitus. 

The  commimication  consists  in  a  detailed  account  of  fifty  such  cases, 
accompanied  by  twelve  charts,  to  which  is  added  a  commentary  and  his 
views  as  to  the  value  of  this  method. 

The  hearing  was  apparently  made  worse  in  at  least  two  cases,  and  in 
one  the  tinnitus  increased  in  intensity.  In  more  than  half  the  number  of 
ears  thus  treated  no  improvement  of  the  hearing  or  tinnitus  resulted,  but 
the  author  claims  a  varying  measure  of  success  in  the  remainder  as 
regards  hearing.  This  improvement,  however,  Avas  only  such  as  can  be 
described  as  increasing  the  range  of  perception  only  by  some  5  cm.  in 
fourteen  ears,  10  cm.  in  eighteen  ears,  15  cm.  in  three  cases,  20  cm.  in 
f«'ur  ears,  whilst  in  two  instances  he  obtained  an  improvement  of  25  cm. 
and  30  cm.,  and  in  one  as  much  as  85  cm.  He  considers  the  tinnitus  was 
relieved  in  thirty-three  cases  and  absolutely  cured  in  four.  A  current 
of  from  i  to  2  ma.  was  employed,  derived  from  a  small  portable  di-y  gal- 
vanic battery,  which  the  patients  used  themselves,  one  application  a  day 
of  some  thirty  minutes'  duration  generally  being  prescribed,  the  number 
of  applications  in  some  cases  being  as  many  as  sixty-six. 

A  combination  of  these  methods  with  politzerisation,  massage,  or  the 
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passage  of  bougies  is  recommended,  and  faradisation  may  be  substituted 
for  the  continuous  current,  at  times  witli  advantage. 

The  article  is  valuable  as  an  accurate  and  exhaustive  record  of  results, 
but  one  cannot  help  wishing  that  some  form  of  "control"  test  were 
possible  in  order  to  corroborate  the  real  relation  of  effect  to  cause. 

Alex.  JR.  TiveecUe. 

Homer,  Dupuy. — Otogenous  Intra-cranlal  Complications  in  Children; 
Presentation  of  a  Case.  "  New  Orleans  Med.  and  Surg.  Journ.," 
January,  1909. 

The  author  considers  extension  to  intra-cranial  structures  from  suppu- 
rations in  the  temporal  bone  from  (1)  perforations  through  the  tegmenta 
tympani  et  antri  and  the  sulcus  of  the  lateral  sinus  ;  (2)  through  natural 
channels,  along  the  facial  and  auditory  nerves,  cochlea,  and  semi-circular 
canals;  (3)  through  the  blood  and  lymph- vessels.  He  points  out  the 
vulnerable  area  of  the  petro-squamosal  suture,  and  the  "  safety-valve 
action  "  of  the  squamo-mastoid  suture.  The  case  is  described  of  a  male 
child,  aged  five,  with  lateral  sinus  thrombosis  and  extra-dural  abscess, 
who  recovered  after  operation.  Macleod  Yearsley. 

Smith,  S.  MacCuen. — Purulent  Disease  of  the  Middle  Ear ;  the  Treatment 
of  Meningeal,  Sinus,  and  Labyrinthine  Complications.  "  The  Thera- 
peutic Gazette  "  (Detroit),  March  15,  1909. 
Chiefly  a  review  of  the  best  methods ;  contains  nothing  new. 

Macleod  Yearsley. 

Bench,  E.  B.  (New  York). — A  Case  of  Sinus  Thrombosis,  following 
removal  of  Granulation  Tissue  from  the  Middle  Ear  ;  Excision  of 
the  Internal  Jugular  Vein;  Recovery.  "Arch,  of  Otol.,"  vol. 
xxxvii,  Nos.  3  and  4,  1908. 

Granulations  were  removed  by  the  house-surgeon.  The  temperature 
rose  in  the  evening  to  104' 5°  F.,  was  normal  next  morning,  but  suddenly 
rose  again  with  chimness  to  106^  F.  There  was  leucocytosis  and  a 
polymorphonuclear  percentage  of  over  82.  The  radical  operation  was 
pei'formed  and  the  sigmoid  sinus  was  found  on  exposure  to  contain  a 
dense  clot.  On  its  removal  blood  came  from  the  torcular,  but  not  from 
below.  The  jugular  vein  was  excised  up  to  about  half  an  inch  below  the 
base  of  the  skull.  The  temperature  never  rose  above  102°  F.  after  the 
operation,  the  recovery  being  uninterrupted.  The  clot  in  the  sinus  and 
upper  portion  of  the  vein  contained  streptococci.  Bundas  Grant. 

Shambaugh,  G.  E.  (Cliicago). — The  Membrana  Tectoria  and  the  Theory  of 
Tone  Perception.     "Arch,  of  Otol.,"  December,  1908. 

The  Avriter  disposes  of  the  membrana  basilaris  as  the  organ  of 
resonance  for  a  number  of  reasons,  including  its  absence  in  regions 
of  the  cochlea  to  Avhich  the  rods  of  Corti  extend,  in  the  pig,  at 
least,  and  its  being  irregularly  hampered  by  a  blood-vessel  attached 
below  it.  The  meml:)rana  tectoria  is  graduated  in  length  from  below 
upwards  in  the  cochlea,  and  is  presumably  easy  to  be  set  in  vibration  by 
the  oscillations  of  the  endolymph.  He  approves  of  Hardesty's  suggestion 
that  although  a  considerable  part  of  the  membrana  tectoria  may  oscillate 
under  the  action  of  sound-waves,  only  those  portions  which  are  in  tune 
with  the  components  of  the  sound  will  oscillate  through  sufficient  extent 
to  touch  the  hair-cells  above  which  they  lie.  Bundas  Grant. 
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Biggs,  G.  L.  (Louilon). — A  Case  of  Cerehellar  Tumour  involving  the 
AuiJUonj  Nerve.  "Arch,  of  Otol.,"  December,  1908. 
The  patient,  a  hoiler-niaker,  with  rii^jht-sided  doafuess  of  seven  years' 
duration  and  t^'radual  iu  onset,  developed  lieadache,  voniitinej  and  optic 
neuritis.  There  was  sli'jjht  ana?sthi'sia  of  the  iifth  nerve,  no  facial 
]>;iralvsis,  but  sensory  ataxy  in  both  hands  and  Konibcrt^'isni  to  the  right. 
Nvstaguius  appeared  later,' slow  to  the  ri<,dit  side  with  tine  movements  to 
left.  The  si<jjns  of  a  nerve-deafness  were  marked.  A  large  infiltrating 
sarcoma  was  found  which  involved  the  anterior  part  of  the  right  cere- 
bellar region  and  was  attached  above  to  the  tentorium.  Posf-nwrtem 
examination  revealed  that  it  had  involved  the  nerve  and  extended  into 
the  internal  auditory  meatus.  Dundas  Grant. 

Bloch  and  Hechinger. — Anosmia  in  Temporo-Splienoidal  Abscess.  "Arch, 
f.  Ohreuheilk.,"  Bd.  7(5,  Heft  1  and  2. 

The  cortical  centre  for  smell  is  bilateral  and  situated  iu  both  temporo- 
sphenoidal  lobes.  It  is  curious,  therefore,  that  of  all  the  many  cases  of 
otitic  iemporo-sphenoidal  abscess  recorded,  so  little  mention  is  made  of 
any  interference  with  the  olfactory  sense.  There  are,  indeed,  only  two 
cases  on  record,  and  now^  the  authors  report  a  third.  In  this  ease  there 
was  a  left-sided  temporo-spheuoidal  abscess  evacuated  by  operation,  and 
one  of  the  symptoms  was  well-marked  anosmia  on  the  same  side  as  the 
abscess. 

Of  the  other  recorded  cases,  in  the  one  the  abscess  Avas  right-sided 
and  the  anosmia  right-sided  also ;  in  the  other  the  abscess  was  on  the 
right  side  and  the  anosmia  on  the  left. 

The  anosmia  in  the  case  reported  by  the  authors  might  have  been 
diagnosed  as  hysterical,  for  there  was  a  considerable  anaesthetic  area  of 
the  cutaneous  surface  of  the  body,  and  the  anosmia  did  not  entirely  clear 
up  for  five  years  after  the  operation.  The  diagnosis  of  hysteria  is, 
however,  rejected,  because  the  cutaneous  anaesthesia  was  not  exactly 
unilateral,  but  affected  "  whole  regions  "  of  the  skin  ;  and  the  tardiness 
of  recovery  manifested  by  the  olfactory  symptom  is  explained  by  assuming 
that  the  lesion  of  the  olfactory  cortical  centre  Avas  "  deeper  "  than  usual. 

Dan  McKenzie. 

Hawthorne,  C.  0. — The  Cerebral  and  Ocular  Complications  of  Ansemia  and 

the  Probable  Relationship  of  these  to  Thrombosis.     "Lancet,"  Sep- 

temljer  19,  1908. 

In  the  course  of  a  general  discussion  of  the  subjects  mentioned  in  the 

title,   the   author   offers  a  new  explanation  of  the  occurrence  of  optic 

neuritis    and   ocular    paralysis    in    suppuration    of   the  middle  ear.     As 

Messrs.  Barr  and  Rowan  have  shown,  these  events  may  complicate  aural 

suppuration  without  any  manifest  intra-cranial  complications,  but  the 

author  suggests  that   it    is   an  intra-cranial  complication,  nevertheless, 

whic'h  is  responsible  for  these  phenomena,  namely,  mild  sinus  thrombosis 

(which  presumably  stops  short  of  general  septic  infection  because   the 

primary  focus  is  removed,  either  by  successful  antiseptic  treatment  of 

the  aural  disease  through  the  meatus,  or  by  the  performance  of  the  radical 

mastoid  operation).  Dan  McKenzie. 

de  Milly  (Orleans). — A  Case  of  Otitic  Cerebrospinal  Meningitis ; 
Padical  Mastoid  Operation ;  Cure.  "  Eevue  Hebd.  de  Laryngo- 
logie,  d'Otologie,  et  de  Rhinologie,"  December  5,  1908. 

The  patient  was  a  woman,  aged  twenty-five,  who  had  been  the  subject 
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of  chronic  supjnnation  of  tlie  left  middle  ear  for  ten  years.  A  radical 
mastoid  operation  was  performed  on  account  of  the  sudden  onset  of  left 
facial  paralysis.  The  mastoid  process  was  eburuated,  and  the  antrum 
oliliterated  •  the  attic  contained  granulations. 

Four  davs  after  the  operation  the  temperature  and  pulse  rose,  and 
the  jjatient  complained  of  slight  headache  at  the  nape  of  the  neck  and 
the  left  side  of  the  head.  She  occasionally  vomited,  the  neck  was 
slightly  retracted,  and  a  tiiche  cerebrale  could  be  obtained,  but  there 
were  no  ocular  or  other  signs,  and  the  mental  condition  remained  good. 
This  state  of  things  continued  unchanged  for  a  week.  The  cerebro- 
spinal fluid  obtained  by  lumbar  puncture  was  cloudy,  and  contained 
numerous  polynuclear  cells,  but  no  micro-organisms.  It  was  sterile 
when  inoculated  on  a  tube  of  blood  serum. 

The  treatment  consisted  in  lumbar  puncture  repeated  daily  ;  sub- 
cutaneous injection  of  electrargol  (10  c.c),  and  finally,  injections  of 
5  c.c.  of  electrargol  into  the  spinal  canal.  After  the  second  of  these 
injections  the  headache  and  vomiting  disappeared,  and  the  temperature 
became  normal.  Chichele  Novrse. 

Marsh,  F.  (Birmingham). — Treatment  of  Facial  Paralysis  due  to  Division 

of  the  Facial  Nerve  in  the  Mastoid  Operation.    "  Brit.  Med.  Journ.," 
June  5,  1909. 

Two  cases  of  anastomosis  of  the  facial  nerve  in  the  aqueduct  of 
Fallopius  are  here  described.  The  cases  show — (1)  that  if  division  of 
the  nerve  is  recognised  at  the  time  of  operation  careful  adjustment  will 
probably  result  in  restoration  of  fvmction ;  (2)  that  if  division  has  not 
been  recognised,  the  wound  should  be  re-opened  and  the  nerve  ends  ad- 
justed at  the  earliest  possible  opportunity;  (3)  that  if  a  carefid  adjust- 
ment has  lieen  made  a  second  operation  should  not  be  undertaken  within 
three  or  four  months  ;  (4)  that  this  method  should  be  tried  l)efore  anasto- 
mosis Avith  the  hypoglossal  or  spinal  accessory  nerves  is  attempted,  tlie 
results  of  which  are  not  always  gratifying.  [Surely  "  anastomosis," 
which  is  derived  from  "  nuooro^oed; — to  furnish  with  a  mouth,"  is  not  a 
word  that  should  be  used  for  the  junction  of  solid  nerves  ? — M.  Y.] 

Macleod  Yearsley. 

Fulton,  F.  T. — The  Serum  Treatment  of  Epidemic  Cerebro-Spinal  Menin- 
gitis, rvith  a  Report  of  twenty-two  Cases.  "  Boston  Med.  and  Surg. 
Journ.,"  October  22,  29,  and  November,  5,  1908. 

This  long  paper  is  quoted  because  in  four  cases  out  of  nineteen  there 
were  ear  complications.  In  one  case  only  did  recovery  result  without 
permanent  impairment  of  hearing ;  the  other  three  recovered  with  total 
deafness,  two  in  both,  one  in  one  ear.  Macleod  Yearsley. 

Anton,  W.,  and  Imhofer,  R. — The  Case  of  Deaf-Mutes  in  German  Bohemia. 
"Frag.  med.  Woch.,"  1909,  xxxiv,  S.  255. 

In  European  countries  there  are  7*9  deaf-mutes  to  10,000  inhabitants ; 
during  the  last  few  years  the  average  in  Bohemia  has  been  7-8  per  10,000, 
tlie  smallest  number  occurring  in  Frague— 192 — and  the  greatest— 211  — 
in  the  region  Scluittenhorcn  in  the  south-weslern  part  of  Bohemia.  The 
northern  part  of  Bohemia  is  relatively  free  from  deaf-mutes.  This  con- 
firms the  rule  that  deaf-mutism,  like  cretinism,  flourishes  in  mountainous 
regions  ;  for  instance,  in  Switzerland  it  reaches  the  colossal  figure  of  2i-5 
per  10,000  inhabitants. 
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There  are  four  iustitutions  in  Bohemia  for  teaching  deaf-mutes,  which 
receive  botwcou  them  80,000  kmueu  a  year.  These  are  quite  insufficient 
to  deal  witli  the  Lirije  uumber  of  deaf-mutes,  and  until  niore  are  provided 
many  children  will  i,'row  up,  as  they  have  done  in  the  past,  utterly  without 
edin'utiou.  The  aiithors  recommend  that  a  doctor  shouhl  l)e  sent  to 
those  regions  where  there  is  a  greater  incidence  of  deaf-mutism  to  study  its 
cause  ;  to  visit  each  deaf-nnite  chiM  itersonully  Furt  her,  they  recommend 
that  teachers  should  be  sent  to  these  regit)ns  who  could  commence  the 
instruction  of  these  children,  which  could  be  continued  with  more  success 
later  in  an  institution  for  teaching  deaf-mutes.  W.  G.  Porter. 

Grazzi,  Prof.  V. — Concemiiuj  certain  Parasitic  Diseases  of  Com  capaWe 
of  heimj  communicated  to  the  Human  Ear:  A  Contrihution  to  the 
Study  of  Oto-mycosis.  A  comnnuiication  made  to  the  Koyal 
Academv  of  Georgofili,  of  Florence,  in  the  usual  Public  Assembly 
of  Januarys,  1909.  "Practical  Oto-rhino-laryngology,"  No.  1, 
1909,  Milan. 

In  treatises  and  in  monographs  dealing  with  otology  certain  species 
of  Aspergilli  (e.g.  A.  nigricans, ^ffavescens,  fumigatns)  are  pointed  out  as 
the  agents  of  such  a  state  of  aural  disease.  These  only  are  mentioned  in 
medical  literature  and  thus  acquire  a  special  importance.  According  to 
the  personal  observations  of  Prof.  Grazzi,  other  cryptogams  are  capable 
of  attacking  the  external  auditory  passage.  Even  in  1886  Prof.  Grazzi 
had  described  in  his  '"Manual  of  Otology"  a  case  of  parasitic  external  otitis 
produced  by  Jjstilaga  carbo  or  the  "  grain  carbuncle,"  a  case  which 
remained,  as  it  should  not  have  done,  iinnoticed. 

Another  more  recent  observation  cotnes  now  to  confirm  the  first ;  in 
this  the  author  has  been  able  to  recognise  as  the  agent  of  the  otomycosis 
yet  another  of  the  TJstilagino,  the  Tilletia  levis,  commonly  called  volpe,  or 
carie  del  grano  (gi'ain  fox  or  rot). 

Arguing  from  the  description  of  this  new  case  the  author  discusses 
the  circumstances  which  favour  the  development  of  such  vegetable  para- 
sites in  the  meatus,  which  constitutes,  so  to  speak,  a  veritalde  hot-house, 
admirably  suited  to  the  culture  of  the  spores  of  the  Aspergilli  and  of  the 
Ustilagina.  These  fimgoid  growths  never  pass  further  in  tlitin  the 
tympanic  membrane,  the  outer  surface  of  which  is,  however,  attacked  in 
the  more  serious  cases.  As  a  matter  of  fact  these  parasites  are,  fortu- 
nately, according  to  the  experimental  observations  of  Ferreri,  of  Eome, 
not  capable  of  developing  in  the  middle  ear. 

All  those  who  suffer  from  constant  irritation  of  the  auditory  passage 
or  from  abnormal  dischai'ge,  whether  chronic  or  intermittent,  should 
adopt  special  precautions  (as,  for  example,  the  closing  of  the  meatus  with 
gauze  or  cottun-wool)  before  exposing  themselves  to  the  particles  of 
grain-dust  which,  especially  if  the  grain  be  in  a  damaged  state,  contain  a 
considerable  niunl)er  of  spores.  Moreover,  everyone  Avho  has  to  do  with 
corn  should  wash  the  hands  and  uncovered  parts  of  the  body  with  soap 
or  disinfectant  so  as  to  prevent  the  contagion  from  being  carried  to  his 
own  ears. 

The  best  and  most  rapid  method  of  curing  oto-mycosis  consists  in  first 
cleansing  the  auditory  meatus  by  washing  it  with  sterilised  tepid  water 
with  a  third  part  of  alcohol  ad<leil,  and  then  repeatedly  introducing  per- 
oxide of  hydrogen.  Such  a  medicament  acting  as  a  dehydrating  solvent 
quickly  destroys  mycelium  and  the  spores.  Dr.  F.  Di  Colo. 
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MISCELLANEOUS. 

Herzberg,  S. — Br.  Sijcnghrs  "IK"  Treatment.  "Miincli.  med.  Wocli.," 
February  2,  1909. 

The  author  speaks  highly  of  the  treatment  of  tuberculosis  by  me;ius 
of  "  IK  "  (Immuukorpern)  namely,  immunising  bodies  said  to  be  derived 
from  the  red  blood-corpuscles.  He  advances  the  opinion  that  this  treat- 
meut  cures  advanced  tuberctilosis  of  the  lungs  in  a  strikingly  short  time, 
that  in  all  cases  it  effects  a  cure,  if  slight  or  only  moderately  severe. 
[Further  confirmation  of  these  remarkable  results  will  be  looked  for  with 
interest.]  Dunclas  Grant. 

Spengler,  C.  (Davos). — Tuherch  Immune  Blood,  Tubercle  Immunity,  and 
Tubercle  Immune  Blood  Treatment.  "  Miinch.  med.  Woch.,"  Sep- 
tember 29,  1908. 

The  author  is  of  the  opinion  that  the  immune  bodies  are  chiefly 
developed  in  the  red  blood-corpuscles,  that  they  consist  of  lysines  and 
antitoxins,  that  they  can  be  presented  chemically  pure  and  are  free  from 
albumen.  These  immune  bodies  may  be  separated  and  used  for  the  purpose 
of  treatment.  Bundas  Grant. 

Taege,  K.  (Freiburg). — Iron  as  a  Stibstitute  for  Bismuth  in  X-Bay  Work.- 
"  Miinch.  med.  Woch.,"  April  13,  1909. 

The  form  recommended  is  the  red  oxide  of  iron,  which  is  very  much 
cheaper  than  carbonate  of  bismuth  and  is  free  from  toxicity. 

Bundas  Grant. 


REVIEWS. 


Medical  Greelc,  Collection  of  Papers  on  Medical  Onomatology,  and  a 
Grammatical  Guide  to  Learn  Modern  Greel-.  By  Achilles  Rose. 
New  York :  1908. 

Those  of  us  who  possess  a  little  literary  fastidiousness,  and  who  take 
some  pleasure  in  looking  back  to  the  di&mal  hours  spent  over  the  rudi- 
ments of  the  Greek  and  Latin  languages,  will  sympathise  with  Dr. 
Achilles  Eose  in  his  antipathy  to  the  barbarisms  which  have  foimd  their 
way  into  medical  nomenclature,  and  are  continuing  to  do  so  with 
increased  rapidity  day  by  day.  It  will  be  interesting  to  them  to  read  his 
vocabulary  of  words  taken  from  the  German  Anatomical  Society's  revised 
anatomical  nomenclature  and  compare  them  with  the  Ltitinised  Greek 
names  supplied  by  Dr.  Papaioanuou.  They  will  probably  look  with 
interest  to  see  how  he  deals  with  the  words  "  epithelioma  "  and  "  endo- 
thelioma," as  well  as  "  anastomosis,"  bvit  imfortunately  these  common 
words  are  not  to  be  foiuid  there  ;  no  doubt  in  another  edition  he  will 
supply  iho  omission.  The  discussions  on  the  use  of  the  termination 
"  itis,"  and  on  the  spelling  of  "  Policlinic,"  will  also  be  read  witli  gratifi- 
cation. The  appendix  by  Dr.  Herbert  Ivriiger,  affording  a  brief  guide  to 
the  learning  of  modern  Greek  for  those  who  know  classical  Greek,  will 
also  commend  itself,  and  those  who  do  not  know  it,  or  know  very  little, 
may  be  tempted  tlierrl)y  to  increase  their  knowledge  and  add  to  the 
innocent  enjoyments  f»f  their   lives.     Several   controversial   letters   are 
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iiitroiluoeil,  ami  Olio  t'luiueiit  writer  dwells  upon  the  iiiipractii'iil)ility()l' 
eliiuiiiatiug  the  hybrid  and  other  irre,i,'ular  pseudo-Greek  words,  wliich 
are  stis^nuatised  by  a  Greek  friend  of  the  authors  as  '?A\riyo<(,nvli\ 
iuoliidiuij:.  as  instances,  the  words  "  bicycle "  and  "  telegram."  It  is 
obvious  that  a  complete  revision  is  beyond  the  limits  of  possibility, 
though  here  and  there  improvements  may  be  made,  and  it  is  devoutly  to 
1)0  hopod  that  in  the  future  the  principles  initiated  by  Dr.  Kose  may  be 
applied  more  often  than  has  been  the  case  hitherto.  If  Dr.  Kose  will 
give  us  good  vocabularies,  with  reasons  appended,  and  some  general 
statements  of  principle,  he  will  earn  our  sincere  gratitude,  more  especially 
if  he  offers  it  to  us  with  less  controversial  matter  than  in  the  present 
little  book,  which,  however,  is  all  the  more  animated  and  readable  on 
account  of  its  presence.  Some  of  our  readers  might  be  glad  to  be 
lu-quainted  with  the  existence  of  a  little  work  entitled  "  Sprechen  Sie 
Attisch,"'  by  Dr.  E.  Joannides,  published  by  Kochs,  of  Dresden  and 
Leipzig,  in  which  modern  German  dialogues  are  accompanied  by  their 
equivalent  in  Greek.  We  recommend  this  inspiring  little  work  to  our 
readers.  D.  G. 

J)cr  Otiti-'che  Kleinhirnabszess  (Otitic  Cerebellar  Abscess).  By  Dr. 
Heinrich  Neumann,  Assistant  iu  the  University  of  Vienna. 
Leipzig  andVienna  :  Franz  Deuticke. 

The  most  striking  of  the  recent  advances  in  otology  is  the  study  of 
the  suppurative  diseases  of  those  peculiar  organs  of  equilibration  the 
labyrinth  and  cerebellmn.  Jansen  and  Hinsberg  have  done  more  than 
any  others  to  show  to  what  operative  interference  the  labyrinth  may 
reasonably  be  submitted,  and  Okada  formulated  the  methods  of  dia- 
gnosis and  treatment  of  cerebellar  abscess  as  known  a  comparatively  few 
years  ago.  Biirany's  work  at  Vienna  has,  however,  awakened  a  new  and 
increased  activity  by  his  investigation  into  the  study  of  nystagmus  in  rela- 
tion to  the  labyrinth  and  cerebelhmi.  His  able  fellow-worker,  Neumann, 
has  introduced  several  valuable  novelties  into  aural  surgery,  and  we  are 
now  indebted  to  him  for  a  re-statement  of  our  knowledge  of  cerebellar 
abscesses,  with  the  addition  of  such  methods  of  arriving  nearer  to 
certainty  as  their  study  in  the  light  of  neurology,  and  what  Ave  may  call 
the  "  new  labyriuthology,"  provides  us  with.  The  work  befoi*e  us  is  of 
moderate  bulk  and  extremely  clear  in  expression,  so  that  it  will  be  read 
with  great  ease  even  by  those  to  whom  the  reading  of  involved  German  is 
a  weariness  to  the  flesh.  It  is  earnestly  to  be  hoped  that  some  pul)lisher 
will  induce  one  of  our  confrlres  to  translate  into  English  a  book  like  this, 
which  is  certain  to  be  in  great  demand  among  otologists,  neurologists 
and  surgeons  over  the  whole  world. 

The  statistics  produced  shoAv  that  cerebellar  abscess,  though  not  abso- 
lutely of  very  frequent  occurrence,  is  more  frequent  than  is  generally 
supposed,  and  further,  that  in  about  50  per  cent,  of  cases  the  infection 
takes  place  through  the  labyrinth.  In  most  of  the  remaining  cases  it  is 
associated  with  and  probably  secondary  to  tliroml)osis  of  the  sigmoid 
sinus.  The  symptoms  are  reviewed  in  the  light  of  recent  neurological 
research,  and  the  diagnostic  value  of  the  study  of  nystagmus,  whether 
spontaneous,  caloric,  or  rotational  {sit  venia  verba)  is  particularly 
enforced.  It  is  stated  that  whereas  in  commencing  circumscribed  laby- 
rinthine disease  the  nystagmus  is  most  marked  towards  the  affected 
sid^,  in  diffuse  destructive  labyrinthitis  it  is  never  to  that  side.  In  cere- 
bellar  abscess  it  is  often  greater   towards  the   diseased   one.      AVheu 
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uystiiijfmiis,  previously  greatest  towards  the  sound  side,  cliauges  t(t  one 
greater  towards  the  diseased  one,  the  inference  is  very  sti'ongly  in  favour 
of  a  diagnosis  of  cerebellar  abscess.  In  view  of  the  tendency  to  sudden 
death  by  extension  to  the  "  noeud  vital  "  the  early  diagnosis  of  this 
disease  is  necessarily  of  the  utmost  importance,  and  it  cannot  be  denied 
that  Neumann's  work  carries  us  a  long  step  forward  in  this  direction. 

Diiiulas  Grant. 

Practical  Guide  to  the  Diseases  of  the  Throat,  Nose,  and  Ear  for  Senior 
Students  and  Junior  Practitioners.  By  William  Lamb,  M.D., 
C.M.Edin.,  M.R.C.P.Lond.  Second  edition.  London:  Baillicre, 
Tindall  and  Cox,  1909. 

Dr.  Lamb's  thoughtful  little  work  on  the  examination  of  the  throat, 
nose,  and  ear,  which  appeared  in  1904,  has  evidently  commended  itself  to 
those  for  whom  it  was  intended,  and  it  is  with  pleasure  that  we  now  see  it 
in  its  second  edition.  Its  contents  now  occupy  o22  instead  of  1-52  pages, 
and  include  some  sections  on  treatment.  These  need  not  be  reviewed  in 
detail,  but  it  may  be  stated  that  they  are  well-weighed  and  condensed  and 
contain  in  a  few  words  information  which  some  larger  works  scarcely  offer. 
The  projecting  atlas  in  relation  to  adenoid  operations  may  be  cited  in  this 
connection  (p.  59),  as  also  the  hypertrophy  of  the  anterior  or  lower  lip  of 
the  hiatus  semilunaris  producing  an  appai'ent  duplication  of  the  middle 
tiu'binal  (p.  110).  The  author  refers  his  readers  to  more  extensive  w^orl<s 
for  the  details  of  such  operations  as  Killian's  radical  operation  for  chronic 
suppuration  in  the  frontal  sinus,  and  the  operations  required  for  the  more 
serious  intra-cranial  complications  of  middle-ear  suppuration.  Those  who 
desire  a  reliable  introduction  to  the  subjects  indicated  in  the  title  may 
safely  entrust  themselves  to  Dr.  Lamb's  guidance. 

The  Surgery  of  the  Ear.    By  S.  J.  Kopetzky,  M.D.    New  York  :  Kebman 
Company,  1908. 

Advances  in  the  surgery  of  the  ear  have  during  the  past  few  years 
been  so  niunerous  and  important  that  -the  need  of  a  work  devoted  exclu- 
sively to  the  subject  is  called  for.  The  author,  with  commendable  per- 
severance, has  produced  such  a  book,  which  should  prove  of  service  to 
both  the  general  practitioner  and  the  specialist.  A  point  of  great  value 
in  the  work  before  us  is  that  the  author  has  tested  the  various  surgical 
procedures  which  he  details,  and  that  no  oiieration  is  described  which  he 
has  not  himself  performed  upon  many  occasions,  and  whose  merits  he  has 
not  weighed  in  tlie  balance. 

Many  of  the  illustrations  are  particularly  good,  although  a  few  err  on 
tlie  side  of  V)eing  somewhat  fanciful. 

The  references  to  the  literature  of  the  various  subjects  discussed  arc 
extensive,  but  it  is  to  be' regretted  that  the  author  ignores  much  of  tlie 
work  done  1)y  British  surgeons  and  aurists  in  the  advancement  of  intra- 
cranial labyrinthine  and  mastoid  surgery.  Throughout  the  volume  the 
references  to  British  work  are  unjustitiably  few  and  far  from  complete. 

Taken  as  a  whole,  however,  the  book  is  a  valuable  and  useful  con- 
tribution to  otology,  and  should  be  read  by  all  aural  surgeons. 

The  chaptei-s  devoted  to  a  description  of  the  radical  mastoid  operation, 
the  surgery  of  the  meninges,  and  the  surgery  of  brain  abscess,  are  par- 
ticularly good.  W.  Milligan, 
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(A  Comparison  of  the  Simple  Inflammatory  Processes  in  the  Upper 
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By  J.  S.  Fraser,  M.B.,  Ch.B.,  F.E.C.S.E., 
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of  the  Royal  Colleges,  Edinburgh. 

Thk  object  of  this  paper  is  to  show  that  the  changes  which 
occur  in  the  mucous  membrane  of  the  accessory  sinuses  in  simple 
acute  and  chronic  inflammatory  conditions  are  analogous  to  those 
which  take  place  in  the  nose  in  catarrhal  and  suppurative  rhinitis, 
and  in  the  middle-ear  cleft  in  catarrhal  and  suppurative  otitis 
media;  secondly  to  bring  forward  evidence  in  favour  of  the  view 
tliat  these  processes  occur  first  of  all  in  the  nose  and  alfect  the 
pharynx,  accessory  sinuses,  and  middle  ear  by  direct  extension,  and 
further  that  there  is  no  essential  difference  between  what  is  called 
'•'catarrh"  and  what  is  called  "suppuration/'  as  one  condition 
passes  insensibly  into  the  other. 

Under  normal  conditions  the  accessory  sinuses  contain  air, 
while  the  lining  membrane  is  coated  with  a  delicate  layer  of  mucous 
secretion ;  it  is  important  to  remember  that  the  cavities  are  lined 
by  mucous  membrane  continuous  through  the  ostia  with  that  of  the 
nasal  cavities.  We  are  all  aware  of  the  fact  that  an  attack  of 
coryza  is  frequently  followed  by  more  or  less  catarrhal  pharyngitis, 
laryngitis,  and   even  tracheitis,  and  it  seems  probable  that  the 
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mucosa  of  the  sinuses  takes  pai^t  in  any  changes  which  the  mucous 
membrane  of  the  nose  may  undergo.  Harke,  E.  Frankel,  and 
Oppikofer  on  the  one  hand  think  that  sinus  suppuration  is  the 
direct  consequence  of  the  causative  disease,  whereas  Zuckerkandl, 
Hajek,  Lack,  and  Goetjes  are  of  opinion  that  most  cases  are  due  to 
the  spread  of  a  catarrhal  process  from  the  nose.  It  is  hardly 
necessary  to  say  that  the  accessory  sinuses  are  not  always  affected 
by  an  attack  of  acute  rhinitis,  just  as  the  middle-ear  cleft  is  not 
involved  in  every  case  of  measles  or  scarlet  fever.  On  the  other 
hand  it  frequently  happens  that  although  the  catarrhal  process  in 
the  nose  may  have  subsided,  the  inflammatory  condition  has  con- 
tinued in  the  maxillary  antrum  or  in  the  tympanic  cavity.  It  has 
been  frequently  stated  that  cases  of  maxillary  antrum  suppuration, 
which  have  been  treated  and  apparently  cured  by  alveolar  punc- 
ture, often  relapse  during  an  attack  of  coryza,  and  this  fact  supports 
the  view  that  the  mucous  membrane  of  the  sinuses  takes  part  in 
the  inflammatory  processes  which  have  invaded  the  nasal  cavities. 
In  regard  to  the  physical  conditions  Avhich  obtain  in  the  accessory 
sinuses,  it  is  necessary  to  call  attention  to  the  fact  that  the  ostia  are 
very  small  in  proportion  to  the  size  of  the  cavities  they  drain,  and 
further  that  these  ostia  are,  in  the  case  of  all  except  the  frontal 
sinus,  very  badly  situated  for  drainage  by  gravitation.  Under 
normal  conditions  drainage  is  probably  carried  on  by  ciliary  action 
alone,  but  in  diseased  conditions  the  epithelium  is  not  infrequently 
damaged,  and  under  such  circumstances  gravitation  syphonage  and 
suction  may  come  into  play  (Yankauer). 

Histology  of  the  Normal  Mucosa  of  the  Accessory  Sinuses. 

In  dealing  with  specimens  obtained  from  the  'post-mortem  room 
it  is  an  exceedingly  easy  matter  after  formol  fixation  to  strip  the 
mucous  membrane  from  the  underlying  bone  with  a  small  blunt 
dissector  such  as  that  used  in  the  submucous  resection  of  the 
septum,  and  even  during  operation  on  a  diseased  sinus  it  is  often 
possible  to  detach  large  areas  of  thickened  mucosa  in  the  same  way. 
Oppikofer  lays  stress  on  the  examination  of  large  pieces,  as  varying 
pathological  conditions  may  be  found  at  different  parts  of  the 
mucous  membrane  obtained  from  the  same  sinus  ;  this  statement  is 
confirmed  by  Goetjes.  The  normal  mucous  membrane  consists  of 
two  layers — superficial  epithelium  and  submucous  connective  tissue, 
separated  by  a  delicate  basement  membrane  (Figs.  1  and  2).  The 
surface  layer  is  composed  of  ciliated  cylindrical  cells  with  a  deeply 
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Fui.  1. — Xormal  nnn-. 
lary  antrum,  x  a 
mucous  iiieuibrane. 

tissue. 


iiiriiiiiraiii'  troiii  iiiaxil- 
t  ."j(»  Jiam.  1.  Ciliated 
Sitbmucous  connective 


Fig.  2. — Xormal  iimeuuri  nifiubrane  fi-oni  maxillai-y 
antrum.  x  about  400  diam.  1.  Xormal  imicijus 
secretion.  2.  Superficial  layer  of  columnar  ciliated 
cells.  3.  Intermediate  layerof  spindle-formed  cells. 
4.  Deep  layer  of  cubical  cells.  5.  Basement  mem- 
brane.    6.  Connective  tissue. 


Fig.  3. — Xormal  ostium  of  spiienoidal  sinus. 
X  about  17  diam.  1.  Ejjithelial  linintf  of 
sinus.  2.  Mucous  glands  in  connective 
tissue. 


Fig.  4. — Xormal  middle  turbinal,  showini^  air-cell 
lined  by  healthy  mucous  membrane,    x  (3  diam. 

1 .  liining  membrane  of  cell  in  middle  turVjinal. 

2.  Bony  core  of  turbinal.  3.  Glands  in  sub- 
mucous tissue  on  nasal  aspect.  4.  Mucous 
membrane  of  nose. 


To  Illcstk.vte  Mk.  J.  S.  Fk.\ser's  Paper  on  The  HisTOLOGiY  of  N.\s.a.l  Accessory  Sinus 

Suppuration. 


Adtard  &"  Son,  Iiitpr 


September,  1909.]         Rhitiology,  and  Otology.  475 

placed  nucleus  ;  a  varying  amount  of  granules  is  also  present  in 
these  cells.  In  some  the  amount  is  so  large  that  the  nucleus  is 
hidden,  in  others  the  granules  are  scanty,  and  in  others  again  they 
are  absent  and  the  cells  appear  as  "  ghosts."  Hajek  has  shown 
that  in  the  nasal  mucons  membrane  this  latter  condition  is  asso- 
ciated with  a  discharge  of  mucus,  and  it  is  almost  certain  that  the 
same  things  holds  good  in  the  accessory  sinuses.  Between  these 
superficial  ciliated  cells  and  the  basement  membrane  there  are  one 
or  two  rows  of  cubical  or  spindle-shaped  cells,  the  nuclei  of  which 
are  lai'ge  in  proportion  to  the  size  of  the  cell.  In  normal  cases  the 
basement  membrane  is  a  very  delicate  structure  and  is  represented 
by  a  very  fine  homogeneous  line  just  beneath  the  deepest  layer  of 
the  epithelium.  Goetjes  states  that  under  normal  conditions  a 
basement  membrane  is  not  present.  The  submucovis  tissue  consists 
of  several  lavers  of  elong-ated  connective-tissue  cells  with  their  lone- 
axes  parallel  to  the  surface  of  the  mucous  membrane.  Eschweiler 
has  divided  this  layer  into  two — a  looser  superficial  and  a  denser 
deep  layer,  the  latter  forming-  the  periosteum  of  the  subjacent 
bony  wall.  It  is  in  this  latter  that  the  blood-vessels  run,  while  in 
the  superficial  stratum  are  occasionally  found  the  coiled  mucous 
glands  Avhich  form  such  a  prominent  feature  of  the  submucous 
tissue  of  the  inferior  and  middle  tui'binal  bodies.  It  is  usual  to 
find  an  aggregation  of  these  glands  in  the  neighbourhood  of  the 
ostium  (Fig.  3) .  It  should  perhaps  be  pointed  out  that  there  is 
not  the  same  necessity  for  a  large  number  of  mucous  glands  in  the 
accessory  sinuses  as  there  is  in  the  nose  itself ;  the  interchang-e  is 
very  slight  between  the  air  contained  in  the  sinuses  and  that 
passing  to  and  fro  in  the  nasal  cavities ;  the  drainage  of  the  sinuses 
would  also  be  extremely  difficult  if  a  large  quantity  of  mucous 
secretion  were  poured  out  in  these  cavities.  Goetjes  states  that  a 
certain  amount  of  round-cell  infiltration  is  to  be  found  in  the  normal 
submucous  tissue  of  the  sphenoidal  sinus  just  as  in  the  nasal  mucous 
membrane.     I  have  not  been  able  to  confirm  this  observation. 


Changes  in  the  Mucous  Membrane  in  Acute  and  Chronic 
Inflammation. 

Nineteen  cases  have  been  examined,  distributed  as  follows : 
antral  mucosa  9,  ethmoidal  8,  frontal  1,  and  sphenoidal  1 ;  for 
two  of  the  antral  cases  I  am  indebted  to  Dr.  Logan  Turner. 

Acute  Inflammation. — Only  one  case  of  acute  inflammation  in 
the  mucous  membrane  of  a  sinus  was  met  with  (Fig.  7),  this  was 
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in  the  sphenoidal  sinus  mentioned  above^  which  was  obtained  at 
the  autopsy  on  a  case  of  acute  pneumonia.  The  mucous  membrane 
was  considerably  thickened  and  deep  red  in  colour;  the  surface 
was  velvety,  and  the  sinus  contained  some  thick  muco-pus,  but  no 
blood.  On  microscopical  section  the  prominent  feature  was  the 
extensive  hasmorrhage  in  the  submucous  tissue  and  the  engorge- 
ment of  the  vessels ;  small-cell  infiltration  was  not  so  marked  as  in 
chronic  cases,  and  the  oedema  was  slight  in  amount;  the  super- 
ficial epithelium  was  in  places  markedly  disintegrated.  Goetjes 
states  that  in  acute  inflammatory  conditions  the  number  of  beaker 
cells,  and  consequently  the  production  of  mucus,  is  greatly 
increased;  finally,  the  superficial  layer  of  cells  desquamates  or  the 
whole  of  the  epithelial  covering  may  be  lost.  In  four  cases  of 
acute  inflammation  of  the  mucous  membrane  of  the  sphenoidal 
sinus  Goetjes  found  marked  round-cell  infiltration,  most  intense 
just  under  the  epithelium,  but  also  present  in  the  deeper  layers 
around  the  glands  and  vessels.  Submucous  heemorrhages  wei'e 
present  in  three  out  of  four  cases.  The  round  cells  consisted 
mainly  of  lymphocytes,  but  eosinophiles,  polynuclear  and  plasma 
cells  and  isolated  phagocytes  were  also  present. 

Chronic  Inflammation. — In  the  first  place  a  more  or  less  thick 
layer  of  catarrhal  or  purulent  secretion  is  present  on  the  surface 
(Figs.  14  and  15) ;  it  is  important  not  to  remove  this  layer  during 
the  process  of  preparing  the  specimen  for  examination,  because, 
if  it  is  present,  Ave  can  exclude  with  certainty  the  fallacy  of  an 
artefact  when  talking  about  the  condition  of  the  superficial 
layer  of  cells.  The  seci'etion  or  exudation  consists  of  mucus  and 
leucocytes  in  various  proportions,  with  occasional  epithelial  cells. 

Changes  in  the  Superficial  Layer. — It  is  remarkable  how  often 
this  layer  appears  to  be  normal,  although  there  are  marked  clianges 
in  the  submucous  tissue.  Not  infrequently,  however,  the  number 
of  ghost-cells  in  the  most  superficial  layer  is  very  large,  while  in 
other  cases  this  ciliated  layer  is  absent  in  parts,  and  only  the 
spindle-shaped  or  cubical  cells  beneath  are  left.  Occasionally  the 
basement  membrane  is  entirely  denuded  of  epithelial  covei'ing 
(Fig.  10).  In  most  of  the  specimens  leucocytes  may  be  seen 
making  their  way  between  the  epithelial  cells  to  the  surface,  there 
to  mix  with  the  mucous  secretion  and  form  the  mwco-purulent  or 
purulent  exudation  characteristic  of  sinus  catarrh  or  suppuration 
(Fig.  9).  In  one  and  the  same  specimen  mononuclear  cells  may 
be  seen  at  Due  point  between  the  epithelial  cells,  and  at  another 
only  polymorphonuclear  cells;  eosinophiles  may  also  occasionally 
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Flu.  ."). — Early  inflammatory  a'dt'iiia  nf  iniiMlr 
turtiinal  (nasal polypus),  x  aliout  (!  diaui.  1. 
tKiIi'iiia<if,sul>niueousti.ssui'of  air-coUin  middle 
tin-l>inal.  '2.  Boac.  '.i.  Pendulous  masses  of 
tedematous  connective  tissue  (polypi).  4.  Di- 
lated gland  ducts.     5.  Mucous  glands. 


Fig.  6. — ffidcma  nt  mid  He  tiii-liinal  in  case  o 
ethmoidal  suppuration.  Tlie  normal  tissue 
are  crowded  towards  the  bone  ;  the  thiekenei 
lining  membrane  of  the  cell  in  the  middle  tm 
binal  is  well  seen,  and  the  small-cell  infiltratio 
of  its  mucous  membrane.       x   (>  diam. 
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Pig.  7. — Mucous  membrane  from  sphenoidal  sinvis 
showing  acute  inflammatory  changes.  x  50 
diam.  1.  Engorgeil  blood-vessels.  2.  Haemor- 
rhages. Notice  disintegrated  condition  of  sur- 
face epithelium. 


Fio.  8. — Polypoid  mucous  membrane  from  floor 
maxillary  antrum.  x  9  diam.  1.  Appareni 
normal  epithelium  on  surface.  2.  Stalk  of  t 
polypus.  3.  Large  connective  tissue  spaces  fill 
witli  serum. 
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be  found  in  the  tiauie  situation.  To  a  smaller  extent  this  process 
may  be  observed  in  the  nasal  mucosa  in  cases  of  chronic  catarrh, 
but  in  this  condition  the  leucocytes  which  have  come  through  the 
epithelium  on  to  the  surface  are  diluted  by  the  large  quantity  of 
mucous  secretion  poured  out  by  the  vast  number  of  mucous  glands 
in  the  nose,  and  consequently  the  discharge  is  only  7u?<co-purulent, 
whereas  in  the  accessory  sinuses  the  mucous  secretion  is  scanty 
and  the  leucocytes  at  least  equally  numerous,  so  that  the  discharge 
is  more  definitely  'pundent.  AVith  regard  to  metaplasia  of  the 
epithelium,  after  going  very  carefully  over  all  my  specimens  I 
found  small  areas  in  three  of  the  nine  antral  cases  (33  per  cent,) 
in  which  the  superficial  cells  approximated  more  closely  to  the 
squamous  than  to  the  cylindrical  type  (Fig.  9).  Oppikofer  found 
this  condition  present  in 41  percent,  of  antral  cases.  The  question 
of  the  relationship  of  cholesteatoma  of  the  accessory  sinuses  and 
middle  ear  to  this  metaplasia  of  the  epithelium  is  not  yet  settled ; 
so  far  a  case  of  cholesteatoma  has  not  been  recorded  in  which  there 
was  no  possibility  of  the  epithelium  coming  in  from  a  surface 
covered  by  squamous  epithelium  (mouth,  skin,  external  auditory 
meatus),  but  cases  have  been  described  in  which  this  metaplasia  of 
the  epithelium  was  regarded  as  the  cause  of  the  cholesteatoma 
formation.  In  none  of  my  specimens  did  the  loss  of  superficial 
tissue  extend  deeper  than  the  basement  membrane,  so  that  nothing 
in  the  nature  of  ulcei*ation  was  met  with  in  the  accessory  sinuses. 
Goetjes  states  that  it  is  not  possible  to  distinguish  acute  from 
chronic  inflammatory  processes  by  the  epithelial  changes. 

The  basement  membrane,  which  is  extremely  delicate  and  may 
apparently  be  absent  in  the  normal  accessory  sinuses,  is,  as  a  rule, 
markedly  thickened  in  cases  of  chronic  suppuration. 

Changes  in  the  Submucous  Tissue. — The  thickness  of  the  mucous 
membrane  varies  considerably  in  different  parts,  being  greatest  in 
the  hollows  and  least  over  the  convex  surfaces;  this  variation 
depends  on  the  amount  of  submucous  tissue.  In  chronic  inflam- 
matory conditions  this  tissue  is  usually  much  increased  in  depth, 
the  increase  being  mainly  due  to  oedematous  infiltration^  though 
fibrous  changes,  vascular  engorgement  and  small-cell  infiltration 
no  doubt  play  a  part.  Goetjes  looks  on  sclerosis  of  the  submucous 
tissue  as  an  indication  that  cure  had  resulted  in  a  case  of  chronic 
inflammation  (Fig.  16).  I  agree  with  Oppikofer  in  thinking  that 
the  degree  of  thickening  of  the  submucous  tissue  is  not  a  measure 
of  the  severity  of  the  suppurative  process,  and  that  a  slightly 
thickened  mucous  membrane  may  suppurate  freely  and  cause  the 
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same  symptoms  as  a  sinus  with  enormously  thickened  polypoid 
mucosa.  In  fact  I  think  that  many  cases  of  this  latter  type  are  not 
clinically  or  pathologically  severe,  and  are  more  allied  to  conditions 
of  simple  nasal  catarrh  and  polypus  formation  (compare  Fig.  8  with 
Fig.  11). 

The  oedematous  infiltration  results  in  a  widening  of  the  delicate 
connective-tissue  network,  so  that  large  spaces  are  formed  which 
are  filled  with  serum ;  the  process  is  in  fact  exactly  similar  to  that 
found  in  the  middle  turbinal  in  cases  of  nasal  polypus  formation 
and  in  the  inferior  turbinal  in  so-called  "  chronic  hypertrophic 
rhinitis."  This  polypoid  character  shows  itself  especially  in  the 
dependent  parts  of  the  sinuses,  e.  g.  along  the  floor  of  the  maxillary 
antrum ;  the  condition  is  not  difficult  to  explain,  for  we  have  only 
to  remember  that  the  mucous  membrane  accurately  fitted  the 
antrum  when  the  submucous  tissue  was  of  normal  thickness ;  if, 
now,  this  tissue  increases  tenfold  in  depth  it  follows  that  if  the 
epithelium  on  the  surface  is  to  remain  of  the  same  superficial  area 
it  must  become  folded  on  itself,  or,  in  other  words,  polypoid.  As 
seen  in  section  this  tendency  is  naturally  most  marked  in  the 
dependent  parts  of  the  sinus  (Fig.  8). 

8mall  -  Cell  Infiltration. — This  varies  markedly  in  situation^ 
in  degree,  and  in  the  character  of  the  cells  ;  in  some  cases  there  is 
marked  oedema  and  marked  small-cell  infiltration.  Again,  the  infil- 
tration may  be  confined  to  that  part  of  the  submucous  layer  which 
lies  just  under  the  basement  membrane  (Fig.  6),  or  it  may  be  more 
or  less  evenly  distributed  over  the  whole  thickness  of  this  tissue,  or 
it  may  be  in  places  aggregated  into  lymph-nodules.  I  have  not 
observed  it  especially  marked  in  the  deepest  layer  of  the  submucosa, 
but  such  appearances  have  been  reported  by  Oppikofer.  In  some 
cases  the  submucosa  resembles  embryonic  connective  tissue  (Fig. 
14).  The  great  majority  of  the  cells  are  lymphocytes;  this  is 
interesting,  because  cytological  exaniination  of  the  fluid  Avashed 
out  of  the  maxillary  antrum  and  nose  by  puncture  through  the 
outer  wall  of  the  inferior  meatus  frequently  shows  the  cellular 
elements  to  consist  almost  entirely  of  polymorphs.  I  do  not  pretend 
to  be  able  to  explain  this  discrepancy,  but  I  think  that  it  is  impor- 
tant in  these  cases  to  use  a  stout  hollow  needle  which  can  be  fitted 
on  to  the  barrel  of  an  evacuating  syringe,  so  that  any  discharge 
present  in  the  antrum  may  be  withdrawn  into  the  syringe  and 
examined  without  the  risk  of  contamination  by  the  nmco-pus  and 
micro-organisms  present  in  the  nose. 

Glands. — The    gland-ducts   in  the    subnnicous    tissue  may  be 


.lOUKNAL     OF      l.Ai;VNGOLOGY,     KIIIXULOUV,     .\M>     <  )|'(  )L(,)a Y. 


Fig.  9. — Siiporfieial  e2:)it  helium  from  case  of  chronic 
maxillary  antral  suppuration.  x  lOQD  diam. 
1.  Leucocytes  making  their  \vay  to  the  surface 
through  the  epithelial  layer.  Notice  the  catarrhal 
exudation  on  siirface. 
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Fin.  lU.  —  Mui-uu.-<  iiicinliraiii'  tiuiii  uia.xillary 
antrum  from  a  case  of  chronic  suppurative 
catarrh,  x  300  diam.  1.  Metaplasia  of  su^jer- 
ficial  epithelium — approach  to  sqiiamons  type. 
2.  Complete  loss  of  epithelium — the  basement 
membrane,  however,  remains. 
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Fig.  11. — On  the  right  is  seen  the  infiltrated  lining- 
membrane  of  the  air-cell  in  the  middle  turbinal. 
From  a  case  of  chronic  ethmoidal  suppuration,  x 
50  diam.  1.  Small-cell  infiltration  is  very  dense, 
but  o3dema  is  slight.  2.  Columnar  epithelium. 
3.  Small  vein  sliowin"-  fibrous  thickening  of  wall. 


Fig.  12. — Chronic  suppurative  catarrh  of  tlie 
maxillary  antrum,  x  300  diam.  1.  Small-cell 
infiltration  of  connective  tissue.  2.  Catarrlial 
secretion  in  gland  duct.  3.  Condensation  of 
fibrous  tissue  around  duct. 


To  Illustrate  Mk.  J.  S.  Fraser's  Paper  on  The  Histology  of  Nasal  Accessory  Sinus 

Suppuration. 
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ililiited  and  tilled  with  mucus,  deg'encrated  culls,  and  leucocytes; 
ill  one  case  I  observed  marked  fibrous  thickening  round  the  ducts 
(Fig.  12).  Cysts  are  occasionally  found  in  the  submucous  tissue 
(Fig.  13) ;  these  are  filled  with  homogeneous  "  colloid  "  material 
and  lined  by  cubical  cells;  they  are  of  course  due  to  blockage  of 
the  gland-ducts,  and  are  said  to  be  more  frequent  in  the  antrum 
than  in  the  frontal  sinus ;  they  are  not  diagnostic  of  chronic 
suppuration,  according  to  Oppikofer.  Goetjes  frequently  observed 
cysts  in  the  sphenoidal  sinus  mucosa. 

Changes  in  the  Vessels. — The  great  engorgement  characteristic 
of  acute  inflammation  is  not  present  in  chronic  cases  to  the  same 
extent,  but  still  a  certain  amount  of  vascular  dilatation  is  to  be 
observed.  Thickening  of  the  vessel  walls  was  observed  in  one  of 
my  cases,  and  Oppikofer  has  described  hyaline  changes  in  the 
walls  in  otherwise  healthy  (presumably  non-syphilitic)  people.  I 
have  observed  one  such  case.  The  small-cell  infiltration  is  usually 
very  marked  round  the  vessels.  Old  haemorrhages  are  not  in- 
frequently seen  in  the  submucous  tissue,  and  deposits  of  pigment 
are  also  found  (Fig.  15). 

Changes  in  the  Bone. — In  the  cases  of  antral,  sphenoidal,  and 
frontal  suppui'ation  the  bony  wall  of  the  sinus  was  not  included  in 
the  tissue  examined,  but  out  of  the  eight  ethmoidal  cases 
osteoclasts  were  found  in  only  one  instance.  Bone  disease  may  be 
present  in  accessory  sinus  suppuration,  but  it  is  not  an  essential 
change,  and  is  due  to  the  more  or  less  gradual  spread  of  the 
inflammatory  process  from  the  surface  through  the  mucous 
membrane.  Griinwald  found  bone  disease  in  18  per  cent,  of 
antral  cases  and  in  60  per  cent,  of  ethmoidal  cases,  and  Oppikofer 
states  that  the  bone  often  appears  to  be  eroded  with  numerous 
lacuna3-like  depressions,  that  lamellar  formation  is  irregular,  and 
bone-cells  are  enlarged.  He  states  that  osteoclasts  are  very  rare ; 
I  have  observed  them  in  one  case  of  ethmoidal  suppuration. 

Micro-organisms. — I  have  not  been  able  to  find  organisms  in 
the  tissues  in  a  single  case,  although  numerous  sections  of  all  the 
cases  were  examined  after  staining  by  Gram's  method  in  addition 
to-  the  ordinary  stains.  In  the  discharge  lying  on  the  surface 
organisms  could  occasionally  be  seen.  Dr.  Turner  reports. that 
Mr.  Wade  found  organisms  present  in  each  of  four  antral  cases, 
and  ill  three  of  these  the  bacteria  were  present  in  the  cells  of  the 
mucous  membrane,  while  in  one  case  there  were  small  abscess 
cavities  crowded  with  cocci  in  the  submucous  tissue.  Lack 
expresses  the  view  that  there  is  no  definite  evidence  at  present  to 
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show  that  a  particular  organism  or  mixture  of  organisms  is 
associated  with  a  definite  sort  or  degree  of  inflammation. 

What  is  wanted,  if  Ave  are  ever  to  obtain  useful  knowledge  as 
to  the  prognosis  and  method  of  treatment  in  a  given  case  of  sinus 
suppuration,  is  an  extensive  investigation  into  the  subject.  If  we 
could,  from  a  large  series  of  cases,  obtain  a  table  giving  the  cause, 
duration,  symptoms,  rhinoscopic  appearances,  cjtological  and 
bacteriological  examination  of  the  discharge,  along  with  an 
account  of  the  histology  of  the  mucous  membrane  if  the  case  came 
to  radical  operation,  we  might  be  able  to  make  a  considerable 
advance. 

Comparison  of  the  Simj)le  Ivjlammatory  Processes  in  the  Upper 
Respiratory  Tract,  including  the  Middle-Ear  Cleft. — In  a  paper 
published  in  the  Journ.  of  Laryngol.,  Rhinol.,  and  Otol. 
(August,  1908)  T  showed  that  in  nasal  polypus  formation  and  in 
inferior  turbinal  hypertrophy  the  condition  was  essentially  one  of 
chronic  inflammatory  oedema  or  serous  exudation  into  the  con- 
nective-tissue spaces  under  the  basement  membrane;  the  amount 
of  leucocytic  infiltration  is  slight,  Avliile  the  superficial  epithelium 
is,  as  a  rule,  practically  normal.  On  the  other  hand,  from  the 
microscopical  examination  of  the.  nasal  mucosa  in  cases  of  ozrena 
it  is  apparent  that  the  change  in  the  superficial  epithelium  is  very 
marked — large  tracts  ai-e  converted  into  squamous  epithelium  and 
keratinisation  of  the  superficial  cells  is  sometimes  present ;  the 
glands  are  atrophied  and  there  is  intense  leucocytic  infiltration  of 
the  submucous  tissue  ;  oedema,  on  the  other  hand,  is  absent.  "We 
find,  however,  not  infrequently  that  the  inferior  turbinal  shows 
typical  atrophic  changes,  while  the  middle  turbinal  shows  a 
polypoid  condition. 

In  the  accessory  sinuses  similar  changes  may  be  met  with; 
thus  two  of  my  cases  show  oedema  of  the  submucous  tissue  with 
intact  epithelium  and  little  or  no  leucocytic  infiltration  (Figs.  5 
and  8).  Kahn  also  remarks  on  the  similarity  of  one  of  his  cases  to 
nasal  polypus  formation.  On  the  other  hand  many  sinus  cases 
that  come  to  the  radical  operation  show  changes  which  closely 
correspond  to  such  conditions  as  suppurative  rhinitis  or  ozsena.  In 
these  cases  we  have  dense  leucocytic  infiltration  with  marked 
changes  in  the  superficial  epithelium  (loss  of  ciliated  layer,  etc.). 
It  is  of  course  obvious  that  the  accessory  cavities  are  not,  like  the 
nose,  subject  to  the  drying  influence  of  the  air-currents  and  are  not 
so  liable  to  mixed  infection  ;  consequently  we  do  not  meet  with  the 
foul-smelling  dry  crusts  in  the  accessory  sinuses. 


JitrK'XAL     OF     L\i;V\<;(>L()<iV,     KHINOUXiY.     AM>     ••InljHiY. 


Fiu.  l:<. — Mucosa  of  maxillary  antruui  troiii  case  of 
chronic  suppurative  catarrh.  x  aliout  2()diam. 
1.  Superficial  epithelium.  2.  Dense  small-cell 
infiltration  of  submiicosa.  S.  Cystic  space 
(lined  hycuboidal  cells).  4.  Colloid  secretion 
in  the  cvst. 


Fig.  14. — Mucou.s  membrane  of  autruiu  from  case  of 
chronic  svippuration.  x  alwut :?()()  diam.  1.  Leuco- 
cytes passino-  throuo^h  epithelial  layer  to  the  sur- 
face. 2.  Puruh'nt  secretion.  :i.  Epithelium  show- 
ing loss  of  ciliated  layer.  4.  Engorged  blood-vessels. 


Fkj.  lo. — Mucous  membrane  of  maxillary  antrum 
from  ca^e  of  chronic  suppurative  catarrh,  x 
6K  diam.  1.  Catan-hal  secretion  on  surface.  2. 
Supei-ficial  epithelium.  3.  Ha-moi-rhages  in  sub- 
mucous tissue. 


Fm.  l(i. — Mucous  membrane  of  frontal  sinus  from 
case  of  rhinitis  caseosa.  x  50  diam.  Shows 
fibrous  change  in  submucous  tissue.  1.  Loss  of 
superficial  layers  of  epithelium.  2.  Almost 
normal  epitheliixm. 


To  Illustrate  Mk.  J.  S.  Fraser's  Paper  on  The  Histology  of  Nasal  Accessory  Sinus 
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Ciitarrli  ot"  the  mucous  ineinbrauc  of  tlie  accessory  sinuses  is 
much  more  common  than  is  usually  supposed.  Oppikoter  found 
that  about  half  of  his  ninety-four  post-mortem  cases  of  sinus  inflam- 
mation might  be  classified  as  catarrh  and  half  as  suppuration. 
All  specialists  are  well  acquainted  with  the  type  of  patient  who 
comes  complaining  of  nasal  discharge  and  obstruction,  with  perhaps 
a  heavy  feeling  over  the  bridge  of  the  nose  or  glabellar  region. 
On  examination  the  turbinals  are  found  to  be  enlarged — the  middle 
turbinal  polypoid — and  there  is  excess  of  muco-pus  in  the  nose. 
The  antra  fail  to  illuminate,  though  the  frontal  sinuses  as  a  rule 
light  up  well.  On  proof  puncture  of  the  antra  only  a  little  mucus 
or  Haky  muco-pus  is  washed  out.  The  number  of  cases  which  fail 
to  illuminate  is  too  large  to  be  accounted  for  by  anatomical  cause-s, 
such  as  thick  bony  wall.  I  do  not,  however,  mean  that  accessory 
sinus  catarrh  is  present  in  all  cases  of  nasal  catarrh,  or  that  nasal 
suppuration  is  to  be  found  in  all  cases  of  sinus  suppuration.  The 
position  of  the  ostia  of  the  accessory  sinuses,  while  it  renders  infec- 
tion of  the  mucosa  of  the  sinus  difficult,  also  tends  to  prevent  the 
spontaneous  cure  of  a  severe  sinus  infection.  The  nasal  mucosa  on 
the  other  hand  is  frequently  affected  by  catarrhal  processes,  but 
the  drainage  conditions  in  the  nose  are  much  moi*e  efficient  than 
those  in  the  accessory  sinuses.  In  short,  the  nasal  mucosa,  though 
frequently  infected,  has  a  great  chance  of  recovery,  while  the 
accessory  sinuses,  though  not  so  exposed  to  simple  or  suppurative 
catarrhal  processes,  are  less  able  to  throw  off  these  conditions  once 
they  have  occurred. 

Finally,  although  the  number  of  my  specimens  of  acute  and 
chronic  middle-ear  inflammation  is  small — four  acute  amd  nnie 
chronic  cases — I  think  that  it  is  possible  to  show  that  the  changes 
here  are  similar  to  those  in  the  nose  and  in  the  accessory  sinuses ; 
in  other  Avords,  we  have  acute  catarrh,  chronic  catarrh  with 
cedematous  swelling,  acute  and  chronic  suppurative  processes. 
The  difference  between  catai-rhal  and  suppurative  processes  is 
only  one  of  degree,  and  there  are  borderland  cases.  Otologists 
are  ail  familiar  with  the  type  of  acute  otitis  media  which  occurs 
in  children  with  adenoids,  where  the  tympanic  membrane  is  slightly 
congested,  cloudy,  and  bulging ;  such  cases  may  go  on  to  suppura- 
tion or  they  may  not,  and,  even  if  perforation  does  occur,  there  is 
only  for  a  day  or  two  the  escape  of  a  thick  ?«itco-purulent  discharge 
in  Avhich  the  mucous  element  predominates.  tSuch  cases  are  on 
the  borderland  of  what  is  called  "catarrh"  and  what  is  called 
"  suppuration,"  and  from  this  mild  type  we   have  all  grades   of 
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severity  up  to  those  malignant  cases  in  wliicli  within  a  few  clays 
the  tympanic  membrane  is  almost  entirely  lost  and  bone  disease 
occurs  in  the  ossicles  and  in  the  walls  of  the  middle-ear  cleft,  more 
especially  in  the  mastoid  cells,  where  the  drainage  is  least  efficient. 
Nager  has  confirmed  the  observations  of  Burckhardt-Merian  and 
others  that  there  is  a  parallel — if  not  indeed  an  eetiological  con- 
nection— between  the  severe  nasal  and  pharyngeal  affection  of 
scarlet  fever  and  the  different  forms  of  middle-ear  suppuration. 
Nager  has  very  seldom  observed  a  severe  scarlatinal  diphtheria  of 
the  nose  and  pharynx  without  participation  of  the  middle  ear. 
Again,  we  know  the  type  of  case  in  Avhich  after  signs  of  acute 
inflammation  have  been  observed  in  the  tympanic  cavity  the 
membrana  tympani  and  hearing  power  return  to  normal,  but  the 
mastoid  inflammation  continues  and  an  abscess  forms.  Neumann 
and  Ruttin  have  shown  that  the  Dijolococcus  mucosus  ccq^stilatu-s  is 
the  organism  present  in  many  of  these  cases.  Such  cases  appear 
to  correspond  to  those  of  maxillary  antral  suppuration  in  which 
the  nasal  cavities  present  normal  appearances.  Finally,  I  venture 
to  suggest  that  in  the  classification  of  acute  and  chronic  simple 
inflammatory  processes  in  the  upper  respiratory  tract  (including 
the  middle-ear  cleft)  it  would  be  well  to  consider  the  changes 
not  only  in  the  submucous  tissue,  as  Eschweiler  has  proposed,  but 
also  in  the  epithelial  covering.  Under  the  heading  of  SiiniJle 
Catarrh  Ave  might  include  cases  with  oedema  of  the  submucosa, 
with  slight  alteration  of  the  superficial  epithelium,  and  only 
moderate  leucocytic  infiltration  of  the  submucous  tissue.  Under  the 
heading  of  Suppurative  Catarrh  we  might  include  four  more  or 
less  distinct  conditions  :  (1)  Cases  with  little  or  no  oedema  aud 
only  slight  epithelial  changes,  but  with  marked  leucocytic  infiltra- 
tion (Fig.  11).  (2)  Cases  similar  to  the  above,  except  that  the 
epithelium  has  undergone  metamorphosis,  or  is  almost  entirely 
absent  over  large  areas.  (3)  Cases  with  marked  oedema  and 
leucocytic  infiltration,  but  with  slight  epithelial  changes.  (4)  Cases 
with  marked  oedema  and  leucocytic  infiltration,  but  with  extensive 
changes  in  the  epithelial  layer. 

In  conclusion,  I  should  like  to  express  my  thanks  to  the 
Royal  College  of  Physicians  (Edinburgh)  for  kindly  allowing  me 
to  work  in  the  Laboratory,  to  Dr.  James  Ritchie  for  his  advice  and 
help  in  the  preparation  of  this  paper,  and  to  the  Carnegie  Trust 
for  enabling  me  to  reproduce  photomicrographs  of  my  preparations. 
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Affections  of  the  Nose  (1679). 


I.   The  External  Nose. 


Fracture  of  luisal  bones    . 
Sebaceous  adenoma . 
Dermoid  cyst  . 
Rodent  ulcer    . 
Abscess  of  ala)  nasi  . 
Dermatitis  of  nasal  vestibule 
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II.  The  Nasal  Cavities 
Deflection  of  septum  to  right    . 
Deflection  of  septum  to  left 
Irregular  deflections 
Bleeding  polypus  of  septum 
Perforation  of  septum 
Traumatic  thickening  of  the  septum 
Hsematoma  of  septum 
Abscess  of  septum    . 
Acute,  subacute  and  chronic  rhinitis 
Inferior  turbinal  enlargement  . 
Polypoid  middle  turbinals  and  nasal  polypi 
Choanal  polypi 
Arophic  rhinitis  (non-foetid) 

(fcetid)    . 
Purulent  rhinitis 
Epistaxis  .... 

Abscess  on  floor  of  nose   . 
Lupus  of  the  mucous  membrane 
Tubercular  ulceration 
Syphilitic  disease  of  nose 
Malignant  tumours  . 
Foreign  bodies 

Rhinolith  .... 

Nasal  neurosis  (including  asthma) 


III.  Accessory  Nasal  Sinuses  (92) 
Maxillary  antral  suppuration   . 
Frontal  sinus  suppuration 
Ethmoidal  sinus  suppuration    . 
Sphenoidal  sinus  suppuration  . 
Frontal  and  antral  suppuration 
Frontal,  ethmoidal  and  antral  suppuration 
Frontal  and  ethmoidal  suppuration  . 
Frontal,  ethmoidal  and  sphenoidal  suppuration 
Ethmoidal  and  antral  suppuration    . 
Suppuration  in  all  the  sinuses 
Dental  cysts  invading  antrum  . 
Ethmoidal  mucocele  .  .         . 

Malignant  disease  of  the  antrum 


132 

173 

165 

1 

8 

1 


259 

539 

150 

3 

38 

37 

4 

31 

2 

19 

2 

14 

2 

5 

1 

47 


1638 

48 
11 
1 
1 
2 
1 
1 
1 
12 
3 
7 
2 
2 
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Affections  op  the  Naso-Pharynx  (1088). 

Adenoid  growths  and  hypertrophy  of  the 

faucial  tonsils    ...... 

Naso-pharyngeal  fibroma  .... 

Enlarared  Eustachian  cu.shions 
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1085 
2 
1 

1088 


Affections  of  the  Oro-Pharynx  (336). 


I.  Acute. 


Acute  tonsillitis 

.       25 

Peritonsillar  abscess 

19 

Diphtheria        .... 

2 

Angina  ulcerosa  benigna 

2 

Catarrhal  pharyngitis 

28 

Q']dematous  pharyngitis   . 

1 

Retro-pharyngeal  abscess 

1 

7,^ 

II.  Chronic. 

Catarrhal  pharyngitis       ......        92 

Granular  pharyngitis 

41 

Pharyngitis  sicca 

21 

Keratosis  pharyngis 

4 

Elongated  uvula 

2 

Syphilis  (secondary) 

14 

„        (tertiary)     . 

13 

Lupus      ..... 

8 

Tuberculosis     .... 

4 

Hypertrophy  of  lingual  tonsil  . 

11 

210 


III.  Tumours. 


Simple  : 

Papilloma  of  tonsil 
Malignant  : 

Epithelioma 
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IV.  Miscellaneous. 

Foreign  bodies        .  .  .  .  .         .  .12 

Paralysis  of  soft  palate  ......  4 

Sensory  neurosis     .......          26 


The  Buccal  Cavity  (10) 
Cleft  palate 
Acute  glossitis 
Alveolar  abscess 
Papilloma  of  lip 
Osteoma  of  hard  palate 


Affections  of  the  Larynx  (140). 

I.  Acute. 
Catarrhal  laryngitis  .  .  .  .  . 

OEdematous  laryngitis       .  .  .  .  . 

Perichondritis  of  thyroid  cartilage  (traumatic) 
Perichondritis  of  arytenoid  cartilages 


II.   Chronic. 

Chronic  catarrhal  laryngitis 

Laryngitis  sicca 

Vocal  nodules  . 

Lupus       .... 

Tubercular  diseases 

Syphilis  (tertiary)     . 


III.  Tumours. 
Simple  : 

Papilloma         .         .         .         .         . 
Malignant  : 

Epithelioma  (intrinsic) 
„  (extrinsic)     . 


42 


2 
3 
3 
] 
1 

10 


10 
1 
1 
2 

14 


20 
4 
6 
3 

37 
6 

76 
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IV.   Affcrtions  of  the   Nrrres. 

Congcnhid  larynijfenl  stridor  . 
Aikluetor  paralysis  (functiouab 
Abductor  paralysis  (left) 
Complete  recurrent  paralysis  (right) 

Larvnofeal  neurosis  (scnsoi^y)    . 


1 

18 

4 

2 

5 

8 

38 


Affections  of  the   (Esophagus  (8). 

Stricture  : 

Doubtful  strictui-e 

Spasmodic         .... 

Simple  (traumatici    . 

Malignant  .... 

Foreign  body    ..... 


Affections  of  the  Ear   (1811). 


I.  The  External  Ear 


Congenital  malformation 

')f  anriclo 

1 

Abscess  of  lobule      .         .         .         . 

2 

Erysipelas  of  auricle 

1 

Sebaceous  cyst  of  lobule  . 

1 

Malignant  disease  of  helix 

2 

Fracture  of  anterior  wall  of  meatus 

1 

Cerumen  ..... 

99 

Furunculosis     . 

36 

Otitis  externa  diffusa 

27 

Stricture  of  meatus  . 

1 

Papilloma  of  meatus 

1 

Exostosis  of  meatus  . 

5 

Foreign  bodies 

.       10 

Aural  neurosis 

.       19 

206 
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II.  The  Middle  Ear. 
Eustachian  obstruction     . 


r  Ri^ht 


Left 


Acute  non-suppurative  otitis  media 
Chronic  non-suppurative  otitis  media 
Acute  suppurative  otitis  media 
Chronic  suppurative  otitis  media 


Bilateral     385 
28 
28 
15 
33 
68 
164 
60 
61 
8 
132 
127 
144 


(  Right 
.]  Left 

[  Bilateral 

{  Right 
A  Left 

I  Bilateral 

f  Right 
.]  Left 

y  Bilateral 

{  Right 
.]  Left 


Bilateral 
Sequelaa    of   chronic    suppurative    otitis  (  j '§, 

'  i  Bilateral 
Oto-sclerosis     ....... 

Mixed  middle-  and  iuner-ear  deafness     . 


47 


48 
44 
31 
3 
54 


1532 


III.   The  Internal 

Ear. 

Internal  ear  affections  due  to  : 

Meningitis 7 

Congenital 

Measles    .... 

Influenza  .... 

Typhus     .... 
Enteric     .... 

Epilepsy  .... 
Tabes        .... 

Plumbism 

Anaemia   ..... 

Congenital  syphilis  . 
Meniere's  disease 

15 

Labyrinthine  suppuration 
Traumatism 

Hysteria  ..... 
Senile  changes 

Occupation        .... 
Unknown  causes 

19 

73 
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MrscKU.ANEOUs  Casks   155. 

(These  incliulo  patients  sent  tVoiu  other  depiirtments  of  the 
hospital  for  report  in  wliich  the  examination  proved  to  be  nega- 
tive, snch  as  cases  of  enhirji^ed  cervical  glands,  mnmps,  carious 
teeth,  pulmonary  phthisis,  skin  affections,  headaclie  of  obscure 
origin,  mental  defects,  bulbar  ))aralysis,  etc.) 


TaBLK    ok    Ol'KKATIONS. 


Ope  rat  Inns  an.  the  Nose. 

For  rectifying  fracture 
Removal  of  sebaceous  adenoma 
Removal  of  dermoid  cyst 
Paraffin  injection 
Operations  for  lupus 
Turbinectomy  ..... 
Submucous  resection  of  nasal  septum 
Removal  of  foreiti'n  bodv 


2 
2 
1 
4 
4 
14 
62 
1 


The  Accessory  Si7ii(,ses. 

r  Alveolar  drainage 
The  maxillary  sinus  \   Xasal  drainage 

(_  Radical  operation  . 
Frontal  sinus  (radical  operation) 

The    ethmoidal    cells  <     , 

i  External  operation 

The  sphenoidal  sinus         .... 


11 
36 
27 
5 
4 
1 
3 


Thi"  Naso-Fharynx. 

Removal  of  adenoids  and  tonsils 
Naso-pharyngeal  fibroma 


792 
•7 


The  Larynx  and  Trachra.. 

Tracheotomy    ...  .  . 

Thyrotomy         ..... 
Simple  tumours  by  lutra-laryugcai  inutiiods 


35 
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The  Ear. 

Malignant  tumour  of  auricle     .....  2 

Exostosis  of  external  meatus    .....  1 

Ossiculectomy ........  2 

Acute  mastoid  abscess  (Schwartze)  .         .         .         .21 

Modified  radical  mastoid  operation  (preservation 

of  tympanic  membrane  and  ossicles)           .  4 

Radical  mastoid  operation         .....  39 

Operation  on  the  labyrinth        .....  4 

Operation  for  intra-cranial  complications          .          .  16 

1171 
In  addition  to  the  above  a  large  number  of  small  operations 
were  carried  out  in  the  Out-patient  Department  under  local  anses- 
thesia,  such  as  removal  of  nasal  polypi,  hypertrophied  turbinals, 
aural  polypi  and  granulations,  foreign  bodies  from  the  nose  and 
ear,  opening  of  peri-tonsillar  abscess,  tonisils,  paracentesis  of  tym- 
panic membrane,  exploratory  puncture  of  maxillaiy  sinus  and 
opening  of  ethmoidal  cells. 

General  ansesthesia  was  administered  on  1039  occasions,  thus  : 
Chloroform  in  183  cases,  ether  in  50,  and  chloride  of  ethyl  in  806. 
No  death  occurred  under  an  ansesthetic. 


SOCIETIES'    PROCEEDINGS. 


BRITISH     MEDICAL    ASSOCIATION. 


Annual  Meeting,  held  at  Belfast,  on  Wednesday,  July  28,  1909. 

Section  of  Oto-Laryngology. 
Dr.  StClair  Thomson,  President,  in  the  Chair. 


Abstract  Report  hy  Dr.  Dan  McKenzie. 

The  President,  thanking  the  members  for  the  honour  which  had 
been  conferred  upon  him  in  having  been  appointed  to  the  chair, 
said  he  supposed  that  he  owed  his  position  to  the  fact  that  he  had 
been  born  in  Ulster. 

Referring  to  the  programme  of  discussions  before  the  Section, 
he  had  l^een  told  that  the  subjects  chosen  were  uninteresting.    But 
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this  ci'iticism  he  regarded  as  an  indication  that  the  subjects  liad 
been  chosen  judiciously,  seeins;  that  on  an  occasion  like  the  present, 
recondite  matters,  no  matter  liow  interesting  to  specialists,  should 
not  be  selected  for  debate.  There  were  doubtless  many  Hinter- 
lands in  their  speciality  which  were  being  opened  up  by  special 
workers,  but  discussion  upon  them  would  not  take  ])lace  at  this 
meeting  until  they  had  been  thoroughly  e.\])lored.  In  tinnitus,  the 
subject  of  the  first  day's  discussion,  they  had  to  deal  with  a  question 
of  treatment.  In  that  of  the  following  day,  the  vagaries  of  the 
Klebs-Loeffler  bacillus  would  be  dealt  with  by  Dr.  Watson  Williams, 
who  had  devoted  much  time  and  attention  to  the  subject,  and  with 
him  would  be  associated  Dr.  Buchanan,  a  public  health  specialist. 
Finally,  in  the  treatment  of  laryngeal  stenosis  they  would  have  the 
advantage  of  listening  to  a  British  surgeon  who  had  had  wide 
experience  in  this  particular  trouble^  while  Dr.  Delsaux,  of  Brussels, 
would  present  to  them  the  fruits  of  the  extensive  experience  of 
operative  methods  for  its  relief.  Recurring  to  tinnitus,  the  subject 
now  before  tliem,  he  asked  whether  the  word  should  be  pronounced 
with  the  accent  on  the  initial  or  the  penultimate  syllable. 

Discussion  on  Tinnitus  Aurium. 

Dr.  Bakk  (Glasgow),  introducing  the  discussion,  said  that  this 
was  the  third  occasion  on  which  he  had  had  the  honour  of  reading 
the  introductory  paper  of  a  discussion  on  tinnitus.  The  first  was 
at  Cork  in  1871,  and  the  second  at  Dublin  in  1879.  The  subject  of 
the  treatment  of  tinnitus,  he  went  on  to  say,  was  one  of  great 
extent,  since  it  involved  a  description  of  almost  every  disease  of 
the  ear.  The  symptom  originated  in  an  irritation  of  the  terniinal 
apparatus,  and  the  first  point  to  be  settled  was,  what  was  the  source 
of  the  irritation  '1  Hence  a  thorough  subjective  and  objective 
examination  of  each  case  was  necessary  before  treatment  could  be 
undertaken.  In  many  diseases,  such  as  impacted  cerumen  and 
acute  inflammations  of  the  ear,  the  treatment  of  tinnitus  was  very 
.satisfactory,  but  he  did  not  look  upon  tinnitus  arising  from  sueli 
causes  as  coming  within  the  scope  of  this  debate.  The  most  difticult 
cases  were  those  where  the  tinnitus  arose  from  chronic  middle-ear 
catarrh,  labyrinthine  disease,  or  some  nerve  disorder.  An  effective 
i-emedy,  medical  or  surgical,  which  woidd  relieve  all  cases,  was  still 
to  seek.  The  large  number  of  remedies  proposed  from  time  to  time 
was  in  inverse  proportion  to  their  value,  and  the  success  ascribed 
to  many  of  them  doubtless  arose  from  a  confusion  of  the  poi^t  with 
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the  propter.  Too  little  attention  was  paid  to  the  general  constitu- 
tional state  of  such  patients.  In  many  of  them  the  symptom  was 
associated  with  some  digestive  or  hepatic  disturbance,  temporary  or 
permanent,  and  in  these  cases  considerable  benefit  followed  the 
exhibition  of  a  dose  of  blue  pill  followed  by  a  saline  purgative.  In 
neurasthenic  states,  again,  prolonged  rest  with  change  of  air  or 
occupation  where  it  could  be  obtained  shonld  be  advised,  and 
tonic  treatment  with  strychnine,  arsenic,  and  the  glycero-phos- 
phates  was  of  value.  Worry  and  all  kinds  of  strong  emotion 
should  be  avoided.  In  otosclerosis  he  preferred  general  to 
local  treatment.  Syphilitic  disease  of  the  labyrinth  or  within 
the  cranial  cavity  demanded  the  remedies  proper  to  that 
dyscrasia,  and  Bright's  di.sease,  glycosuria,  or  diabetes  required 
the  co-operation  of  the  physician  in  order  to  bring  about  a  relief 
from  the  aural  complication.  Fibrolysin  had  recently  been 
recommended  in  cicatricial  and  adhesive  complaints  of  the  middle 
ear,  and,  if  successful,  it  would  supply  a  felt  want.  His  son, 
Dr.  Stoddart  Barr,  had  tried  the  remedy  hypodermically,  so  far- 
without  much  success,  but  a  large  number  of  trials  was  necessary 
before  a  definite  decision  could  be  come  to  on  its  value. 
Phosphorus  for  otosclerosis  had  been  recommended  by  Siebenmann, 
but  it  had  not  yet  been  employed  to  any  great  extent  in  this 
country.  He  was  able,  however,  to  corroborate  the  statement 
that  the  drug  could  be  administered  for  a  prolonged  period  with- 
out setting  up  any  toxic  effects,  but  also,  he  had  found,  without 
benefiting  the  disease.  Quinine  in  large  doses  induced  tinnitus, 
as  was  Avell  known;  it  had,  however,  been  given  for  the  relief 
of  the  symptom,  but  with  questionable  success  even  when  com- 
bined with  hydrobromic  acid.  In  rheumatic  cases,  sodium 
salicylate  or  aspirin  was  sometimes  tried,  but  he  was  dubious  of 
the  wisdom  of  such  experiments.  With  regard  to  sedatives,  the 
recourse  to  which  was  imperative  in  the  graver  forms  of  the 
disorder,  the  bromides  were  certainly  of  use,  given  in  large  doses 
at  bedtime.  For  this  purpose  he  preferred  the  bromides  to  hydro- 
bromic acid,  but  if  such  remedies  had  to  be  given  for  a  prolonged 
period  the  acid  was  better.  It  was  at  times  necessary  to  continue 
the  use  of  hypnotics  for  years.  In  labyrinthitis  large  doses  of 
potassium  iodide  were  called  for  even  when  there  was  no  sign  of 
syphilis.  He  had  at  times  found  vasogen  useful  applied  behind 
the  ear.  Pilocarpin  was  certainly  of  value  at  times,  especially  in 
labyrinth  cases,  when  its  resorbent  effect  exercised  a  beneficent 
action  upon  the  lesion.     With  regard  to  climatic  treatment,  humid 
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sea-air  was  certainly  liariiitul,  wliile  a  dry,  bracing  inouutaiii  air 
was  beiieticial.  Counter-irritation  over  the  mastoid  by  means  of 
mustard  or  cantliarides  seemetl  to  be  useful  at  times,  and  friction 
with  camphor  had  been  favourably  spoken  of,  but  it  was  difficult 
to  say  how  much  of  this  was  due  to  the  mental  intiuence.  Generally 
speakinsjf,  the  sutterer  should  be  encouraged  to  divert  his  mind 
from  tlie  noise,  and  to  liope  for  a  mitigation  in  the  tinnitus  as  time 
went  on.  He  should  be  iufornuMi  that  the  symptom  was  not  due 
to  disease  of  the  brain.  The  speaker  then  turned  to  the  considera- 
tion of  ])neumatic  massage,  and  said  that  after  one  or  two  minutes' 
application  a  temporary  relief  of  the  symptom  was  often  observed. 
On  the  other  hand,  the  noise  of  the  electro-motor  was  injurious  at 
times.  A  method  of  treatment  known  as  Ton-Behandlung,  had 
recently  been  advocated.  This  consisted  in  the  application  of  a 
tuning-fork  to  the  ear,  the  note  of  which  was  as  far  as  possible 
from  that  of  the  subjective  sound.  The  speaker  had  observed 
some  relief  follow  its  use  for  a  few  minutes  or  hours,  but  had 
never  obtained  a  permanent  improvement.  The  high-frequency 
and  other  electrical  methods  of  treatment,  so  highly  praised  some 
yeai's  ago,  seemed  to  have  passed  into  oblivion.  Good  nasal 
breathing  should  be  secured  in  all  cases,  and  adenoids  and  similar 
obstacles  in  the  air-way  removed ;  but  tinnitus  was  sometimes 
aggravated  by  injudicious  operation  on  the  nose. 

Mr.  Richard  Lake  (London),  continuing  the  introduction  of  the 
subject,  said  that  in  cases  of  tinnitus  without  deafness,  and  without 
signs  of  central  nerve  disease,  the  nose  v/as  frequently  responsible 
for  the  symptom.  Eustachian  obstruction  should  be  relieved  by 
operation  when  it  was  called  for.  He  had  not  been  strongly 
tempted  to  use  lumbar  puncture  for  the  relief  of  tinnitus,  although 
Babinski,  in  1904,  was  able  to  report  that  thirty  out  of  ninety 
cases  had  been  relieved.  Apparently,  however,  most  of  these 
were  cases  of  nerve-disease.  The  loss  of  cei'ebro-spinal  fluid  did 
not  seem  to  relieve  central  tinnitus.  The  lymph-spaces  of  the 
labyrinth  were  not  in  direct  connection  with  the  subarachnoid, 
and  thus,  when  relief  was  obtained,  it  could  with  as  much  reason 
be  attributed  to  a  reduction  of  blood-pressure,  for  a  similar  result 
was  often  got  from  the  use  of  cardiac  depres-sants. 

Adverting  to  operations  upon  the  ear,  the  speaker  remarked 
that  the  simple  division  of  the  tensor  tympani  and  the  posterior 
fold  of  the  membrana  tympani  were  very  useful  at  times,  and  the 
same  could  be  said  of  removal  of  the  malleus  and  incus  with  or 
without  the  membrane.     We  were  not  yet  justified  in  regarding 
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these  operations  as  obsolete.  The  idea  uiiderlying  them  was  that 
of  removing  abnormal  pressure  in  the  labyrinth.  He  asked 
whether  stapedial  pressure  could  be  regarded  as  a  cause  of 
tinnitus.  It  should  be  noted  that  in  Gelle's  test  tinnitus  Avas  not 
produced  although  vertigo  was.  If  the  stapes  was  mobile  these 
intra-meatal  operations  might  be  serviceable.  The  removal  of  the 
stapes  did  not  always  produce  the  hoped-for  result  when  that 
ossicle  was  ankylosed  in  the  oval  window.  The  foot-plate  might 
remain.  And  in  any  case  the  operation  opened  up  a  channel  for 
infection  of  intra-cranial  structures.  Another  set  of  experimental 
operations,  to  wit,  the  opening  of  the  labyrinth  through  the  round 
or  oval  window,  pre-supposed  a  tendency  to  the  superabundance  of 
labyrinthine  fluid,  and  this  Ave  knew  now  not  to  be  always  the  case. 
Trephining  the  cochlea  did  not  necessarily  destroy  the  hearing, 
l)ut  its  effect  upon  tinnitus  was  unreliable.  The  only  patient  in 
whom  Mr.  Lake  had  tried  this  operation  obtained  no  benefit. 
Another  experimental  method,  that  of  tying  the  internal  carotid 
in  order  to  cut  off  the  blood-supply  from  the  labyrinth,  was  in- 
defensible, for  the  free  anastomosis  provided  by  the  circle  of 
Willis  continued  the  circulation.  The  story  was  different  when 
we  came  to  consider  total  ablation  of  the  cochlea.  The  first  case 
was  operated  on  by  him  in  1904  and  proved  successful.  In  all, 
three  successes  had  been  obtained  out  of  four  cases.  In  the 
unsuccessful  case  the  patient  had  threatened  suicide  before  the  opera- 
tion, and  afterwards  carried  out  her  threat.  Three  successes  out  of 
four  Avas  very  hopeful  he  thought.  At  and  after  the  operation  the 
outAvard  floAv  of  cerebro-spinal  fluid  Avas  usually  A'ery  pi-ofuse,  and 
thus  the  benefits  Jikely  to  folloAv  lumbar  puncture  Avere  also 
obtained  in  this  ojDcration.  Ablation  of  the  cochlea  was,  in  his 
opinion,  preferable  to  division  of  the  auditory  ner\'e  both  in  regard 
to  the  simplicity  of  operation  and  beneficial  result.  Many  cases 
had  been  treated  by  auditory  nerve-diA'ision  Avithout  relief  to  the 
tinnitus,  and  one  or  two  had  died  as  the  result  of  the  operation  ; 
consequently  the  cochlear  operation  Avas  in  every  respect  better 
than  division  of  the  auditory  nerve. 

In  considering  the  question  of  the  operative  treatment,  it 
should  not  be  forgotten  that  tinnitus  might  be  central,  and,  if  it 
were,  no  operation  Avould  be  of  any  use. 

Mr.  Knowles  Kenshaw  (Liverpool)  referred  to  the  most  frequent 
cause  of  tinnitus — adlusive  catarrh,  iu  Avhich  the  svmptom,  though  slight 
at  the  onset,  might  increase  until  it  became  quite  unbearable.  The  cause 
of  the  noises  iu  tliese  cases  Avas,  it  was  generally  said,  increased  intra- 
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lal>vriuthiu(.'  pressiuv,  set  up  by  displacemeut  inwards  of  the  foot-plate  of 
thf  stapes,  or  iiKlueed  bv  souie  interference  with  the  labyrinth  lyniph- 
teusiou.  If  either  of  these  views  was  correct  efforts  to  relieve  the  noises 
should  be  directed  to  relieving  these  conditions.  Oto-massage  did  certainly 
improve  slight  and  even  severe  cases,  but  the  improvement  was  very 
evanescent,  lasting  st)metimes  but  a  few  niiuutes.  He  had  been  making 
trial  of  thiosinamiue  and  fibrolysin  for  some  time  past,  more  {particularly 
the  tormer,  which  he  administered  in  doses  of  10  to  35  DV  of  a  6  per  cent. 
watery  solution  hypodermically  twice  a  week.  He  had  also  used  a  10  per 
cent,  solution  in  water  containing  20  per  cent,  of  glycerine.  The  latter 
solution  caused  a  slight  burning  sensation  at  the  site  of  injection  but  no 
general  discomfort.  Regarding  the  effect  of  this  treatment  upon  the 
hearing  his  results  were  not  yet  sufficiently  perfect  to  enable  him  to 
pul)lisLi  them,  but  he  found  that  the  tinnitus  had  been  undoubtedly 
improved  in  every  case.  He  had  used  the  treatment  in  twenty  cases  of 
middle-ear  disease,  of  which  about  twelve  were  cases  of  residual  supjiura- 
tion.  In  all  there  had  been  improvement  in  the  tinnitus.  Thiosinamine 
or  fil)rolysin  was  contra-indicated  in  arterio-sclerosis,  because  it  increased 
blood-pressure  and  caused  a  local  reaction,  which,  in  that  condition,  might 
give  rise  to  harm. 

Dr.  AxDREW  Wylie  (London)  was  disappointed  that  Dr.  Barr  had 
not  been  able  to  offer  any  new  suggestions  in  the  way  of  treatment.  The 
speaker  had  found,  like  Di\  Barr,  calomel  of  service  in  some  cases,  espe- 
cially when  given  in  small  doses  of  -^^  or  ^V  E^'-  I'epeated  every  night  or 
evei'v  other  night.  The  value  of  the  hot-air  treatment,  especially  in  dry 
catarrhal  or  sclerotic  affections,  had  not  been  mentioned.  He  had  had 
considerable  success,  for  the  time  being  at  any  rate,  in  alleviating  the 
symptom  by  the  use  of  this  agent.  The  ajiplication  could  be  made  by 
means  of  the  di'ying  apparatus  used  by  dentists,  although  it  did  not 
inflate  the  ear  sufficiently.  He  exhibited  a  plan  of  an  apparatus  of  his 
own  devising,  which  consisted  of  a  cylindrical  vessel  containing  air  which 
was  warmed  In-  an  electric  lamp  regulated  under  the  guidance  of  a  ther- 
mometer. The  air  was  blown  through  the  cylinder  by  means  of  a  foot- 
bellows  and  purified  by  passage  through  a  glycerine  bath.  The  Eustachian 
catheter  tended  to  become  uncomfortably  hot,  however,  and  this  drawl  »ack 
he  had  not  yet  succeeded  in  overcoming.  In  spite  of  that  he  had  been 
able  to  employ  it  in  about  forty  cases  during  the  last  three  months,  and 
in  every  case  with  benefit. 

Dr.  Oliver  (Carlisle)  asked  Mr.  Knowles  Renshaw  what  was 
supposed  to  be  the  pharmacological  action  of  fibrolysin.  He  himself  had 
occasionally  found  perchloride  of  mercury,  in  doses  of  ^Vr  gi'-  continued 
over  a  long  period  of  time,  of  much  service  in  treating  the  symptom. 

Mr.  William  Hill  (London)  thought  that  Mr.  Lake  had  summed 
up  the  treatment  of  tinnitus  fairly.  He  himself  would  have  w^elcomed  a 
stronger  advocacy  of  the  operative  treatment  had  Mr.  Lake  been  able  to 
adopt  that  course.  The  difficulty  in  advising  operation  on  the  labyrinth 
for  the  relief  of  tinnitus  lay  in  the  fact  that  if  the  tinnitus  happened  to 
Ix;  central  in  origin  the  operation  would  jn'ove  futile.  How  could  we  tell  in 
any  [>articular  case  whether  the  tinnitus  Avas  central  or  peripheral?  For 
this  reason  he  himself  had  hitherto  avoided  the  labyrinth  operation.  In 
regard  to  the  other  symptom  of  ear  disease,  vertigo,  we  were  in  a  different 
position.  He  asked  whether  any  other  member  had  had  experience  of  the 
hot-air  treatment,  because  he  had  seen  recently  that  Lermoyez  had  l)een 
advocating  it. 

Mr.  Ward  Cousins  (Plymouth)  held  that  no  value  could  be  attached 
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to  the  patient's  description  of  the  nature  of  the  subjective  sounds  he 
experienced.  Tinnitus  was,  in  its  inherent  nature,  a  condition  of  extreme 
excitement  of  the  auditory  nerve.  It  might  be  caused  bj  disease  of  the 
external,  middle,  or  internal  ear  indifferently.  In  many  acute  cases  it 
was,  at  times,  exceedingly  severe.  In  the  case  of  middle-ear  catarrh  the 
symptom  could  be  accounted  for  by  the  increased  pressure  and  tension 
present.  In  past  times  spasm  of  the  tensor  tympani  used  to  be  cited  as 
a  cause  of  tinnitus,  but  the  speaker  observed  that  as  its  function  ^vas 
to  open  the  Eustachian  tube  spasm  of  the  muscle  could  not  very  Avell 
cause  tinnitus.  With  reference  to  the  treatment  of  the  complaint,  alter- 
nate pressure  and  exhaustion  of  the  air  in  the  middle  ear  was  at  times  of 
value.  He  had  known  tinnitus  to  be  set  up  by  violent  syringing.  A  large 
number  of  cases  were  due  to  general  causes,  but  whatever  the  cause  in  the 
severest  cases  persistent  treatment  was  necessary.  There  were  a  certain 
number  of  cases  which  we  nuist  admit  to  be  incurable,  and  very  distres- 
sing such  cases  might  be.  For  tinnitus  seemed  to  have  a  peculiar  power  of 
inducing  severe  nervous  depression,  sometimes  even  ending  in  suicide.  It 
was  to  cases  of  this  order  that  Mr.  Lake's  operative  treatment  brought 
hope.  Eeferring  to  division  of  the  auditory  nerve,  the  speaker  said  that 
even  although  the  operation  induced  absolute  deafness,  and  perhaps  also 
facial  paralysis,  yet  if  the  tinnitus  was  cured  he  was  sure  that  the 
patient  would  regard  those  secondary  consequences  as  mere  trifles. 

Dr.  Robert  Woods  (Dublin)  said  that  he  could  not  accept  as  valid  _ 
the  assumption  that  the  drawing  in  of  the  foot-plate  of  the  stapes  could 
give  rise  to  a  continued  elevation  of  labyrinthine  pressure.  The  presence 
of  other  small  openings  in  the  labyrinth  wall  and  the  connection  of  the 
labyrinth  spaces  with  other  lymph  systems  rendered  the  occurrence  of 
such  an  event  highly  improbable.  The  idea  had  originated  in  Politzer's 
manometer  experiment,  which  demonstrated  the  rise  of  pressure  when  the 
stapes  was  driven  in,  but  this  rise  of  pressure  was  of  but  momentary 
duration,  and  did  not  prove  that  permanent  elevation  of  pressure  could 
follow  from  this  cause. 

Dr.  Logan  Turner  (Edinburgh)  asked  if  it  could  be  believed  that 
fibrolysin  when  introduced  into  the  general  circulation  would  exercise  a 
selective  action  upon  adhesions  in  the  ear.  Surely  if  u.sed  in  such  con- 
ditions it  should  be  ajiplied  to  the  middle  ear  directly.  He  warned  the 
Section  to  investigate  the  past  history  of  cases  where  fibrolysin  was  to  be 
used,  for  if  that  substance  had  the  power  of  removing  adhesions  its  use 
in  people  who  had  been  suffering  from  gastric  ulcer,  for  example,  might 
prove  to  be  harmful.  He  expressed  agreement  with  Dr.  Woods  in  his 
remarks  upon  the  causation  of  tinnitus. 

Dr.  Bryson  Delavan  (New  York)  welcomed  a  discussion  upon  the 
topic.  In  America  and  elsewhere  too  much  was  heard  of  the  operative 
surgery  of  the  ear  and  too  little  of  subjects  like  tinuitus,  and  he  hoped 
that  the  discussion  would  re-awaken  interest  in  tinnitus.  The  operative 
treatment  outlined  by  Mr.  Lake  was  interesting,  and  Drs.  Green,  Sexton, 
and  others  in  America  had  at  one  time  manifested  much  activity  in  the 
matter.  Recently,  however,  this  seemed  to  have  fallen  off,  perhaps 
because  of  the  difficulty  of  technique. 

The  President,  wishing  to  obtain  the  most  recent  information  upon 
the  use  of  hot  air  in  nasal  diseases,  had  lately  written  to  Bourgeois, 
Lermoyez's  assistant,  on  the  matter.  In  reply  he  was  informed  that 
Lermoyez  and  his  school  did  not  value  the  treatment  very  highly,  and 
had  come  to  the  conclusion  that  any  benefits  following  its  employment 
were  probably  the  effect  C)f  suggestion. 
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l)r.  Bakk.  ill  iv]il\ ,  asked  Mr.  Lake  wliftluT  Mr.  Ballauce's  case  was 
uusucoosst'ul,  seeiiii;-  that  tlio  latter  liad  reported  the  result  to  be  favour- 
able. Coutinuiu*,'  further  his  remarks  ujioii  the  operative  treatment  of 
tiuuitus,  the  speaker  asked  if  any  member  had  had  experience  of  ligation 
of  the  posterior  auricular  artery  in  the  pulsating  forms,  and  related  an 
illustrative  case.  This  was  a  man  who  was  troubled  by  pulsation  in  the 
ear,  which  he  could  check  by  the  pressure  of  the  finger  over  the  mastoid. 
His  hearing  was  good,  save  that  the  tinnitus  interfered  with  it.  The 
posterior  auricular  artery  was  tied  but  without  ben<'fit  ;  then  the  external 
carotid  artery  was  tied,  after  which  the  pulsation  became  less  and  finally 
disappeared.  It  was  difficult  to  explain  how  the  patient  was  able  to  stop 
the  ]iulsation  bv  pressure  on  the  posterior  auricular,  and  yet  at  the  same 
time,  when  that  vessel  was  ligated,  no  imjiiovement  in  the  symptom 
followed.  Mr.  Knowles  Renshaw"s  results  had  interested  him,  and  Dr. 
Logan  Turner's  warning  should  be  remembered.  It  seemed  that  fre- 
quent and  long-continued  use  of  fibrolysiu  was  necessary,  and  it  was  an 
expensive  drug.  He  knew  of  no  other  remedy,  however,  of  which  such 
favoumble  accounts  had  been  reported  as  they  had  heard  to-day.  He 
was  disappointed  not  to  have  heard  any  remarks  made  about  the  Ton- 
BthancUumj.  It  was  a  c|uestiou  how  tuning-forks  could  produce  a 
temporary  disappearance  of  tiunittis.  Dr.  Barr  then  described  a  modi- 
tied  method  of  Ton-BeliandJumj  which  a  quack  had  brought  to  his  notice. 
With  regard  to  the  hot-air  treatment,  he  expressed  a  hope  that  he  would 
hear  further  details  of  Dr.  Wylie's  results.  Finally,  but  little  improve- 
ment in  the  treatment  of  tinnitus  had  come  to  light  in  the  present  dis- 
cussion, and  although  operation  would  be  tolerated  as  a  radical  measure 
in  the  most  desperate  cases,  still,  for  the  milder  forms  of  the  complaint,  a 
less  severe  remedy  was  desirable. 

Mr.  Lake,  in  reply,  said  that  with  reference  to  the  operation  of 
dividing  the  auditory  nerve,  the  follow^ing  were  the  figures  :  eight  cases 
had  been  reported ;  three  were  fatal,  two  were  failures,  two  successes, 
and  in  one  the  result  was  not  imparted.  Consequently  he  did  not  think 
the  operation  had  a  future.  The  operation  on  the  labyrinth  did  not 
demand  any  very  particular  skill.  The  modiolus  should  always  be 
removed,  and  this  was  easily  done  with  a  single  tap  of  the  chisel.  He 
held  the  opinion  that  his  operation  of  removing  the  end-organ  was  more 
likely  to  be  successful  than  simple  division  of  the  nerve.  He  looked 
upon  the  ganglion  spirale  as  the  source  of  tinnitus  in  many  cases,  conse- 
quently the  removal  of  the  modiolus  was  essential,  a  procedure,  which, 
as  he  had  already  said,  was  simple  and  easy.  There  was  no  danger  to 
the  facial  nerve,  as  the  field  of  operation  lay  well  beneath  it. 

Preliminary  Observations  on  the  Association  of  Slight  Abnor- 
malities OF  THE  Auricle  \vith  Certain  Forms  of  Deafness. 
By  H*  E.  Jones  (Liverpool). 

The  abnormalities  of  the  auricle  he  had  observed  consisted  in 
sniallness  or  absence  of  the  lobule,  attachment  of  the  lobule  along- 
its  anterior  border  to  the  cheek,  with  or  Avithout  defects  in  the 
helix  or  faulty  po.sition  of  the  whole  auricle.  Analysis  of  cases 
showed  that  these  defects  were  most  commonly  present  in  diseases 
not  due  to  exanthemata,  acute  inflammations,  and  similar  accidents. 
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The  defects  were  sometimes  associated  with  palatal  and 
pharyngeal  abnormalities. 

He  was  inclined  to  associate  those  types  of  chronic  deafness  for 
which  no  definite  cause  has  been  found  with  the  defects  he  had 
described.  He  was  at  present  eng-aged  in  statistical  Avork  on  the 
matter^,  an  illustrative  table  of  which  he  exhibited. 

Mr.  George  Jackson  asked  Mr.  Joues  if  he  could  give  any  reason 
wby  there  should  be  a  connection  between  these  abnormalities  and  deaf- 
ness. 

Mr.  E.  L.A.KE  complimented  the  reader  of  the  paper  upon  his  energy 
in  colJecting  statistics,  and  advised  a  continuation  of  the  work,  for  it 
was  only  by  means  of  large  numbers  that  reliable  conclusions  could  be 
arrived  at. 

Dr.  Dan  McKenzie  advised  that  in  addition  to  the  collection  of 
numbers  of  cases  care  should  be  taken  to  secure  a  number  of  controls. 
He  encouraged  Mr.  Jones  to  proceed  with  the  investigation,  for,  although 
it  would  involve  laborious  statistical  work,  the  result,  whether  positive 
or  negative,  would  be  of  miich  interest. 

The  tEtiology  of  Auditory  Meatus  Exostoses. 
By  Me.   Gtkorge  Jackson  (Plymouth). 

Regarding  the  incidence  of  exostoses,  it  was  certainly  the  case 
that  they  were  found  more  frequently  in  maritime  countries  and 
seaside  places  than  in  districts  remote  from  the  sea.  An  examina- 
tion of  the  skulls  in  the  Hunterian  Museum  showed  that  all,  or 
nearly  all,  the  skulls  with  meatal  exostoses  came  from  Pern  and  the 
South  Sea  Islands.  Most  of  the  growths  Avere  cancellous  in 
in  structure  and  occupied  the  meatus  with  their  long  axis  parallel 
to  that  of  the  meatus.  Hard  ivory  exostoses  were  infrequent.  It 
did  not  appear  that  the  multiple  ivory  type  figured  in  the  text- 
books were  at  all  common. 

Their  aetiology  was  undetermined,  but  their  distribution 
suggested  the  irritant  action  of  sea- water  to  be  a  factor  in  their 
production.  A  certain  number  probably  arose  from  the  chronic 
periostitis  secondary  to  a  fracture  or  to  chronic  purulent  discharge. 
But  in  many  this  was  not  present. 

Mr.  Hugh  Jones  described  a  case  of  bilateral  exostoses  in  a  medical 
man,  the  removal  of  which  proved  to  be  an  undertaking  of  great  difli- 
culty,  although  the  ojteration  was  performed  through  a  post-auricular 
incision.  In  one  ear  the  exostosis  sprang  from  the  posterior  wall  and 
extended  up  to  the  t\  mpanum.  On  the  inner  side  cholesteatoma  was 
found.  No  tympanic  membrane  Avas  seen,  and  as  a  result  of  the 
distorted  relationship  of  the  parts  the  facial  nerve  Avas  injured  and 
facial  paralysis  resulted.  "Whether  this  Avould  ])rove  to  be  permanent  or 
not  could  not  be  decided  at  present. 
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Mr.  Knowles  Kknshaw  a.skvd  it  auy  statistics  of  exostoses  had  been 
ubtaiut'd  from  the  Navy. 

Mr.  George  Jackson,  in  reply,  said  that  he  had  examiued  a  large 
number  of  skulls  iu  the  Royal  College  of  Surgeons,  and  the  examination 
supported  the  belief  that  exostoses  were  associated  with  the  irritation 
caused  by  sea-water.  He  had  been  informed  that  in  inland  countries  like 
Nul)ia  tile  growths  were  unknown.  They  were  common,  on  the  other 
hand,  in  skulls  from  the  South  Sea  Islands,  and  in  them  the  osteomata 
Were  long  and  the  meatus  was  reduced  to  a  mere  slit.  There  were  no 
other  signs  of  disease  in  most  of  the  skulls  examined. 

The  Clinical  X'alie  of  the  Labyrinthine  Nystagmus  Tests. 
By   1)l-.  Dan  McKenzie  (London). 

The  author  described  a  new  method  of  carryiug  out  the  caloric 
tests.  This  consisted  in  estimating  the  duration  of  the  induction 
period  necessary  to  produce  nystagmus  when  water  of  a  temperature 
of  20*^-22'-  C.  or  of  42°  C.  was  used.  A  series  of  forty-two  cases 
of  ear  disease  was  detailed,  and  the  following  Avere  some  of  the 
conclusions  arrived  at : 

In  oto-sclerosis  the  activity  of  the  vestibular  .sense  bore  no 
relationship  to  the  severity  of  the  deafness. 

In  syphilis  of  the  labyrinth  the  vestibular  organ  was  in  some 
cases  not  aifected  in  association  with  the  cochlear;  in  others  the 
impairment  was  equal  in  both  end-organs. 

In  hysterical  deafness  the  vestibular  sense  was  impaired  in 
proportion  to  the  severit}'  of  the  deafness. 

In  neurasthenic  deafness  the  vestibular  system  was  hyper- 
sensitive. 

In  most  cases  of  circumscribed  labyrinthitis  the  vestibular  sense 
was  impaired,  and  the  impairment  was  increased  in  several  cases 
after  cure  of  the  suppuration  by  the  radical  mastoid  operation. 

A  case  of  general  purulent  labyrinthitis  was  found  with  normal 
vestibular  reactions,  although  there  Avas  well-marked  spontaneous 
nystagmus  to  the  opposite  side  ;  and  the  same  Avas  found  in  a  case 
of  circumscribed  labyrinthitis. 

The  author  uttered  the  caution  that  the  vestibular  reactions 
should  not  be  exclusively  relied  upon  in  diagnosis,  but  that  they 
should  be  taken  along  with  the  hearing-tests  and  other  symptoms 
and  signs. 

Mr.  Harold  Barwell  hoped  that  these  investigations  would  be 
continued,  as  their  importance  was  great. 

Dr.  Barr  (Glasgow)  asked  if  there  was  no  danger  in  injecting  cold 
water  into  the  meatus  in  cases  of  ear  suppuration. 

Dr.  Dan  McKenzie,  in  reply  to  Dr.  Barr,  said  that  in  his  method 
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of  douching  the  ear  the  flow  of  water  was  so  gentle  that  penetration  could 
hardly  occur,  and  that,  as  the  douche  was  stopped  on  the  first  appearance 
of  nystagmus,  severe  vertigo  and  its  attendant  discomforts  were  seldom 
produced. 

{To  be  contiwied.) 
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Dr.  Christian  Holmes   {Cincinnati)  President,  in  the  Chair. 


Oration    in   Laryngology — "  The   Treatment    of    Cancer    of    the 

Larynx.'^ 

By  Professor  Ottokar  Chiari  (of  Vienna). 

Prophylaxis  would  be  of  some  value  if  the  cause  of  carcinoma 
were  known.  It  might  be  stated,  however,  with  great  reserve,  that 
continued  irritation  of  the  mucosa  of  the  larynx  (by  excessive 
drinking  and  smoking,  for  example),  recurring  catarrh,  syphilis, 
and  finally,  heredity,  were  to  be  considered  as  probable  causes  of 
cancer  of  the  larynx. 

The  various  non-surgical  methods  of  treatment  were  mentioned  ; 
serum  therapy,  Rontgen  rays,  radium,  the  enzyme  treatment  with 
try])sin  and  amylopsin,  and  fulguration.  The  ligation  of  the 
carotid  according  to  Dawbarn's  method  was  also  mentioned. 

Surgical  methods  alone  have  proved  of  value  in  the  treatment 
of  cancer  of  the  larynx,  and  they  alone  show  undoubted  cures  (jf 
long  duration. 

The  early  removal  (^f  intrinsic  cancer  of  the  larynx  generally 
results  in  radical  cure.  Extrinsic  cancers,  on  the  other  hand, 
which  lie  about  the  margins  of  the  larynx  affect  the  lymph-mxles 
much  earlier,  and  give,  therefore,  a  much  graver  prognosis.  Total 
extirpation  of  extensive  intrinsic  cancer  with  participation  of  the 
oesophagus  in  horny  squamous-celled  cancer,  except  when  no 
metastatic  lymph-nodes  are  present  and  in  the  very  old,  is  not 
indicated. 

The  operations  for  the  radical  removal  of  cancer  of  the  larynx 
are:     (1)  Intra-laryngeal   extirpation;    (2)  thyrotomy  ;    (o)  partial 
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and  total  (.'xtirpatiou  of  tlio  larynx  ;    (4)    subhyoid,  transverse,  and 
lateral  pharyngotoniy. 

Intra-laryngeal  extirpation,  aecordingto  the  niajurity  of  writers, 
was  indicated  only  for  small  circumscribed  tumours  upon  com- 
pletely movable  cords.  From  the  available  statistics  concerning 
the  jnethod  it  was  seen  that  the  operation  was  entirely  without 
danger.  No  instance  ot"  death  resulted  from  the  operation  ;  46  per 
cent,  recovered,  but  in  33  per  cent,  there  was  recurrence. 

Thyrotomy,  according  to  the  consensus  of  opinion  of  most 
operators,  was  indicated  only  when  the  cancer  was  small  and  cir- 
cumscribed, -when  it  involved  the  vocal  or  ventricular  bands  without 
prejudice  to  the  mobility  of  the  vocal  cords.  If  the  arytBsnoid  was 
immovable  it  was  an  indication  that  the  cancer  had  spread  to  the 
deeper  portions.  Even  when  the  avytasnoid  Avas  not  sAvollen  a 
partial  extirpation  nnist  be  performed.  A  comparison  of  the 
statistics  of  different  operators  show^ed  that  since  1888  cure  had 
resulted  in  50  per  cent,  of  the  cases;  since  1894,  in  52  per  cent. 
Recurrences  since  1888  had  developed  in  20  per  cent,  of  the  cases, 
and  since  1894  in  19*1  per  cent.  All  operators  reported  that  the 
voice  became  good  after  the  removal  of  one  vocal  band  and  also 
after  removal  of  the  ventricular  bands. 

The  most  suitable  cases  for  partial  extirpation  were  those  in 
which  the  cancer  was  developed  upon  the  vocal  bands  and  visibly 
retarded  their  mobility,  without  the  presence  of  lymph-node 
enlargement  and  without  the  pharynx  being  affected.  Somewdiat 
less  suitable  were  the  extrinsic  cancers  which  had  their  origin  on 
the  arytgenoid  or  the  ary-epiglottic  folds,  and  those  cases  in  which 
one  side  of  the  larynx  was  wholly  involved.  Of  the  thirty-tw^o 
partial  laryngectomies  performed  by  the  author,  one  case  remained 
cured  for  six  years  and  was  then  lost  sight  of ;  another  died  six 
years  and  four  months  after  operation  fi'om  carcinoma  of  the  neck ; 
two  of  the  relatively  cured  patients  lived  for  two  years  and  four 
months  and  tw^o  years  and  two  months;  two  lived  two  years  and 
eight  months,  then  disappeared  from  observation  ;  one  died  of  pneu- 
monia one  year  after  operation  ;  one  died  of  diabetes  one  year  after 
operation;  and  one  died  one  year  and  two  months  after  operation 
from  a  febrile  disease.     There  was  recurrence  in  fifteen  cases. 

Total  extirpation  of  the  larynx  was  indicated  only  when  both 
sides  of  the  larynx  were  affected.  Many  operators  considered  those 
cases  only  as  operable  where  there  were  not  many  lymph-nodes 
affected,  and  these  completely  movable.  Many  believed  that  those 
cases  of  intrinsic  cancer  which  grow  through  the  thyroid  cartilage  and 
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extend  oiitwardly  gave  hardly  any  hope  of  radical  cure.  The  com- 
pleted operation  left,  as  a  rule,  a  connection  between  the  wound- 
opening  and  the  trachea,  so  that  the  patient,  even  if  he  wore  a 
cannula,  could  blow  air  through  the  window  of  the  cannula  into  the 
pharyng-eal  and  oral  cavity.  In  order  to  give  the  patient  vocal 
speech  a  tube  might  be  introduced,  in  three  or  four  weeks,  from 
the  cannula  to  the  lower  end  of  the  pharynx  and  a  reed  may  be 
placed  in  this  tube.  This  instrument  was  known  as  the  artificial 
larynx.  It  gave  such  discomfort,  however,  that  the  patient  was 
generally  content  with  the  whispered  voice.  Gliick's  operation  for 
total  extirpation  of  the  larynx  was  described  in  detail  by  the 
author.  So  far  as  mortality  was  concerned,  the  results  since  1895 
had  been  better  than  in  partial  laryngectomy  and  were  next  to 
thyrotomy.  It  surpassed  all  other  methods  as  to  recurrence,  and 
as  to  cure  it  ranked  next  to  partial  laryngectomy  and  about  half 
that  of  thyrotomy. 

Subhyoid  pharyngotomy,  or  subhyoid  laryngectomy,  was  indi- 
cated for  those  cancers  which  involve  only  the  entrance  of  tire 
larynx.  Such  growths  were  generally  located  on  the  epiglottis 
alone,  more  uncommonly  on  the  aryttenoid  or  ary-epiglottic  fold. 

By  transhyoid  pharyngotomy  was  understood  the  median 
splitting  of  the  hyoid  bone  and  membrana  hyoidea,  permitting  the 
edges  of  the  wound  to  be  held  apart  by  strong  retractors.  In  this 
Avay  the  passage  to  the  larynx  was  claimed  to  be  good. 

Median  pharyngotomy  was  a  combination  of  transhyoid  pharyn- 
gotomy and  thyrotomy. 

Lateral  pharyngotomy,  performed  according  to  various  methods, 
was  especially  suitable  for  carcinoma  of  the  pharynx  and  tongue, 
and  less  so  for  cancer  of  the  larynx. 

The  Physiology  of  the  Nose  and  Sinuses,  with  Special  Befe- 
rence  to  the  functions  and  importance  of  the  turbinated 
Bodies. 

By  Dr.  Henry  J.  Hartz  (Detroit,  Mich.). 
The  author  called  attention  to  the  fact  that  the  human  olfactoi-y 
organ  was  in  a  state  of  retrogression,  and  that  only  the  lower 
human  races  retained  the  acuteness  of  the  sense  of  smell  such  as 
is  present  in  the  lower  animals.  The  nose,  connected  with  nearly 
all  organs  of  the  body  by  vaso-motor  paths,  might  set  in  motion  a 
variety  of  reflexes,  being,  at  the  same  time,  the  recipient  of  as 
many  from  remote  organs.  It  was  most  intimately  associated  with 
the  lym])l)atic  and  the  central  nervous  systems. 
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Inspiration  normally,  uiuU'r  iu\u'ativo  air-]n'essnri^,  as  proved  by 
Paulson  and  Retlii,  took  an  upward  curved  direction  into  the 
middle  and  superior  meatuses,  it  traversed  the  olfactory  region,  and 
descended  toward  the  choanae.  The  expired  air  normally,  under 
positive  air-pressure,  as  proved  by  ^link,  was  completely  saturated 
and  of  blood  heat,  and  contained  carbonic  acid  gas.  It  followed 
the  path  along  the  floor  of  the  nose,  there  being  no  rarefied  air  to 
deflect  it  upward.  The  expiratory  currents  were  thus  opposed  l)y 
the  lower  turbinated  bodies. 

Careful  measurements  by  Mink  had  revealed  the  fact  that 
borh  middle  ami  lower  turbinated  bodies  maintained  a  positive  air- 
pressure  of  six  millimetres  of  water  in  the  naso-pharynx.  When 
these  bodies  were  reduced  by  cocaine  the  positive  air-pressure 
fell  from  eight  to  two  millimetres  of  water.  Mink  sought  for  a 
physiological  function  in  the  turbinated  bodies,  more  especially 
the  lower,  namely,  that  of  assisting  in  the  maintenance  of  a  positive 
air-pressui*e  by  the  swelling  of  their  spongy  tissue,  and  further, 
that  of  aiding  in  the  equalisation  of  the  amount  of  expired  air  in  a 
given  unit  of  time,  irrespective  of  the  size  of  the  breath.  Under 
vaeo-motor  control  the  turbinated  bodies,  with  their  erectile  tissue, 
together  Avith  the  tubercle  of  the  septum,  aided  in  regulating  the 
lumen  of  the  nasal  c4iannels  for  respiration. 

The  investigations  of  Kayser  and  Shutter  show  that  there  Avas 
but  little  difference,  as  far  as  moisture  and  heat  are  concerned, 
between  the  air  inspired  thi-ough  the  nose  and  that  inspired 
through  the  mouth.  The  air  of  the  mouth  had  a  tempei*ature  of 
32'2°  C,  that  of  the  nose  33°  C,  while  both  cavities  show  a 
humidity  of  ■^.  Thus  the  usually  accepted  theory  that  the  nose 
alone  served  to  heat  and  moisten  the  inspired  air  was  not  borne 
out  by  experiment. 

The  ventilation  of  the  sinuses  was  influenced  by  the  inspiratoiy 
air-current  of  the  nose,  which,  being  negatived  in  pressure,  causes 
syphonage  through  the  orifices.  At  the  end  of  each  inspiration, 
however,  the  negative  pressure  of  air  in  the  sinuses  was  equalised 
by  a  sudden  inrush  of  atmosphei'ic  air.  The  expiratory  currents 
were  under  positive  air-pressure,  and  thus  the  sinuses,  like  the 
entire  air-tract,  underwent  fluctuations  of  air-pressure. 

Thk  Pathology  and  Teeatjient  of  Recurrent  Quinsy. 

By  Dr.  Robert  C.  Myles  (New  York  City). 

Most  cases  of  recurrent  quinsy  were  associated  with  chronic 
fistulous     abscess     cavities,     with     organised    walls     and     lining 
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membranes  situated  behind  the  capsule  of  the  tonsils.  Theoretic- 
ally the  formation  and  maintenance  of  these  persistent  cavities 
could  be  pai'tially  accounted  for  by  the  mechanical  action  of  the 
palato-glossus  and  the  palato-pharyngeus  muscles  upon  the  tri- 
ang-iilar  cellular  space  external  to  the  tonsil,  and  inside  the 
superior  constrictor  muscle.  The  author  had  noticed  that  the 
cavity  discharged  from  one  of  the  lacunas  through  an  opening 
quite  a  distance  above  its  floor.  This  condition  created  a  reservoir 
which  was  imperfectly  emptied  b}'  the  muscles,  while  the  median 
and  external  walls  of  this  cul-de-sac  were  frequently  separated  by 
the  movements  of  the  tongue  and  pharynx. 

The  most  satisfactory  operative  procedure  consisted  in  dissect- 
ing the  tonsils  from  the  pillars,  leaving  enough  of  the  capsule 
around  the  outlet  of  the  tonsil-cavity  to  prevent  adhesion  across 
the  space  between  the  pillars,  then  removing  the  tonsil  as  deeply 
as  possible  with  the  traction-forceps  and  snare.  All  the  median 
wall  of  the  cavity  was  now  removed  with  the  author's  excisor 
forceps.  The  fistulous  tracts  that  lead  from  the  main  cavity  couU 
be  incised  with  curved  bistoury  as  far  as  was  safe. 

Dr.  John  F.  Baenhill  (Indianapolis,  Ind.)  asked  Dr.  Myles  if 
he  would  give  something  more  of  the  pathology  in  the  cases 
mentioned.  Since  the  adoption  of  the  radical  tonsil  operation  it 
had  often  been  found  that  the  capsule  of  the  tonsil  was  so  firm 
and  dense  that  it  would  seem  impossible,  unless  it  were  diseased 
and  broken  through,  for  the  abscess  to  form  outside  the  tonsil. 
He  would  like  to  know  whether  Dr.  Myles  believed  this  to  be 
the  case. 

Dr.  Wendell  C.  Phillips  {New  York  City)  thought  the  con- 
dition described  by  Dr.  Myles,  if  he  understood  the  reader  of  the 
paper  correctly,  was  fairly  common.  He  had  frequently  observed 
cases  in  which  chronic  abscesses  remained  in  and  about  the  basal 
membrane  of  the  tonsil,  which  continued  to  dischai-ge  for  years, 
with  occasional  acute  exacerbations  in  the  form  of  peritonsillar 
abscesses.  He  recalled  one  case  in  which  the  pus  accumulated 
every  two  or  three  days,  wherein  the  patient  himself  learned  to 
put  his  finger  upon  the  base  of  the  tonsil  and  squeeze  out  the  mass 
of  pus  and  broken-down  tissue.  Since  beginning  to  do  this  the 
man  had  never  had  an  attack  of  quinsy,  though  he  had  had  one 
attack  of  an  inflammatory  pi'ocess  which  involved  the  epiglottis 
and  caused  oedema,  and  seemed  to  be  of  bacterial  origin. 
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'riii:    Prrsent    Status   ov   tiik   Tonsu,  ()i'i;i;at[ON,'  its  Indk.'atioxs, 
A\i)   rirn  Vaimdi's  ^[kthods  in  Use, 

lU    l)i;.  Georgh  L.  Richards   (Fall  River,  Mass.). 

The  authijv  presented  the  results  of  a  collective  investio-ation, 
based  upon  replies  to  a  series  of  questions  addressed  to  prominent 
laryngologists  in  Europe  and  America,  and  upon  the  literature 
covering  the  subject.  The  questions  considered  the  following 
points:  (1)  The  physiological  function  of  the  tonsil;  (2)  the  use 
of  chemical  caustics  in  its  treatment ;  (3)  its  i-elation  to  tuberculosis 
and  the  cervical  glands ;  (4)  its  relation  to  rbeumatism ;  (5)  indi- 
cations for  its  removal ;  (6)  .  the  choice  of  operation ;  (7)  the 
necessity  for  re-operation;  (8)  present  technique;  (9)  the  question 
of  ha?morrhage  connected  with  the  opei'ation ;  (10)  the  result  as 
to  the  voice.  Tiie  various  answers  were  analysed  more  or  less  in 
detail. 

The  general  tenor  of  the  seventy-seven  answers  to  the  first 
question  showed  that  laryngologists  have  not  concerned  them- 
selves very  extensively  with  the  physiology  of  the  tonsil  or  as  to 
its  value  as  an  organ  in  the  throat.  Thirty-four  considered  that  the 
tonsil  is  of  value,  when  normal,  as  an  arrester  of  the  entrance  of 
pathogenic  organisms,  and  that  in  early  life  it  assists  leucocytosis 
and  gives  off  phagocytes,  losing  these  functions  when  diseased. 
Seven  considered  it  a  lymphatic  gland  of  no  special  function,  and 
nine  as  a  producer  of  white  cells  when  in  a  state  of  health.  Ten 
considered  that  it  has  no  function  and  no  physiological  value  ; 
four  that  it  secretes  an  antitoxin  and  furnishes  moisture  to  assist 
in  deglutition,  and  five  considered  its  function  unknown. 

The  inajority  were  of  the  opinion  that  there  is  a  direct  relation- 
ship between  enlarged  cervical  glnnds  and  the  tonsil,  the  tonsil 
being  apparently  the  gland  through  which  the  infecting  agent 
comes,  as  evidenced  by  the  cessation  of  adenitis  after  removal  of 
the  tonsils.  Only  thirty-nine  out  of  the  one  hundred  and  thirty 
who  replied  to  the  third  question  had  knowledge  of  any  connection 
between  the  tonsil  and  tuberculosis.  From  the  conflicting  testi- 
mony on  this  subject  it  would  seem  that  the  question  of  the 
entrance  of  tubercle  bacilli  through  the  tonsil  has  not  been 
sufficiently  determined  to  render  the  fact  an  undisputed  one.  The 
relation  of  the  tonsil  to  rheumatism  presented  an  interesting  field, 
complicated  by  the  doubt  as  to  the  (\3tiology  of  the  disease.  The 
investigations  of  the  various  authors  show  the  possibility  and 
probability  of  the  tonsil  as  a  portion  of  infection,  and  prove  that 
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whatever  of  protective  value  to  the  organism  the  tonsil  may 
theoretically  have,  it  is  practically  of  little  value;  on  the  contrary, 
it  is  not  infrequently  a  decided  menace. 

The  weight  of  evidence  was  against  the  use  of  chemical 
caustics. 

The  indications  for  the  removal  of  the  tonsil  were  given  as 
follows :  Eecurrent  tonsillar  abscess  or  quinsy ;  recurrent  simple 
tonsillitis ;  diseased  crypts,  with  or  Avithout  hypertrophy ;  the 
co-existence  of  rheumatism  and  tonsillitis ;  mouth-breathing ; 
genei'al  toxaemia  of  tonsillar  origin ;  impaired  nutrition,  and 
systemic  dyspncea.  Opinions  differed  concerning  the  removal  of 
the  tonsil  in  the  presence  of  tuberculosis,  some  holding  that  it 
is  not  only  of  no  advantage  to  do  so,  but  that  it  is  a  serious 
disadvantage,  in  some  instances  hastening  the  tuberculous  process. 

The  opinions  given  in  answer  to  the  question  as  to  the  prefer- 
ence for  tonsillotomy  or  tonsillectomy  showed  a  gradual  perceptible 
change  toward  the  more  thorough  operation  of  tonsillectomy. 
The  necessity  for  re-operation  was  not  noted  when  tonsillectomy^ 
had  been  performed,  the  opinion  being  held  that  the  remnant  of 
tonsillar  tissue  left  after  tonsillotomy  is  susceptible  of  becoming 
hypertrophied. 

With  reference  to  the  question  of  anaesthesia  there  was  a  decided 
difference  of  opinion.  Sixty-three  use  ether  as  an  anaesthetic  for 
children ;  ten,  gas  and  ether ;  ten,  chloroform ;  one,  chloroform 
uj)  to  twelve  years  of  age,  ether  after  this  age ;  seven,  ethyl 
chloride ;  five,  somnoform  ;  two,  nitrous  oxide ;  three,  ethyl  bromide  ; 
two,  ethyl  chloride  and  chloroform. 

The  preference  as  to  the  position  of  the  patient  for  operation 
was  given  by  twenty-five  to  the  dorsal  for  children  under  general 
anaesthesia ;  the  prone  position,  one  side  or  the  other,  was  favoured 
by  forty ;  the  semi-recumbent  by  two  ;  the  Rose  and  Trendelenberg 
Ijy  seven,  and  the  upright  by  twenty-seven.  The  author,  com- 
paring reports  of  accidents,  htemorrhage,  and  the  like,  did  not 
find  them  more  common  when  the  upright  position  was  employed 
than  when  the  patient  was  put  iu  the  dorsal  or  i*ecumbent  position. 
He  advocated  the  upright  position  unless  there  were  manifest 
reasons  in  favour  of  one  of  the  other  positions. 

The  trend  of  the  repf)rts  given  showed  a  leaning  toward  the 
complete  enucleation  of  the  tonsil,  with  the  capsule,  the  technique 
varying  with  the  individual  operatoT.  The  author  advocated 
finger  enucleation,  holding  that  the  separation  of  the  capsule 
from  the  muscle  could  be  made  very  readily  and  thoroughly  wirh 
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the  tinker.  OiU'  adviintage  of  the  fingor-uail  for  this  puvpose 
wiis  that  in  biu-ied  tonsils,  where  it  was  hard  to  get  good  traction 
with  the  forceps  withont  tearing,  and  where  tliere  might  be  danger 
of  cutting  the  pillar  with  sharp  instruments,  it  was  possible  by 
the  sense  of  touch  alone  to  do  nearly  the  entire  dissection. 

A  great  variety  of  experience  was  shown  with  reference  to  the 
(piestion  of  luemorrhage,  the  reports  varying  from  no  luemorrhage 
at  all  to  10  per  cent.,  while  secondary  luemorrhage  occurred  from 
one  to  seven  days  after  operation.  From  the  reported  cases  there 
was  no  particular  proof  that  dangerous  bleeding  occurs  more  often 
in  adults  than  in  children.  In  addition  to  haemorrhage,  injury  to 
the  uvula,  pillars  or  palate,  quinsy  from  incomplete  operation  and 
as  a  result  of  injury  with  snare,  double  otitis  media  with  double 
mastoiditis,  and  acute  otitis  media,  were  some  of  the  accidents 
i-eported. 

The  question  of  injury  to  the  voice  following  the  removal  of 
the  tonsils  was  answered  guardedly  by  those  who  have  had  most 
experience  with  professional  singers,  admitting  that  for  the  time 
at  least  there  is  an  alteration  in  the  voice,  followed  later,  as  a  rule, 
by  improvement,  most  of  them  having  found  that  higher  tones 
were  obtainable  than  before.  The  author  believed  the  i-ange  and 
power  of  the  voice  should  be  increased,  provided  the  pillars  are 
uninjured,  after  complete  tonsillectomy,  as  in  many  cases  the 
tonsil,  by  its  firm  attachment  to  the  pillars,  especially  if  enlarged, 
hindered  the  mobility  of  the  muscles.  He  had  ahvays  believed 
that  the  reported  cases  of  injury  to  the  voice  were  due  to  the  fact 
that  the  tonsil  stumps  were  still  present,  hindering  the  mobility  of 
the  muscular  action,  or  else  that  the  pillars  themselves  were 
injured  by  the  operation. 

Dr.  Amos  R.  Solenbergei;  said  that  until  more  exact  know- 
ledge of  the  function  of  the  tonsil  was  obtained  it  was  best  to 
make  every  reasonable  effort  to  maintain  and  restore  its  health. 
He  considered  the  salvation  of  the  tonsil  in  childhood  most  impor- 
tant. Next  in  importance  was  the  causal  relation  between  certain 
systemic  diseases  and  diseased  tonsils.  Cases  requiring  operation 
should  be  selected  with  greater  discrimination.  Much  operative 
work  was  still  done  superficially,  not  always  because  the  indica- 
tions were  not  clear,  but  because  it  was  still  regarded  as  a  minor 
operation ;  furthermore,  neither  the  physician  nor  the  patient 
quite  comprehended  its  far-reaching  import.  This  condition  of 
affairs  would  be  overcome  by  more  comprehensive  knowledge  of 
the  subject ;  by  insistence,  in  the  face  of  clear  indications,  upon 


508  The  Journal  of  Laryngology,     [September^  1909. 

more  radical  work ;  by  respecting  its  dignity  as  a  major  operation, 
and  by  observing  the  precautions  which  apply  in  major  surgery. 

Dr.  G.  Hudson  Makuen  believed  there  exists  a  very  decided 
relation  between  diseased  faucial  tonsils  and  cervical  adenitis.  A 
probe  could  be  passed  from  a  diseased  cervical  gland  into  the 
tonsil.  He  cited  the  cases  of  two  children  referred  to  him,  both 
having  enlarged  cervical  glands.  In  one  the  gland  was  as  large  as 
a  small  tumbler,  and  in  the  other  it  was  much  smaller.  The 
tonsils  were  removed  in  each  case,  and,  strange  to  say,  the  child 
with  the  very  large  gland  was  neai'ly  well  within  a  week,  whereas 
the  child  with  the  small  gland  had  a  marked  increase  in  the 
SAvelling  in  the  neck,  with  decided  tenderness  to  touch.  These 
cases  showed  the  relation  which  exists  between  tonsils  and  the 
cervical  glands.  A  normal  tonsil  was  scarcely  demonstrable  with- 
out pulling  the  pillar  forward  and  outward,  and  of  course  it  should 
not  be  removed.  He  was  fully  aware  that  a  hypertrophied  tonsil 
was  not  necessai'ily  diseased,  although  the  majority  of  them  were. 
When  a  tonsil  was  diseased,  it  was  diseased  not  in  part  but  in  its 
entirety,  and  therefore  it  should  be  removed  in  its  entirety.  He 
would  as  soon  think  of  leaving  the  diseased  root  of  a  diseased 
tooth  in  the  alveolar  process  as  of  leaving  a  portion  of  a  diseased 
gland  in  the  fauces.  Referring  to  tlie  subject  of  '^adhesions,^^ 
he  thought  the  speakers  should  make  a  distinction  between  uormal 
and  pathological  adhesions.  That  pathological  adhesions  were 
found  no  one  would  deny,  and  that  the  tonsils  were  normally 
adherent,  or  attached,  to  the  pillars  was  equally  apparent.  The 
question  of  injury  to  the  voice,  supposedly  resulting  from  the 
removal  of  the  tonsils,  usually  emanated  from  teachers  avIio  were 
opposed  to  surgery.  It  was  absurd  to  think  that  tonsillectomy 
injured  the  voice. 

Dr.  Charles  W.  Richardson  said  that  the  influence  of  tonsillar 
inflammation  upon  the  other  organs  and  upon  the  adjacent  glands 
was  undoubtedly  very  pronounced.  Inflammation  in  the  deep 
cervical  glands  following  tonsil  operations  was  not  infrequent. 
On  the  other  hand,  he  had  seen  glandular  hypertrophy  of  a 
chronic  character  disappear  after  removal  of  the  tonsils.  Rheu- 
matic affections  of  various  types  were  often  of  tonsillar  origin. 
He  cited  two  cases  in  which  there  had  been  rheumatic  manifesta- 
tions. In  one  case  the  tonsils  were  removed  five  years  ago,  and  in 
the  other  four,  and  in  neither  had  there  been  an}^  signs  of 
rheumatism  since  a  month  after  extirpation  of  the  glands.  He 
liiul  seen   marked  tuberculous   infection    of    the    tonsil  where  all 
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efforts  to  tiiul  evidence  of  pulmonary  invasion  failed,  both  by 
physical  signs  and  sputum  examinations.  After  the  ulcer  in  the 
tonsil  healed  he  almost  doubted  its  tuberculous  nature.  About  six 
months  after  the  ulcer  healed  the  patient  returned,  with  no  pain 
.whatever  in  the  larynx,  yet  with  the  upper  half  of  the  epiglottis 
gone.  He  subsequently  died  of  pulmonary  tuberculosis.  With 
reference  to  radical  tonsil  operations,  he  considered  that  diseased 
tonsils — which  included  hypertrophied  tonsils — should  be  ex- 
tirpated, but  he  denied  the  necessity  for  the  removal  of  tonsils 
which  were  not  enlarged  and  that  had  never  given  rise  to  any 
disturbance  within  its  own  borders  or  elsewhere.  As  to  the 
method  of  enucleation,  it  should  be  thorough  by  whatever  method  one 
chose  to  employ.  Since  coming  under  the  influence  of  Dr.  Kichards, 
he  had  been  convinced  that  the  finger  dissection  was  the  proper 
method  when  it  was  desired  to  remove  the  tonsil  with  its  capsule. 

Dr.  (tEOKgk  F.  Keiper  said  it  w^as  interesting  to  note  that  there 
was  a  return  to  the  methods  of  1846  and  before.  Those  avIio  had 
read  the  first  work  on  laryngology  published  in  this  country. 
Dr.  Horace  Green's,  which  he  called  "Bronchitis,"  are  aware  of 
the  fact  that  the  operation  for  total  removal  of  the  tonsil  was 
described  and  insisted  on  by  Dr.  Green. 

Dr.  William  L.  Ballekger  (Chicago)  had  never  known  before 
that  the  finger  dissection,  which  w^as  a  very  old  method,  was  of 
such  universal  application.  For  nine  years  he  had  been  publicly 
proclaiming  that  the  tonsil  should  be  removed  intact.  He  recog- 
nised the  fact  that  if  all  the  tissue  except  the  capsule  were 
removed  it  was  a  good  operation,  but  he  would  be  inclined  to 
mistrust  the  statement  that  the  entire  tonsil  was  removed  unless 
its  capsule  was  shown  with  it.  That  was  why  he  had  insisted  upon 
the  removal  of  the  tonsil  with  its  capsule  intact,  not  upon  any 
particular  method  of  removal.  He  agreed  with  Dr.  Myles  with 
reference  to  adhesions  of  the  tonsil  to  the  pillars.  He  had  removed 
thousands  of  tonsils,  and  in  his  experience  it  was  very  rarely 
that  pathological  adhesions  were  found.  There  were  many  things 
which  might  deceive  one  in  this  regard.  Many  operators  thought 
they  had  encountered  adhesions  when,  after  cutting  through  mucous 
membrane  and  loose  areolar  tissue,  they  do  not  at  once  go  behind 
the  capsule.  When  they  get  into  the  capsule  and  meet  this  resist- 
ance in  trying  to  get  out  again  they  think  they  have  encountered 
adhesions.  One  writer  had  for  years  referred  to  the  j:)//oa  toiisiUaris. 
as  an  adhesion,  when  it  was  nothing  of  the  sort.  As  a  matter  of 
fact,  patliological  adhesions  w-ere  very  rare. 
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Dr.  B.  R.  Shlrly  held  that  in  rheumatic  or  septic  invasions  of 
tonsillar  origin,  in  quinsy,  and  where  there  were  pockets  in  the 
tonsil,  complete  tonsillectomy  was  the  procedure  to  be  followed. 

Dr.  Lee  M.  Hded  said  a  large  discrete  tonsil  did  little  harm, 
causing  no  enlargement  of  the  glands  of  the  neck  or  other  trouble. 
He  judged  a  tonsil  more,  with  reference  to  the  operative  procedure, 
by  the  condition  of  the  deep  chain  of  cervical  glands  than  upon 
any  other  condition,  advocating  tonsillectomy  in  the  event  of  their 
enlargeraent.  He  had  had  less  haemorrhage  from  tonsillectomy 
than  from  tonsillotomy. 

The  soreness  of  the  throat  depended  upon  how  much  the  tissues 
were  injured.  He  had  studied  a  series  of  twelve  cases  with 
Dr.  Wright,  in  all  of  which  the  glands  were  enlai-ged,  in  most  of 
which  were  stumps  left  after  tonsillotomy,  and  in  which  there  was 
tuberculosis  of  the  tonsil,  demonstrated  by  the  microscope  in  nine 
cases.  Tubercle  bacilli  were  found  in  two  cases.  One  patient 
with  tuberculosis  had  been  operated  upon  eleven  times  for  tuber- 
culosis of  the  glands  of  the  neck.  He  did  not  believe  the  voice 
was  affected  by  tonsillectomy  unless  there  was  injury  to  the  pillars. 
He  had  removed  the  tonsils  from  a  baritone  singer,  who  sang  in 
opera  two  weeks  after  the  operation,  with  no  change  in  his  voice 
and  with  no  subsequent  trouble. 

Dr.  Richards,  in  closing  the  discussion,  called  attention  to 
some  draAvings  illustrative  of  the  so-called  "  submerged "  tonsil 
and  other  varieties. 

Nasal  Obstruction  :  Experimental  Study  of  its  Effect  upon  the 
Respiratory  Organs  and  the  General  Sy'stem. 

By  Dr.  Willis  S.  Anderson  (Detroit). 

The  paper  dealt  with  the  following  subjects:  (1)  Anatomical 
differences  between  the  throats  of  animals  and  man.  (2)  The 
effect  upon  the  lungs,  heart  and  general  nutrition  following  the 
obstruction  of  one  or  both  nostrils  of  guinea-pigs  and  rabbits. 
(3)  The  production  of  asthma  and  emphysema  in  animals  by 
obstructing  the  nose.  (4)  The  effect  upon  the  progeny,  when  one 
or  both  parents  have  nasal  obstruction.  (5)  The  effect  upon  the 
hair,  skin,  and  general  nutrition  of  dogs.  (6)  Increased  suscep- 
tibility to  infections,  and  variation  in  susceptibility  according  to 
the  age  of  the  animal.  (7)  Histological  changes  in  tlie  lungs  and 
other  organs.  (8)  Practical  deductions  to  be  drawn  from  the 
experimental  Avork. 
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The  t'olltnving  CDUclusions  woro  suggested  by  tlie  experiments: 
(1)  That  nasal  obstruction  leads  to  death,  or  to  serious  impairment 
of  vitality.  (2)  That  the  lowered  resistance  predisposes  to  infec- 
tions, (o)  T'hat  local  disease  of  the  respiratory  tract  is  induced. 
(4)  That  obstruction  of  the  nostrils  leads  to  dilatation  of  the 
heart.  (5)  That  changes  in  the  skin  and  the  blood  of  dogs  occur, 
(6)  That  symptoms  resembling  astlnna  and  emphysema  may  be 
induced  in  the  lower  animals.  (7)  That  re-opening  the  occluded 
nostrils  is  followed  by  prompt  disappearance  of  the  symptoms. 

(To  bt'  cinitinued.)  . 


iXb.stract.'i. 


PHARYNX. 

Haenisch,  H.   (Kiel). — On   the  PathoIogieaJ  Anatomij   and   JEiiolociy    of 
Black,  Hairy  Tongue.     "  Arch,  fiir  Lai*yngol.,"  vol.  xx,  Part  ill. 
.  The  author  gives  a  detailed  account  of  the  histological  aud  bactei  io- 
logical  findings  iu  a  case  of  this  condition,  and  carefully  reviews  the 
literatiu-e  of  tlie  subject. 

He  is  convinced  that  the  affection  is  not  of  the  nature  of  a  mycosis, 
aud  that  the  black  fungi  which  are  occasionally  present  are  not  of 
aetiological  importance.  He  finds  that  the  pigmentation  of  the  abnormally 
elongated  filiform  papilla?  is  due  to  keratiuisation  of  their  tips,  aud  that 
the  longer  the  papilla?  become,  the  greater  is  the  degi'ee  of  horny  change 
aud  the  deeper  the  resulting  pigmentation.  The  process  is  probably 
similar  to  that  found  iu  keratosis  pharyngis,  the  aetiology  of  which  is, 
however,  still  doubtful,  although  some  light  has  beeu  thrown  upon  it  by 
the  researches  of  Liebeumanu  and  Onodi  aud  Entz. 

Thnnas  Guthrie. 

Marschik.  Hermann. — Septic  Hivmorrhagic  Pharyngitiit.  "  Monats.  fiir 
Olnvuheilk.,"  Year  43,  vol.  1. 

A  cast?  which  the  author  describes  under  this  title  forms  the  subject 
of  an  account  of  what  appeal's  to  have  beeu  an  instance  of  a  general 
septic  infection  of  an  extremely  virulent  nature  and  running  a  very  rapid 
course,  the  main  features  of  which  were  progressive  dyspnoea  and 
dysphagia. 

The  patient,  a  postman,  aged  fifty- four,  was  brought  iu  an  ambulance 
to  Professor  Chiari's  cliuic  on  the  night  of  February  (.5,  1908,  by  his  wife, 
who  stated  that  he  could  no  longer  make  himself  understood.  He  had 
always  been  a  healthy  mau  and  had  first  complained  of  feeling  unwell 
and  of  headache  that  morning,  aud  it  was  not  till  that  night  that  he  had 
experienced  any  diftieulty  in  swallowing  or  l)reathing,  which  then  came 
on  suddenly  aud  was  accompanied  witli  fever.  She  could  assign  no 
cause  foi-  the  illness. 

The  patient  was  a  strongly  built  and  well-nourishtd  man,  but  his 
present  condition  at  once  suggested  some  grave  general  infection.     The 
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face  was  pale,  the  eyes  half  closed,  the  lower  part  of  the  face  and  the 
neck  extremely  swollen ;  pulse  140  and  great  dyspnoea,  on  account  of 
which  the  breathing  was  vevy  rapid. 

Further  examination  disclosed  so  great  a  swelling  of  the  pharynx  that 
its  lumen  was  almost  occluded,  but  the  most  striking  point,  huweyer,  was 
the  appearance  of  many  dark  bluish  or  brownish-red  spots  on  the  surface 
of  the  mucous  membrane  which  Avere  obyiously  due  to  submucous 
haemorrhage.  Petechia?  were  also  seen  on  both  the  flexor  and  extensor 
aspects  of  the  upper  arms  and  on  the  lower  extremities. 

The  urgent  character  of  the  dyspnoea  necessitated  immediate  tracheo- 
tomy, which  Dr.  Marschik  jDerEormed,  but  although  a  free  air-passage 
was  thereby  obtained  the  patieut  seemed  yery  little  relieyed,  and  a  sero- 
purulent  secretion  at  once  filled  the  tracheotomy  wound  and  was  only 
partially  exj^ectorated.  (An  examination  of  this  material  showed  only 
numerous  streptococci  and  many  pus  cells.)  The  pulse  became  more 
frequent  and  running,  and  was  unresponsiye  to  both  intra-muscular  and 
iutra-yenous  injections  of  digitalin,  and  the  patient  died  comatose  the 
next  morning  at  11  o'clock. 

On  account  of  a  suspicion  of  the  yery  infectious  nature  of  the  disease 
the  jjost-inorteni  was  made  the  same  day  by  Professor  WeichselbaAiui . 

This  reyealed  the  presence  of  an  acute  hsemorrhagic  inflammatory 
condition  of  practically  all  the  mucous  membrane  of  the  alimentary  tract 
down  to  the  stomach,  in  which  ecchymoses  were  found,  and  of  the  larynx, 
trachea  and  bronchi,  whilst  the  lungs  were  oedematous  and  contained 
patches  of  htemorrhagic  lobi;lar  pneumonia.  There  was  also  serous 
pericarditis  and  parenchymatous  degeneration  of  the  myocardium  and 
kidneys.  The  brain  was  also  oedematous  and  the  left  antrum  of  High- 
more  was  especially  noted  as  being  affected  in  this  pathological  process. 

Sections  were  cut  of  yarious  portions  of  the  areas  affected  and 
subjected  to  histological  examination,  the  result  of  which  all  pointed  to 
the  fact  that  the  infection  was  of  an  extraordinary  yirulent  nature,  as  the 
clinical  eyidence  had,  indeed,  already  demonstrated,  since  no  pus-cells 
were  found  in  the  tissues,  only  mono-  and  polynuclear  leucocytes. 
Streptococci  Ayere  found  in  large  numbers  in  the  submucous  tissue,  but 
the  superficial  layers  and  CA^en  the  haemorrhagic  areas  contained  no 
bacteria,  with  the  exception  of  the  sections  from  the  uyula,  Avhere  they 
Avere  abundantly  distributed  throughout  the  whole  structure. 

Marschik  concludes  his  account  Ayith  a  critical  discussion  as  to  the 
aetiology  of  the  case  and  Jigain  lays  stress  on  its  extremely  rapid  course — 
from  the  occurrence  of  the  first  symj^tom  to  the  time  of  death  was  less 
than  fourteen  hours.  He  thinks  the  left  maxillary  antrum  may  be 
excluded  as  the  site  of  origin  of  the  disease,  though  at  first  sight  that 
might  appear  probable,  as  the  infiammatoiT  condition  of  that  cavity  was  in 
a  much  earlier  stage  than  the  other  parts  affected,  and  the  haemorrhagic 
spots  here  Ayere  not  found,  and  he  submits  that  this  case  really  belongs 
to  a  category  of  its  own,  since  it  does  not  conform  to  any  other  descrip- 
tions of  septic  throat.  Alex.  B.  T^veedie. 

Williams,  Leonard. — Adevoida,  Nocturtnd  Incontinence,  and  ihv  Thyroid 
Gland.     "  Lancet,"  May  1,  1909. 

Tlie  author,  after  detailing  fifteen  cases,  points  out  that  adenoids  can 
no  longer  be  regarded  as  a  cause  of  nocturnal  enuresis.  Init  that  the  latter 
is  due  to  an  insufficiency  of  the  internal  secretion  of  the  thyroid  gland, 
and    is   ameliorated    bv  administration  of  tlivroid  extract.     In  treating 
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fiises  l»v  this  uiL'thod  tlie  question  of  dosuge  is  of  [Kiraiiiouut  import  mice, 
aud  it  is  essential  to  siiccess  that  the  initial  dose  should  be  very  small. 

Mac  lead    Yeah  ley. 

Rouvillois. — .1  Case  of  Palatine  liit<ul)icieitci/.  "  Kev.  Hebd.  de 
Laryuyol.,  d'Otol",  de  Khiuol.,"  December  26,  1908. 
The  ease  described  is  that  of  a  young  adult  male  who  suffered  from  a 
defect  (.>f  speech,  and  slight  occasional  trouble  <lin'iiig  deglutition  from 
food  passing  into  the  naso-pharyux.  This  condition  was  due  to  an 
inability  to  bring  the  velum  into  contact  with  the  posterior  pharyngeal 
wall.  The  defect  had  persisted  since  infancy ;  it  was  caused  Ijy  imper- 
fect contraction  of  the  muscles,  and  not  by  an  undue  shortness  of  the 
vehnu.  CItichele  Nourse. 

Moui'et.  Jules  (Montpellier). — ■Median  Pliarymiotmny.  "Kev.  Hebd. 
de  Laryugol.,  dOtoL,  et  de  Khiuol.,"  October  17,  1908. 
The  author  explains  his  preference  for  traushyoid  pharyngotomy 
instead  of  the  subhyoid  operation.  Where  the  extent  of  the  tumour  to  be 
removed  renders  the  former  procedure  insufficient,  it  can  be  combined 
with  median  thyrotomy.  This  combined  operation,  of  which  a  full  des- 
cription is  giA'eu,  serves  for  growths  situated  in  the  epiglottic  region  as 
well  as  for  those  which  lie  at  a  lower  level  iu  the  laryngo-pharynx.  "When 
the  epiglottis  itself  is  not  involved  aud  is  a  hindrance  to  free  access,  it 
can  be  split  in  the  mediaii  Hue,  and  the  tw"o  halves  re-uuited  by  sutures 
at  the  conclusion  of  the  operation.  A  tube  should  be  left  iu  the  ceso- 
phagus,  aud  the  cannula  retained  in  the  trachea  for  three  or  four  days. 

Chicliele  Kinirse. 


NOSE. 

Horeau,  A.  (Nantes). — A  Case  of  Conqileie  Functional  Impotence  of  the 

No(-e.     "  Kevue  Hebd.  de  Laryugologie,  d'OtoIogie,  et  de  Khino- 

logie,"  December  26,  1908. 

In  this  case  the  patient,  a  woman,  aged  thirty-six,  had  no  mechanical 

obstruction  to  nasal  respiration.     A  nasal  spur  and  the  anterior  extremity 

of  the  inferior  turbinal  on  the  right  side  had  been  removed  three  years 

before  with  temporary  relief.     Then  occurred  a  discharge   of  pus  and 

crusts  from  the  right  nostril,  which  was  followed  by  an  atrophic  condition 

aud  complete  loss  of  the  sense  of  smell  on  that  side. 

The  patieut  was  completely  cured  by  a  course  of  nasal  gymnastics. 

Cliichele  Nourse. 

Steiner,  M.  (Budapest). — A  Contribution  to  the  Further  Study  of  Ozivna. 
"Arch,  fiir  Laryngol.,"  vol.  xxi,  Part  II. 
The  author  has  made  careful  observations  of  thirty-four  cases  of 
atrophic  rhinitis  with  a  view  to  ascertaining  the  relative  frequency  of  the 
various  symptoms  aud  pathological  conditions  met  wuth.  Of  these  cases 
twenty-one  were  under  twenty  years  of  age  and  in  several  the  disease  was 
said  to  have  been  present  since  infancy.  Seventy-eight  percent,  presented 
a  definitely  characteristic  type  of  facics,  and  this  was  apparently  due  to 
congenital  shortness  or  imperfect  development  of  the  basis  cranii. 
Atrophy  of  the  middle  turl)inates  was  found  in  one  third  of  the  cases, 
and  of  the  inferior  turbinate  in  all  but  two  cases.  In  only  15  per  cent, 
was  the  disease  associated  with  accessory  sinus  empyema. 
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From  the  aetiological  standpoint  the  wi-iter  distinguishes  four  varieties 
of  atrophic  rhinitis  : 

(1)' Friiukel's  form,  apparently  of  congenital  origin. 

(2)  A  purely  mechanical  variety  diie  to  pressure-atrophy,  and  making 
its  appearance  after  the  i-emoval  of  large,  simple  growths  from  the  nose. 

(3)  Griinwald's  form,  resulting  from  accessory  sinus  disease  or  other 
chronic  suppurative  processes  (adenoids,  bursa  pharyngea). 

(4)  The  variety  which  follows  syphilitic  bone  disease. 

Tliomas  Gtdhrie. 

Frese,  0.  (Halle). — The  Relations  of  Sijphili>^   to  Ozxna.     "  Archiv  fiir 
Laryugol.,"  vol.  xx,  Part  III. 

The  author  is  careful  to  state  that  l^y  the  term  "  ozaena  "'  he  under- 
stands a  diffuse  disease  of  the  nasal  mucous  membrane  characterised  by 
the  thi-ee  cardinal  features  of  atrophy,  crust-formation,  and  foetor,  and  by 
complete  absence  of  necrosis  or  ulceration.  That  syphilis  bears  some  part, 
direct  or  indirect,  in  the  causation  of  atrophic  rhinitis,  although  denied  by 
most  observers,  has  been  maintained  by  a  few,  among  them  Gerber,  who 
found  evidences  of  congenital  syphilis  in  a  "  considerable  proportion  ''  of 
sixty  cases  of  ozsena  which  he  examined. 

The  writer  argues  from  a  material  of  sixty-one  cases  of  ozaeua,  in  v.hich 
he  made  an  exhaustive  examination,  not  only  of  the  nose,  but  of  the  whole 
body.  Of  these  cases  five  presented  characteristic  and  unmistakable 
evidences  of  congenital  syphilis,  and,  at  the  same  time,  in  the  nose  a 
typical  ozaena  without  any  trace  of  specific  destructive  processes  Eleven 
more  cases  had  with  great  probability  been  the  subjects  of  congenital 
syphilis. 

With  the  exception  of  a  few  instances  in  which  the  nasal  affection 
appeared  to  have  followed  an  acute  infectious  disease,  there  seemed  in  the 
author's  cases  to  be  but  one  probable  setiological  factor,  namely,  congenital 
syphilis,  a  disease  from  which  -I'd'!  per  cent,  of  his  patients  had  either 
very  probably  or  certainly  suffered.  The  conclusion  is  therefore  reached 
that,  in  at  any  rate  a  considerable  number  of  cases,  ozaena  is  to  be  attri- 
buted to  direct  local  damage  to  the  nasal  mucous  membrane  caused  by 
the  syphilitic  virus  during  "early  life.  It  is  further  supposed  that  this 
damage  results  in  a  gradually  advancing  atrophy,  which  may  only  give 
rise  to  symptoms  during  later  years. 

It  is'  held  that  the  typical  ozsena,  which  may  apparently  be  due  to 
congenital  but  never  to  acquired  syphilis,  finds  its  analogue  in  the 
"  ozaena  post-luetica,"  which  follows  tei-tiary  syphilis  of  the  nose,  and  is 
characterised  in  addition  to  its  destructive  features  by  the  widespread 
atrophy,  crust-formation,  aud  foet<?r  of  true  ozaena. 

Thomas  Gvthrie. 

Richardson,  C.  W.  (Washington). — The  Oj^ierative  Treatment  of  Deflection 
nf  the  Nasal  Septtun.  "  Amer.  Journ.  Med.  Sci.,"  February,  1909. 
Previously  to  1904  the  writer  had  done  "  all  his  operative  work  on  the 
septum  "  by  a  method  of  his  own,  which  included  the  removal  of  a  wedge- 
shaped  segment  of  bone  from  the  osseous  septum,  partly  by  means  of  the 
saw  and  partly  by  fracturing  the  nasal  spine.  Retentive  apparatus  (the 
Kyle  aluminium  splinl)  was  used  for  seven  days.  He  considers  that  this 
method  yielded  him  \inusually  good  results.  There  were,  however,  still 
a  sufficient  number  oi  unsatisfactory  cases  to  make  an  improved  method 
desirable.  Since  190-i  he  has  performed  190  operations  by  the  submucous 
metlKid,  and  has  become  convinced  that   this  is  the  method  of  choice 
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pri)vidt'<l  tliat  the  oporator  possesses  sufficient  skill.  Diirin^'  the  last  two 
years  he  has  always  employed  general  anjesthesia.  His  results  have  bi  en 
uniformly  u'ood  as  regards  relief  of  stenosis,  eoutact  with  the  turbinals 
and  relief  of  retlex  sym]>tonis.  He  has  had  in  all  '-^  })er  cent,  of  perfora- 
tions, hut  only  one  in  the  last  eighty  cases.  Thomas  Guthrie. 

Denker.  A.  (Erlaugeu). — The  Operative  Treatment  of  Malignant  Tn mourn 
of  the  Nose.     "  Arch,  fiir  Laryugol.,"  vol.  xxi,  Part  I. 

After  passing  in  review  the  various  operations  which  have  been 
employed,  the  writer  gives  a  detailed  description  of  his  own  method.  He 
has  hitherto  made  use  of  this  method  seven  times  for  the  removal  of 
tiimours,  and  twice  for  cases  of  extensive  combined  disease  of  a  suppura- 
tive nature,  involving  the  antrum  and  the  ethmoid  and  sphenoid  sinuses. 
Brief  accounts  are  given  of  six  of  the  seven  tumour  cases.  Only  one  of 
the  six  cases  has  remained  free  from  recurrence  one  and  three  quarter 
years  after  the  operation ;  two  other  cases  are,  liow'ever,  at  present  well, 
alth^.ueh  in  them  a  second  operation  was  required.  In  all  the  cases  the 
disease  was  advanced,  and  of  a  very  unfavourable  type,  whether  con- 
sidered from  the  point  of  view  of  its  situation  or  of  its  histological 
characters. 

The  writer  claims  for  his  method  that  it  allows  as  good  an  exposure 
and  as  complete  a  removal  of  the  grow'th  as  any  of  the  other  operations 
which  have  been  suggested  ;  that  the  cosmetic  result  is  practically  ideal ; 
that  the  aspiration  of  blood  during  the  operation  can  be  almost  entirely 
prevented  and  that  withoiit  preliminary  ligature  of  the  carotid  or  tracheo- 
tomy ;  and  that  the  after-treatment  is  very  simple  and  of  short  duration. 

Thomas  Guthrie. 

Kubo,  I.  (Fukuoka.  Japan). — On  the  True  Place  of  Origin  of  the  Solitary 

Choanal    Polyjjus,   and   the   Radical    Oj^eration  for  it>t  Remnvnl. 

"  Arch,  fiir  Laryngol.,"  vol.  xxi.  Part  I. 

The  author  relates  in  full  his  observations  on  four  cases  of  choanal 

polypus.     He   believes   the   condition    to    be    always    associated    with 

inflammation  or  suppuration  of  the  maxillary  antrum,  which  as  a  rule 

contains  polypi.     The  choanal  ])olypus  is  in  connection  with  the  polypoid 

lining  membrane  of  the  antrum,  and  its  stalk  generally  passes  through 

the  accessory  ostium,  which  in  this  case  is  large  and  easily  found  with  a 

probe.     He  prefers  the  name  "  antro-nasal  "  or  "  antro-choaual  polypus." 

and  believes  that  the  condition  is  best  treated  by  performing  the  radical 

operation  on  the  antrum  and  removing  its  entire  living  membrane,  and 

in  one  piece  with  it  the  "choanal"  polypus,  which  can  be  drawn  back 

through  the  accessory  o.stium  and  removed  viii  the  antrum. 

Thomas  Guthrie. 

Kahler,  Otto. — Congenital  Bony  Atresia  of  fhf  Choame.  "Monats.  fur 
Ohrenheilk.,"  Year  43,  vol.  1. 

Commencing  with  a  survey  of  the  various  classitications  into  which 
different  writers  have  described  this  anomaly.  Kahler  suggests  that  it  is 
most  convenient  to  adopt  the  views  held  l\y  Schwendts,  and  agrees  with 
him  that  the  bony  occlusion  of  the  posterior  choana?,  which  is  doubtless 
of  congenital  origin,  should  be  regarded  as  the  typical  form,  whilst 
all  other  atresiae,  either  membranous  en-  bony,  should  be  consider-  d 
atypical. 

He  then  gives  a  detailed  account  of  nine  cases  which  have  come  under 
his  observation  in  Professor  Chiari's  clinic,  and  summarises  the  results 
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ill  a  most  oleai'  and  exhaustive  commentary.  For  the  purposes  of 
comparison  and  record  twentv-one  other  similar  cases  published  by 
various  observers  have  been  arranged  with  the  author's  own  nine  in 
tabulated  form,  thus  adding  considerably  to  the  value  of  the  article  from 
the  point  of  view  of  reference,  though,  indeed,  those  interested  in  the 
subject  will  certainly  find  the  whole  monograph  well  worth  careful 
perusal. 

Supported  by  the  fact  that  there  was  no  history  or  aj^pearauce  of  past 
inflammatory  or  infective  lesions,  such  as  lues,  lupus  or  scleroma  in  his 
cases,  Kahler  commences  his  review  by  stating  that  he  regards  all  of 
them  as  instances  of  "  typical  congenital  bony  atresia  of  the  choanse.'' 

The  condition  occurred  on  both  sides  in  two  cases  and  on  one  side 
only  in  the  remaining  seven,  but  according  to  his  researches  amongst 
other  accounts  the  bilateral  lesion  would  appear  to  be  nearly  as  often  met 
with  as  that  involving  one  side  alone.  Eight  out  of  the  nine  patients 
were  women,  but  again  in  consideration  of  other  reports  he  thinks  this 
inaccurately  represents  the  right  proportion,  and  regards  it  as  purely 
accidental. 

The  posterior  border  of  the  hard  palate  and  posterior  edge  of  the 
nasal  septum  could  be  easily  felt  as  projecting  beyond  the  bony  plate 
occluding  the  choanae  in  all  the  nine  cases,  pointing  to  the  fact  that  the 
atresia  always  really  lies  in  a  plane  anterior  to  the  posterior  nares.  No " 
remarkable  diiference  in  size  was  noted  between  the  occluded  and  normal 
choanae,  and  the  capacity  of  the  nose  was  not  found  diminished. 

The  thickness  of  the  plate  of  bone  varied,  beiug  tiiiuner  in  the 
centre  than  at  the  pei'iphei'y — a  matter  of  impoi'tance  from  a  surgical 
point  of  view. 

He  regrets  that  no  histological  examination  of  portions  removed 
could  be  carried  out,  but  the  operation  is  of  necessity  performed  "  piece- 
meal,'' and  suitable  pieces  were  not  obtained.  However,  a  report  is 
quoted  from  Hochheim's  account  of  similar  structures,  which  ai-e  described 
as  corresiDonding  roughly  to  the  hard  palate — as,  indeed,  one  would 
expect — ^that  is  to  say,  it  consists  in  a  piece  of  bone  covered  on  one  side 
with  mucous  membrane,  such  as  is  found  in  the  nasal  cavity,  and  on  the 
other  furnished  with  a  lining  similar  to  that  of  the  naso-pharynx. 

It  Avas  especially  noticeable  that  in  the  two  cases  where  the  condition 
was  double-sided  the  naso-pharyngeal  vault  was  remarkably  capacious 
and  was  quite  normal,  whilst  in  only  two  of  all  the  cases  under  the 
author's  care  were  auy  adenoid  growths  found.  It  was  also  noted  that 
posterior  rhinoscopy  was  more  easily  performed  than  is  usual,  which 
Kahler  attributes  to  this  unusual  size  of  the  space,  and  to  the  fact  that 
the  soft  palate  seemed  comparatively  insensitive ;  at  the  same  time  no 
paresis  of  the  palate  was  noticed. 

One  of  the  main  characteristics  was  an  abundant  accumulation  of 
light  grey  tenacious  mucus  in  the  occluded  nostril,  and  in  association 
with  this  an  eczeinatous  condition  of  the  vestibule  was  a  most  frequent 
occurrence;  further,  in  one  case  mucous  polypi  were  found  complicating 
matters. 

The  turliiuate  bodies  did  not  show  any  particular  departure  from  the 
normal  in  their  form  or  construction,  though  their  mucous  membrane 
at  times  was  hyperlro|ihied  ;  and  in  no  instance  was  any  adhesion  detected 
between  them  and  the  bony  occlusion  posteriorly. 

Most  of  the  patients  had  or  had  had  some  chronic  catarrhal  aural 
affection,  otherwise  nothing  noteworthy  was  observed  in  this  respect. 
The  speech  was  of  the  "  nasal  "  character  in  the  double-sided  cases,  as 
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cUf  woiikl  expect,  Imt   in  tlie  i-i'iuaiiiinn'  p;itit>nts  notliiiiL,'  [)eculi:ir  was 
uoti'il  im«ler  this  liead. 

Kaliler  filters  into  a  Iohl;  disiussiou  on  the  eorrelatiou  between  buccal 
lireathinu:.  the  shape  of  tlie  lianl  palate,  the  capacity  of  the  nostrils  and 
the  facial  ap]>earance.  He  reviews  the  opinions  which  various  writers 
liave  i,Mven  as  to  the  intluence  of  these  factors  on  one  another  and  the 
manner  in  which  they  are  supposed  so  to  act,  and  then  proceeds  to 
compare  these  theories  with  the  actual  ctinditious  noted  in  his  own  cases, 
which  he  pertinently  remarks  ouijht  of  all  cases  of  nasal  impairment  to 
liear  testimony  to  these  theories  if  they  are  correct.  In  the  end  he  comes 
to  the  C(»nclusiou  that  there  is  certainly  a  causal  relation  between  buccal 
breathinii-  and  the  heiirht  of  the  hard  palate,  but  beyond  this  he  cannot 
tind  sutheient  evidence  as  to  its  effect  on  the  patency  of  the  nostrils  or  the 
facial  aspect,  and  considers  that  other  developmental  influences  play  a 
jiart  in  this  question  as  well. 

The  apparent  freedom  from  any  discomfort  under  these  conditions 
was  another  remarkable  point,  so  much  so  that  patients  suffering  with  this 
affection  often  only  apply  for  treatment  quite  late  in  life,  and  in  only 
two  of  his  cases  would  there  seem  to  have  been  any  trouble  in  nursing 
during  infancy,  but  in  these  two  instances  it  had,  indeed,  been  found 
necessary  to  feed  the  baby  with  a  spoon.  However,  even  this  inability 
did  not  prompt  the  mother  to  seek  advice,  and  it  was  not  till  the  child 
had  become  the  butt  of  her  schoolfellows,  because  she  could  not  blow  her 
nose,  that  she  was  brought  to  the  clinic. 

Anosmia  was,  however,  a  constant  symptom,  but  the  olfactory  epithe- 
lium was  unimpaired,  since  the  patients  all  recovered  their  sense  of  smell 
immediately  after  the  operation. 

This  was  performed  with  chisel  and  mallet  with  the  fore-finger 
introduced  into  the  naso-pharynx  as  a  guide  and  control,  and  for  the 
completion  of  the  opening  the  cutting  forceps  used  to  remove  the 
anterior  wall  of  the  sphenoidal  sinus  were  founcl  useful.  Especial  stress 
is  laid  on  the  necessity  of  a  prolonged  after-treatment,  which  Kaliler  says 
often  must  extend  over  a  period  of  many  months  in  order  to  avoid  the 
closure  of  the  posterior  nares.  and  on  this  point  he  thinks  the  entire 
prognosis  depends.  As  regards  the  manner  in  which  this  is  carried  out 
he  has  sometimes  used  hard  rubber  splints,  and  at  times  rubber  drainage- 
tubes,  whilst  he  has  also  found  plugging  with  gauze  the  most  convenient 
treatment  in  other  cases. 

AVith  respect  to  the  aetiology  of  this  condition,  Kahler  considers  that 
anv  exact  statement  as  to  its  mode  of  origin  and  cause  must  be  reserved 
till  the  opportunity  is  afforded  of  making  accurate  examinations  of 
specimens  in  the  recent  state,  but  he  provisionally  associates  himself 
with  the  theory  that  it  is  the  result  of  the  persistance  of  the  foetal 
bu ceo- nasal  membrane. 

A  reference  to  the  literature  on  the  subject  concludes  the  account. 

Alex.-B.  Tiveedie. 

Logan  Turner,  H. — The  Orbital  Complications  of  Sujjpuration  in  the 
Frontal  and  Ethmoidal  Air-SinH>!!e!?.  "Edinburgh  Med.  Journ.," 
May,  1909. 

The  anterior  group  of  nasal  accessory  cavities  lies  in  relation  to  the 
anterior  half  of  the  floor,  inner  wall,  and  roof  of  the  orbit ;  the  posterior 
group  lies  in  close  relation  to  the  posterior  half  of  the  inner  orbital  wall, 
to  the  sphenoidal  fissure  and  optic  foramen,  and  sometimes  also  to  the 
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floor  aud  roof  of  the  orbit  posteriorly.  Consequently  inflammatory  condi- 
tions of  the  anterior  group  of  cavities  may  be  responsible  for  oedema  and 
swelling  of  the  eyelids,  orbital  periosteitis  and  sub-periosteal  abscess, 
dacryocystitis  and  peri-dacryocystitis.  On  the  other  hand,  retro-bulbar 
neuritis,  optic  atrophy,  aud  paralysis  of  ocular  muscles  more  frequently 
owe  their  origin  to  diseases  of  the  posterior  group  of  cavities.  Infection 
spreads  from  the  nose  and  its  cavities  to  the  orbit  —  (1)  through  congenital 
deliiscences  in  the  intervening  walls,  (2)  bv  caries  and  destruction  of  the 
walls,  (3)  by  thrombo-phlebitis  or  septic  thrombosis,  (4)  along  the  lym- 
phatics. Turner  gives  the  histories  of  nine  cases  of  suppuration  in  the 
air-sinuses  with  orbital  complications  ;  six  females  and  three  males,  of 
ages  varying  from  twelve  to  sixty  years.  In  seven  cases  the  frontal 
sinus  and  in  two  the  ethmoid  cells  were  probably  the  sites  of  the  primai-y 
infection.  In  six  only  one  sinus  was  affected,  in  the  rest  two  or  more 
were  involved.  In  six  the  onset  of  symptoms  was  acute,  while  in  three 
the  condition  was  chronic.  It  is  interesting  to  note  that  the  acute  cases 
were  young  people,  five  being  under  twenty  aud  the  sixth  under  thirty 
vears  of  age.  The  orbital  complications  may  be  grouped  in  three  degrees 
of  severity,  viz.  in  two  cases  oedema  of  the  lids,  in  six  cases  sub-periosteal 
abscess,  in  one  case  suppuration  involving  the  orbital  fat  and  muscles. 

Case  1. — Female,  aged  seventeen.  Redness  and  swelling  of  left  upper 
eyelid  of  four  days'  duration ;  acute  suppuration  of  left  frontal  sinus. 
0]j<ration  :  Removal  of  left  middle  turbinal,  simple  frontal  sinus  opera- 
tion, later  radical  frontal  sinus  operation  ;  recovery.  The  pus  in  the  sinus 
at  first  operation  contained  pneumococcus. 

Case  2. — Male,  aged  seventeen.  Redness  and  cedema  of  right  upper 
and  lower  eyelids  of  four  days'  duration.  Acute  suppuration  of  right 
frontal  sinus.  Operaiion  :  simple  frontal  sinus  operation  followed  later 
by  radical  operation  ;  recovery.     Pure  pneumococcus. 

Case  3. — Female,  aged  twelve.  Sub-periosteal  orbital  abscess,  oedema 
of  eyelids,  proptosis  and  outward  displacement  of  eye,  probably  secondary 
to  acute  suppuration  of  left  frontal  sinus  of  two  days'  duration.  Opera- 
tion on  orbital  abscess  :  A  few  drops  of  pus  evacuated ;  ethmoid  cells  aud 
sphenoid  sinus  explored,  no  pus  found  there  ;  middle  turbinal  removed  ; 
recovery.     Diplopia  on  near  vision  when  last  seen. 

Case  4. — Female,  aged  eighteen.  Sub-periosteal  orbital  abscess, 
swelling  aud  redness  of  eyelids  of  three  days'  duration,  proptosis  of  eye- 
ball and  chemosis  of  lower  part  of  ocular  conjunctiva,  probably  secondary 
to  acute  suppuration  of  left  frontal  sinus.  Operation  on  orbital  abscess 
by  incision  and  raising  periosteum  from  os  planum  and  roof  of  orbit ;  a 
few  drops  of  pus  evacuated ;  ethmoid  cells  explored,  no  pus  found  ; 
recoveiy. 

Case  5. — Male,  aged  twenty-five.  Recurring  sub-periosteal  orbital 
abscess,  probably  secondary  to  right  frontal  sinus  inflammation.  Orbital 
abscess  incised  on  three  occasions  ;  no  recurrence  since  third  opeuing. 

Case  6. — Female,  aged  fourteen.  Following  a  slight  blow  on  the 
nose,  swelling  of  left  eyelids,  proptosis,  inflammation  of  conjunctiva, 
ulcer  on  cornea,  blindness.  An  incision  through  iipper  eyelid  evacuated 
,  gas  and  pus,  in  which  were  various  micro-organisms  ;  later  a  long  incision 
was  made  below  supi-a- orbital  margin.  The  pus  had  invaded  the  orbital 
fat  and  muscles,  and  had  destroyed  the  lacrimal  bone  and  os  planum. 
I'he  left  middle  turbinal  was  removed  and  the  ethmoid  cells  destroyed. 
The  condition  improved ;  then  erysipelas  set  in,  but  passed  off  in  a  few 
days ;  later  the  patient  became  comatose  and  died.  Post-mortem  :  Pus 
was  found   in   the   left  frontal,  fthmoid,  and  sphenoid  sinuses;  a   small 
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pfrtoratiou  iu  the  roof  of  tlie  left  orbit  eomiiumieated  with  au  abscess  in 
left  frontal  lobe.  Au  extensive  suppurative  basal  inenint^itis  extended 
over  the  interpednueular  spaee.  pons  Varolii  and  medulla,  and  lower 
surface  of  each  lateral  lobe  of  cerel>elluni.  There  wits  pus  in  the  left 
cavernous  sinus. 

The  followiuy  three  were  cases  of  chronic  nasal  suppuration  : 

Case  7. — Male,  aged  thirty-four.  Sub-periosteal  orbital  abscess,  no 
swelliut:  of  lids,  ut>  proptosis.  i>ut  a  small  swelling  at  inner  end  of  left 
upper  iid.  into  which  a  probe  could  be  i>assed  through  a  fistula.  Large 
left  middle  turbinal.  pus  in  middle  meatus  Operation  revealed  de- 
struction of  part  of  lacrimal  bone  and  os  planum.  The  middle  turbinal 
was  removed  and  the  ethmoid  cells  broken  down;  recovery  in  a  few 
weeks. 

Case  8. — Female,  aged  forty-eight.  Epiphora  for  two  years  :  for 
some  months  swelling  of  left  upper  eyelid,  forward,  downward,  and  out- 
ward displacement  of  eyeball  :  small  sinus  just  below  centre  of  left  supra- 
orbital margin,  discharging  thick  greenish  pus ;  diplopia.  At  the  opera- 
tion a  hole  was  fouud  in  the  floor  of  the  left  frontal  sinus  ;  pus  was 
found  in  frontal  sinus,  anterior  ethmoid  cells,  and  antrum ;  the  fi-ontal 
sinus  was  obliterated,  the  cells  broken  down,  and  the  antrum  opened 
through  alveolus ;  rec<.)very.  A  pure  culture  of  Streptococcus  hrevis  was 
made  from  the  pus  from  frontal  sinus. 

Case  9. — Female,  aged  sixty.  Swelling  of  left  upper  eyelid  began 
eighteen  month  before  admission,  remained  constant  for  about  a  year, 
then  began  to  increase,  and  pains  began  to  occur  iu  left  eye ;  about  two 
mouths  later  had  an  attack  of  influenza,  during  which  she  noticed  dis- 
charge from  right  nostril.  The  amount  of  swelling  varied  ;  no  headache  ; 
evesight  not  interfered  with  ;  no  epiphora ;  no  diplopia.  On  admission 
left  upper  eyelid  red  and  a?dematous,  and  a  tense  swelling  occupied 
middle  and  inner  thirds  of  upper  eyelid.  Left  side  of  nose  normal ;  pus 
in  right  middle  meatus ;  right  middle  tiu'binal  oedematous.  At  the 
operation  it  was  found  that  the  whole  floor  of  the  left  frontal  sinus  had 
been  absorbed,  the  sinus  was  full  of  pus  ;  no  ostium  frontale  could  be 
found,  but  there  was  a  perforation  of  the  interfroutal  septum.  At  the 
operation,  therefore,  the  left  frontal  sinus  was  obliterated  without  any 
attempt  being  made  to  o]teu  down  into  the  left  side  of  nose.  The  right 
frontal  sinus  was  also  obliterated,  a  large  free  opening  being  made  into 
right  side  of  nose  ;  recovery. 

In  the  pus  were  found  Bacillus  mesenterictis,  Micrococcus  catarrhalis. 
Staphylococcus  pyogenes  albus,  l»acillus  of  Hoflimau,  and  a  bacillus  not 
identified. 

Tbese  nine  cases  occurred  in  the  author's  practice  during  seven  years, 
and  form  7  per  cent,  of  the  cases  of  acute  and  chronic  frontal  and  ethmoidal 
suppuration  coming  under  his  observation  in  the  same  time. 

Arthur  J.  Hutchison. 


LARYNX. 

Sargnon    (Lyons). — Direct  Endoscopy,  especially    in    its   Application    to 
Laryngology.     "Archives  Intern,  de  Laryugol.,"  1?08-1909. 
In  this  work  the  author  studies  the  result  of  his  experience  iu  regard 

to  — 

(1)  The  respiratory  passages  ; 

(2)  The  digestive  passages  ; 

(3)  The  other  orifices  of  the  organism. 
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General  Scheme  of  Direct  Endoscojjy. — This  incltides  a  source  of 
illumination  and  a  hollow  metallic  tube  supplied  with  a  mandrin.  Follow- 
ing de  Cigna's  example,  the  author  uses  for  the  oesophagus  and  larynx  a 
mandrin  curved  like  a  crutch  catheter  (sonde  dbequiUe),  which  facilitates 
the  introduction  of  the  rigid  tube,  whether  by  intubation  or  indirect 
larvngoscopy.  A  series  of  mandrins  are  adapted  to  the  same  introduction 
tube.  Like  Moui-e,  he  always  employs  Clar's  frontal  lamp,  which  greatly 
simplifies  the  technique  for  the  various  modes  of  endoscopy.  The  use  of 
the  hydraulic  fluid  extractor  (trompe  a  ean)  makes  the  manceuvres  much 
easier.  Local  anaesthesia  serves  in  particular  for  oesophagoscopy,  direct 
laryngoscopy,  inferior  or  retrograde  tracheoscopy,  inferior  gastroscopy, 
and,  in  exceptional  cases,  proctoscopy.  General  anaesthesia  is  reserved 
for  oesophagoscopy  and  tracheoscopy  in  difficult  cases,  accompanied  by 
operative  extraction  or  section.  Greneral  anaesthesia  is  to  be  avoided  in 
elderly  people  with  oesophageal  strictures,  and  in  the  subjects  of  bronchitis 
or  slight  pyrexia  on  account  of  pulmonary  complications,  which  are  some- 
times most  serious. 

(1)  Endoscopy  in  the  Respirator y  Passages. — The  author  has  used 
direct  laryngoscopy  in  a  case  of  diffuse  papilloma ;  the  child  was  cured 
by  tracheotomy  and  repose  of  the  larynx  (Vignard  and  Sargnon).  It  is 
chiefly  for  those  wearing  cannulas  and  cannula  tubes  that  direct  laryngo- 
scopy has  been  been  used  by  the  author,  and  above  all  after  the  failure  of 
Escat's  forced  laryngoscopy.  The  lower  tracheal  openiug  is  very  useful 
for  examining  the  trachea  by  means  of  the  short  tracheoscope  with  a 
fenestrated  metal  mandrm,  and  also  in  order  to  diagnose  the  inferior 
decubital  ulcers  from  the  presence  of  the  cannula  or  papilloma  beneath 
the  cannula,  and  to  search  for  foreign  bodies  ;  the  author  reports  a  case 
of  extraction  of  a  sequestrum  of  the  cricoid  which  had  fallen  into  the 
trachea  (Poucet  and  Sargnon). 

In  a  yovtng  child  he  removed  a  drainage-tube  which  had  fallen  into 
the  trachea.  He  points  out  the  difficulty  of  the  diagnosis  between 
oesophageal  foreign  tjodies  arrested  at  the  level  of  the  bronchial  bifurca- 
tion and  intra-bronchial  foreign  bodies  (a  case  of  Vignard  and  Sargnon). 
He  has  used  direct  subglottic  and  retrograde  tracheo-laryngoscopy  a 
great  deal,  and  employs  for  this  a  fenestrated  tracheoscope  which  allows 
of  respiration.  The  examination  is  made  in  Rose's  position,  with  extreme 
inversion. 

(2)  Direct  Endoscopy  in  the  Digestive  Passages. — The  author  has 
always  used  direct  hypo-phaiyngoscopy  with  Killian's  bivalvular  tube- 
spatula.  CEsophagoscopy,  which  is  very  often  practised,  is  sometimes 
dangerous  in  those  Avho  are  weak,  those  with  pyrexia,  and  those  who 
suffer  from  bronchitis.  The  author  has  observed  with  MM.  Tixier, 
Gavet  and  Vignard,  two  cases  of  death  from  broncho-pneumonia,  the 
first  in  a  child  who  already  had  bronchitis,  the  other  in  an  old  man  with 
pyrexia.  It  is  ])referable,  if  possible,  to  do  rapid  (lesophagoscopy,  whi<h 
is  less  likely  to  lead  to  complications.  The  author  has  seen  a  series  of 
cicatricial  stenoses  ;  so  far  he  has  always  been  able  to  get  past  them,  even 
in  the  most  difficult  cases  of  very  close  and  multiple  stenoses.  In  two 
patients  he  practised  internal  oesophagoscopic  oesophagotomy ;  one  of 
these  patients,  who  was  very  weak,  died  of  broncho-pneumonia  fifteen 
days  after  the  operation,  which  had  permitted  of  the  passing  of  an 
endless  gastro-buccal  thread.  In  one  case,  seen  with  M.  Novc-Josserand, 
no  less  than  fifteen  endoscopic  examinations  and  dilatations  were  necessary 
for  the  patient  to  be  able  to  swallow  the  endless  thread,  by  whi(-h  a 
satisfactory  functional  result  was  brought  about.     In  these  serious  cases, 
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wlion  <>astnist(iiiiv  is  jicrfoniicd,  tln'  .intlmr  (■(>iiil)infs  llic  two  inctliods  of 
snjtt'rior  ;in<l  rotvo!j;iu(li'  oisophiiLjoscopy,  whii-li  is  iiuu-h  easier  iiiul  iinicli 
ix'tler  toleiali'd.  (Esoj)li;i^'osc'o{>y  has  ina<le  it  possible  to  recognise  many 
cases  of  stenosis,  willi  or  without  ulceration,  particularly  the  spasms 
accompanying'  subjacent  neoplasms,  and  even  to  see  a  neoplasm  of  the 
pylorus  which  had  been  overlooked  (Chatin  and  Sargnou). 

The  author  employed  (vsophaii;oscoj)y  in  two  cases  of  neoplasm  at  the 
orifice  of  the  a^sophai^us  with  bilat<Mal  recurrent  compression;  one  had 
iiad  tracheotomy  performed  and  died  of  broucho-pneumcmia. 

With  ret,'ard  to  the  extraction  of  foreign  bodies,  the  author  uses 
Kirmisson's  hook  in  recent  cases,  rcleasiii<4-  the  foreign  bodies  under 
cocaine  with  his  oesophageal  cotton-wool  holder  when  it  is  possible  to 
push  them  back  (pieces  of  meat,  small  bones,  and  even  lish-bones). 
With  Vignard  and  Thcvenot  he  has  seen  a  traumatic  oesophago-tracheal 
fistula  with  subcutaneous  emphysema  in  a  child  who  had  swallowed  a 
stone.  CEsophagoscop}'  is  used  for  other  cases.  The  author  treats 
certain  spasms  of  the  a^sophagus  by  means  of  direct  cocainisation  with  his 
oesophageal  cotton-wool  holder ;  in  a  patient  with  severe  stenosis  he  was 
in  this  way  able  to  avoid  a  gastrostomy. 

He  systematically  uses  proctoscopy,  which  is  one  of  the  easiest  forms 
of  direct  endoscopy. 

He  notes  particularly  a  case  of  spasm  in  a  young  patient  suffering 
from  mega-colon.  Direct  pleural  endoscopy  might  be  of  service  in  cases 
of  pleurisy  complicated  by  the  presence  of  foreign  bodies.  With 
Vignard  he  had  observed  a  jjleural  gangrene  of  the  pulmonary  periphery, 
caused  by  a  foreign  body ;  an  attempt  at  its  ablation  by  way  of  the 
pleura  had  not  been  successful ;  the  patient  was  too  exhausted  to  permit 
of  any  other  explorations ;  he  died  before  there  was  time  to  make  a 
second  attempt. 

The  author  considers  that  direct  endoscopy  in  certain  fistulas  caused 
by  foreign  bodies  may  be  of  great  service  and  simultaneously  bring  about 
a  diagnosis  of  their  presence  and  their  removal.  He  has  successfully 
used  direct  endoscopy  of  the  maxillary  antrum  through  fistulas  of  the 
alveolus  and  the  canine  fossa;  for  this  he  uses  endoscopes  4  mm.,  4^ 
mm.  and  o  mm.  in  diameter,  and  has  thus  been  able  to  ascertain  that  in 
simple  empyema  the  mucous  membrane  may  granulate  slightly  or  not, 
whilst  in  true  sinusitis  the  numerous  polypi  bleed  at  the  least  touch  and 
are  surrounded  by  multiple  abscesses.  Direct  endoscopy  of  the  maxillary 
sinus  enables  one — 

(1)  To  ascertain  the  condition  of  the  mucous  membrane  and  conse- 
quently to  know  whether  to  perform  a  radical  operation ; 

(2)  To  remove  a  fragment  for  examination  in  a  case  of  suspicious 
growth  ; 

(8)  To  extract  sequestra. 

In  one  case  he  had  been  able  to  extract  a  drainage-tube  which  had 
fallen  into  the  sinus  a  month  previously,  to  cauterise  granulations  with 
tincture  of  iodine,  and  to  cure  the  patient  without  a  radical  operation. 

To  sum  up,  the  author  concludes  that  direct  endoscopy,  a  rational 
method  more  or  less  easy  of  application  according  to  the  organ  which  has 
to  be  explored,  is  acquiring  an  increasingly  great  importance  for  diagnosis 
by  means  of  visual  data,  and  the  possibility  in  many  cases  of  a  biopsy; 
it  allows  at  the  same  time  of  the  therapeutic  removal  of  certain  benign 
tumours,  foreign  bodies,  and  the  incision  and  dilatation  of  cicatrices.  It  has 
already  lirouglit  about  many  practical  results  in  regard  to  the  oesophagus, 
the  larynx,  the  trachea  and  th<'  bronchi,  where  its  use  is  liecoming  almost 
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a  routine.  The  other  natural  orifices  are  beginning  to  be  benefited  by  it 
to  a  oreat  extent.  Its  field  of  action,  which  is  in  great  measure  dependent 
on  the  laryngologist,  cannot  but  increase. 

Authors  abstract  {trans.  K.  Dickson.) 

Trumpp,  J.  (Miiuich). — Concerning  a  Bemarkahle  Anomaly,  both  from  a 
Clinical  and  Anatomical  Point  of  View,  in  the  Larynx  and  Trachea, 
with  some  Reflections  on  the  ^lioloyy  of  Congenital  Laryngeal 
Stridor.  "  Arch.  f.  Kindh.,"  vol.  1,  1909.' 
The  author  describes  a  case  of  a  little  boy,  aged  one  and  a  half,  that 
died  from  the  effects  of  miliary  tuberculosis.  The  post-mortem  examina- 
tion revealed  what  he  considers  to  be  a  unique  condition  of  the  larynx 
and  trachea,  as  the  cricoid  cartilage  was  partially  lacking  and  represented 
bv  what  would  correspond  to  the  upper  border  of  a  normal  cricoid  at  that 
age,  whilst  only  the  lateral  portions  of  the  two  first  tracheal  rings  could 
be  found,  fibrous  tissue  completing  the  laryngo-tracheal  tube  in  this 
situation.  Three  drawings  are  given  illustrating  the  condition.  The 
intrinsic  muscles  of  the  larynx  were  apparently  normal  but  weakly 
developed,  and  the  mucous  membrane  contained  two  abnormal  pockets 
and  was  thickened  in  places  with  scar-tissue.  The  question  as  to 
whether  all  this  should  be  regarded  as  due  to  an  arrest  of  development, 
the  result  of  disease  or  due  to  trauma  (the  child  had  been  intubated), 
is  discussed  at  length  and  an  account  given  of  the  history,  et-c.  The 
fact  that  no  stridor  occurred  in  this  case  under  these  conditions 
suggested  to  Trumpp  this  would  be  a  suitable  opportunity  of  reviewing 
the  various  theories  as  to  the  causation  of  congenital  laryngeal  stridor, 
a  critical  resume  of  which  he  accordingly  adds,  and  concludes  with  his 
own  hypotheses  on  the  subject.  It  is  not  easy,  however,  to  gather  in 
what  way  he  really  differs  from  other  observers,  although  perhaps  his 
explanations  are  given  in  different  terms,  but  the  article  nevertheless 
forms  a  valuable  digest  of  the  various  suggestions  which  have  been 
offered  to  account  for  this  pathological  condition. 

Alex.  R.  Tiveedie. 

Perretiere,  A.  (Lyons). — Laryngeal  Fatigue.  "  Kev.  Hebd.  de  Larvngol., 
d'OtoL,  et  de  Rhinol.,"  December  19,  1908. 
The  causes  and  signs  of  fatigue  of  the  organ  of  voice  from  its  exces- 
sive or  improper  use  are  first  discussed.  The  most  important  part  of 
this  paper,  however,  consists  in  that  which  deals  with  the  various  effects 
of  overwork,  which  can  be  seen  on  laryngoscopic  examination.  Simple 
congestion  of  the  parts  is  the  commonest ;  then  follow  alteration  of  form, 
paresis,  and  a  peculiar  type  of  catarrh.  These  lead  on  to  the  formation 
of  vocal  nodules,  chronic  laryngitis,  polypi,  and  disturbances  of  the 
muscular  apparatus.     Rest  is  a  remedy  of  the  first  importance. 

Chichele  Nourse. 

Imhofer,  R. — On  Fhonasthenia  in  Singers.  "  Prag.  med.  Wochens.," 
1909,  xxxiv,  S.  227. 
Flata,u  was  the  first,  in  190(5,  to  publish  a  short  monograph  on  func- 
tional weakness  of  the  voice  (phonasthenia),  in  which  he  described  fully 
a  condition  which  must  have  Jjcen  frecjuently  observed  l)y  every  laryngo- 
logist. The  author  has  ol)served  thirty-six  cases  since  Flatau's  publication. 
Flatau  defines  phonasthenia  as  a  distiu'bance  or  loss  of  functit)n  without 
a  mechanic'.il  interference  as  the  primary  cause.  Any  waste  of  power  may 
lead  to  j)honasthenia,  and  therefore  any  incorrect  method  of  voice  pro- 
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ductiou,  which  is  indeed  the  commonest  cause  of  the  condition,  but  it  also 
frequently  occurs  in  anaemia.  Most  patients  believe  they  suffer  from 
cold  ;  they  have  a  feelinix  of  mucus  or  something'  in  their  throat,  and  a 
constant  desire  to  clear  the  throat.  On  examination  nothing'  is  found,  or 
wliat  means  much  the  same — a  ti^reat  deal — slij^dit  turhiual  eular^'ement, 
septal  deviation.  Lcranules  i»n  the  phai'yni^^eal  wall,  etc.,  while  in  the  larynx 
irre<^wlarity  of  the  edi^e  of  the  vocal  cord  or  a  sharply  delined  injection. 

Certain  evidence  that  this  condition  is  present  is  obtained  by  testing 
the  voice,  for  the  trained  ear  can  detect  errors  m  the  production  of  the 
sound  usuallv  in  one  reijister ;  this  is  most  marked  with  soft  notes,  least 
marked  when  sinniui;  /"or/c.  This  can  be  obviated  by  three  methods  :  (1) 
By  use  of  faradic  current  durin<^  intonation;  (2)  by  compression  of  the 
larynx  ;  (3)  by  vibratory  massacre.  The  author  makes  use  of  the  first 
method;  the  tone  then  becomes  pure,  and  the  diaj^^nosis  of  phonasthenia 
is  complete.     Treatment  consists  in  the  application  of  the  faradic  current. 

W.  G.  Porter. 


EAR. 

Herschel.  Karl. — A  Case  uf  Comjenital  Atresia  of  the  AucUtory  Meatus  in 
tr/iich  the  Auricle  xvas  Normally  Developed.  "  Monats.  fiir  Ohx'eu- 
heilk.,"  Year  43,  vol.  iii. 

Herschel  has  been  able  to  find  an  accovmt  of  only  four  such  cases  in 
the  literature  on  the  subject  and  remarks  on  the  apparent  rarity  of  this 
combination. 

His  patient  was  an  old  woman  the  offspring  of  blood  relations,  who, 
he  incidentally  states,  had  lierself  married  a  blood  relation,  and  yet  her 
children,  it  spite  of  this  condition  of  affairs,  showed  no  abnormalities  and 
had  ^ood  hearing. 

The  meatus  was  occluded  by  a  plate  of  bone  covered  with  skin  at  its 
outer  end,  in  which,  however,  a  slight  depression  existed  at  the  upper  and 
posterior  angle,  admitting  a  probe  easily. 

Her  range  for  whisj^ers  was  10  cm.,  the  lower  tone  limit  the  tuning- 
fork  C,  the  upper  tone  limit  hardly  depreciated  at  all,  whilst  the  function 
of  the  labyrinth  is  described  as  good.  This  latter  condition  he  suggests 
is  what  is  most  usually  found  in  these  cases.  The  Eustachian  tube  was 
patent,  as  was  evidenced  by  a  normal  sound  on  catherisation. 

An  opportunity  occurred  of  examining  the  case  post-morteiti,  when  it 
was  found  that  the  tympanic  membiune  was  entirely  absent. 

After  touching  on  the  unfavourable  prognosis  in  respect  of  operative 
attemjtts  to  remedy  matters  in  cases  of  congenital  atresia  of  the  meatus, 
Herschel  associates  himself  with  Alexander's  views  to  the  effect  that  if 
any  surgical  intei'ference  is  cai'ried  out  it  should  Ix^  of  the  nature  of  a 
"  radical  operation,"  and  he  insists  that  a  very  accurate  anatomical 
knowledge  is  absolutely  essential  to  obtain  a  successful  issue. 

Alex.  R.  Tweedie. 

Herschel,  Karl. — A  Case  of  Cholesteatoma  which  Healed  Spontaneously 
"Monats.  fiir  Ohreuheilk.,"  Year 43,  vol.  iii. 

Both  this  account  and  the  one  following  refer  to  two  cases  which  the 
author  showed  at  the  meeting  of  the  specialists  in  throat,  nose,  and  ear 
diseases  from  the  kingdom  of  Saxony  held  at  Jena,  ()ctol>er  4,  11KI8. 

The  cure  in  this  case  occurred  owing  to  the  cholesteatoma,  which  lay 
in  the  mastoid  process,  eroding  the  posterior  wall  of  the  meatus  and  thus 
working  its  way  outwards.     The  patient  was  a  man,  aged  forty,  who  had 
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had  a  purulent  discharge  from  his  right  ear  siuce  childhood.  Fifteen 
years  ago  he  was  treated  by  a  specialist,  who  reported  that  he  Temoved 
polypi  and  granulations  and  also  some  "  white  skin,"  which  latter  was 
washed  out  during  irrigation.  The  radical  operation  was  declined.  Six 
years  ago  he  had  come  under  the  care  of  the  author,  who  made  the  follow- 
ing notes  on  his  condition  :  He  had  never  had  any  pain  in  the  affected 
ear  or  headache.  The  tympanic  membrane  and  ossicles  were  entii-ely 
lacking.  A  large  opening  was  easily  seen  in  the  posterior  wall  of  the 
meatus,  through  which  one  could  explore  a  cavity  the  size  of  a  small 
cherry  in  the  mastoid  process  with  a  probe.  This  was  filled  with  foetid 
l^us,  which  was  syringed  out  together  with  a  cholesteatoma,  and  the 
cavity,  after  an  uneventful  treatment,  completely  healed. 

Herschel  has  been  able  to  collect  accounts  of  only  seven  similar  cases, 
and  would  suggest  as  a  reason  that  in  these  cases  the  destructive  action 
of  the  cholesteatoma  on  the  posterior  wall  of  the  meatus  rather  than  in 
other  directions,  as  is  most  common,  is  merely  accidental.  Such  a 
sequence  of  events,  however,  con-esj^onds  with  the  object  and  method  of 
the  radical  operation  adopted  by  Stacke,  and  after  drawing  attention  to  the 
advantage  of  imitating  Nature's  efforts  he  concludes  with  the  quotation  : 
"  Naturam  si  sequemiir  ducem,  lumquam  aherrahimus." 

Alex.  B,.  Ttveedie. 

Bondy,  Gustave.— T/ic  Origin  of  Tuherde  of  the  Middle  Ear.  "  Monatschr. 
f.  Ohrenheilk.,"  Year  48,  vol.  i. 

The  author  commences  by  stating  that  the  middle  ear  may  become  the 
seat  of  tubercular  processes  by  two  routes — either  by  carriage  of  the 
infection  along  the  Eustachian  tube  or  by  extension  of  the  disease  in 
the  tissues  forming  its  walls  from  the  nose. 

After  a  historical  resume  of  the  work  done,  to  determine  the  pathology 
of  this  condition,  by  such  observers  as  Habermann,  Barnick,  and 
Gradenigo,  an  account  is  given  in  detail  of  a  woman,  aged  thirty-four, 
with  lupus  of  the  point  oi  the  nose,  who  had  had  a  discharge  from  the  left 
ear  for  two  years,  which  had  not  been  preceded  by  any  pain  or  earache. 
Her  condition,  both  local  and  general,  was  such  as  to  demand  immediate 
operation,  and  the  middle  ear  was  freely  exposed.  Nothing  abnormal  was 
found  in  the  posterior  or  middle  cranial  fossse,  and  the  sinus  was  not 
involved,  but  the  tympanic  cavity  was  full  of  exuberant  granulations,  and 
two  sequestra  represented  its  roof  and  anterior  wall.  The  patient  never 
recovered  consciousness,  and  died  on  the  third  day  after  the  operation. 

The  iwst-mortem  examination  revealed  extensive  tuberculous  lesions 
of  the  nose  and  naso-phai'ynx,  especially  towards  the  left  side,  a  large 
sequestrum  of  the  body  of  the  sphenoid  and  several  smaller  pieces  of 
necrosed  bone  in  its  left  wing  around  the  optic  foramen  and  in  the  floor 
of  the  left  anterior  fossa  of  the  skull.  There  was  also  tuberculous 
meningitis  and  the  lungs  were  seriously  invaded  by  the  same  disease  as 
well. 

In  order  to  investigate  more  accurately  the  state  of  the  ear  and 
Eustachian  tube  a  large  portion  of  the  base  of  the  skull  was  removed 
and  examined  separately  later.  An  exact  report  of  the  conditions  then 
found  is  given,  and  the  author  concludes  with  a  review  of  the  case  based 
on  ihii  2>'>st- Dili rf fill  iiudings. 

He  consider.s  that  the  lupus  of  the  nose  was  doubtless  the  originating 
lesion  whence  the  posterior  portions  of  the  nose,  uaso-pharynx,  and 
accessory  sinuses  became  infected,  and  subsequently,  owing  to  the  exten- 
sion of   the  same   destructive   processes   into  the  Eustachian  tube,  the 
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middle  ear  beL-ame  exposed  tn  and  llieii  iuvulved  in  the  same  iufectiou. 
lie,  however,  omits  to  state  by  which  of  the  routes  meutioiK^d  at  the 
commeueemeut  of  the  article  he  considers  the  disease  reached  the  middle 
ear.  Ati-.e.  R.  Ttvcedic. 

Herzfeld,  J,  (li.'rlui). — On  thr  !/'<'.•*/ .s  «>>•  to  tkr  Functiotial  Coiulitioti  of  the 
rtxtibnliir  ApjHiriifu!'.  "  Monatschr.  f.  Ohreiiheillc,"  Jahrg.  xlii, 
Ht.  12. 
The  effect  of  lesions,  the  author  remarks,  and  especially  the  results  of 
iuvestij^Mtious  as  to  the  comlition  of  the  vestibular  apparatus  are  not  so 
ol>viously  easy  to  note  that  they  can  be  at  once  reco>(nised.  This  winter 
he  visited  a  deaf-mute  institution  in  this  country  duriu'j;  the  bathing  hour. 
No  one  has  been  able,  he  says,  to  note  anythinii,-  remarkable  in  the  swim- 
niiuy  movements  of  these  people,  although  amongst  them  were  those  in 
whom  no  kind  of  nystagmus  whatever  could  be  produced  and  who  were 
completely  deaf.  They  could  not,  however,  as  many  of  them  asserted, 
swim  under  water  (as  James  also  states),  because  then  they  lost  all  idea  of 
their  position  and  became  giddy.  For  purposes  of  an  accurate  account  of 
their  conditions  in  this  respect, one  must  tirst  note  the  effect  produced  by  the 
lesions  and  the  results  of  examination,  as  Passow  has  maintained.  They 
were  therefore  previously  carefully  observed  and  especial  attentit)U  was 
directed  to  their  static  capabilities.  Cases  of  labyrinth  disease  or  of 
deaf-mutism  without  any  laliyriuth  ;iffection,  iu  whom  ordinary  move- 
ments produce  no  irregular  conditions,  can  often  be  at  once  diagnosed  if 
made  to  stand  on  one  foot  or  on  tiptoe,  as  is  well  known.  He  passed  over 
for  the  present  the  assistance  which  the  sense  of  sight  affords  to  the 
maintenance  of  eijuilibrium.  Iu  order  to  pay  still  greater  attention 
to  the  static  sense  he  had  carried  out  these  tests  oil  a  spring  mattress  of  a 
l)ed.  This  test  recommended  itself  strongly  to  him  whilst  he  was  examin- 
ing forty-four  deaf-mutes  in  a  local  institution,  the  result  of  Avhich 
examination  he  proposes  to  describe  in  a  special  article.  Not  that  he 
discovez'ed  during  these  procedures  results  Avhich  did  uot  correspond  with 
those  published  by  v.  Steiu  ;  but  he  came  to  the  conclusion  that  by  this 
means  those  results  were  more  quickly  and  accurately  obtained  in 
doubtful  cases.  In  the  examination  of  cases  by  the  old  methods  the 
necessity  of  repeating  the  test  often  arose,  in  order  to  make  certain  that 
the  inability  to  stand  on  one  leg  or  on  a  horizontal  bar  was  not  perhaps 
due  to  mere  awkwardness.  The  swaying  from  side  to  side  of  those  cases 
in  which  the  labyrinth  is  absent  is,  however,  so  characteristic  when  they 
are  stuod  on  the  mattress  that  it  is  at  once  recognised,  and  more  especi- 
ally if  the  patient  is  instructed  to  walk  across  the  mattress  or  stand  with 
the  feet  together.  If  the  eyes  are  now  closed  as  well  they  lose  their 
balance.  To  the  same  end  one  can  make  use  of  large  air-  or  water-beds, 
or  rubber  shoes  the  soles  of  which  can  be  inflated  with  air.  A  spring 
mattress  is,  however,  more  simple,  as  in,  every  clinic  such  an  article 
can  be  found.  In  the  consulting  room  the  couch  will  answer  the  purpose 
if  the  springs  are  uot  too  strong.  Alex.  li.  Tweedie. 

Freystadtl,  Bela  (Budapest). — A  Contrihaliun  f<>  fhe  Siibjeei  <if  Caloric 

Nijdaijniux.     "  Mouats.   fiir    Ohreuhciik.    find    Laryngo.-iihiuo.," 

Year  43,  vol.  v. 

In  this  article  the  author  gives  the  results  of  his  investigations  on 

thirty  eases — twenty  of  which  had  normal  hearing  and  ten  a   chronic 

middle-ear  discharge,  whilst  all   had  a   normal    vestibular  apparatus — 
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M'ith  a  view  to  establishing  the  effect  of  repeated  irrigations  on  the  pro- 
duction and  duration  of  nystagmus  and  also  to  observe  the  influence  of 
asj^iration  on  caloric  nystagmus. 

The  account  is  exhaustive  and  includes  five  tables  of  residts. 

He  concludes  that  if  an  interval  of  a  quarter  to  half  an  hour  is 
allowed  to  elapse  between  the  applications  of  the  caloric  test  in  the  case 
of  normal  ears  the  time  of  onset  of  the  nystagmus  is  not  appreciably 
affected,  but  that  its  duration  may  sometimes  be  altered,  being  then, 
however,  more  often  decreased  than  lengthened.  In  cases  affected  with 
chronic  middle-ear  disease  the  onset  of  nystagmus  was  retarded  under 
the  same  circumstances,  but  the  duration  was  unaffected.  Aspiration 
immediately  after  the  production  of  caloric  nystagmus  in  normal  cases 
had  an  undoitbted  influence  in  checking  this  effect  thus  elicited,  and 
this  result  was  even  much  more  obvious  in  those  cases  suffering  from  a 
chronic  middle-ear  discharge.  From  this  latter  observation  the  author 
suggests  it  may  be  convenient  at  times  to  aspirate  an  ear  if  irrigation 
with  cold  water  has  brought  on  giddiness,  as  Politzer  has  already 
advised. 

Qualitatively  the  account  of  his  reactions  corresponds  with  those  of 
other  observers,  but  in  dealing  with  such  a  transitory  phenomenon  as 
nystagmus,  so  occasioned,  it  hardly  seems  justifiable  to  allow  a  difference 
of,  say,  five  seconds,  to  constitute  an  alteiation  in  response  to  the- 
same  test,  and  the  correct  inference  as  to  the  onset  and  duiation  of 
nystagmus  has  yet  to  be  determined.  However,  Freystadtl  has  based 
his  investigations  on  a  method  which  should  provide  a  means  of  elimina- 
ting inaccuracy  to  a  very  great  degree,  and  possibly  affording  a  uniform 
basis  of  observation  in  respect  of  the  duration  of  nystagmus.  Tlie 
patient  was  instructed  to  look  towards  the  opposite  side  directly  the 
irrigation  of  the  ear  Avas  commenced  until  nystagmus  appeared,  when  he 
was  at  once  told  to  look  straight  forwards.  Then  as  soon  as  the 
nystagmus  commenced  Avith  the  eyes  in  this  ])osition  the  irrigation  was 
stopped  and  the  ]»atient  again  directed  to  look  towards  the  opposite  side. 
The  interval  which  elapsed  between  the  onset  of  nystagmus  with  the 
eyes  directed  towards  the  opposite  side  and  its  cessation  when  the  same 
conditions  were  resumed  was  reckoned  as  tlie  period  of  duration  of  the 
nystagmus.  He  ascribes  the  introduction  of  this  method  to  Dr.  Kiproff'. 
of  Professor  Urbantschitsch's  clinic.  Ah'X.  B.  Tweedie. 

Boot,  G.  W. — No}i-8iippundivc  Involvement  of  thr  Lahi/rinf/i  in  the  Course 
of  Mumps.  "Journal  of  the  American  Medical  Association," 
December  5,  1908. 

The  author  reports  two  cases  anil  analyses  these  with  forty-nine 
others  collected  frt)m  the  literature.  As  a  result  of  his  analysis  (which 
is  given  in  a  very  excellent  table)  it  is  shown  that  there  are  three  dis- 
tinct tyj)es,  according  as  the  cochlea,  semi-circular  canals,  or  whole 
lal)yrinth  are  affected.  He  is  inclined  to  consider  the  trouble  to  be  due' 
to  an  acute  infection  liy  a  non-pyogenic  micro-organism,  probably  the 
stre])tococcus  described  by  Bein,  Michaelis,  and  Busquet,  and  that  it 
I'eaches  the  labyrinth  by  the  blood.  The  paper  should  be  read  in  the 
original.  Macleod  Yearsley. 
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MISCELLANEOUS. 

Bartholomew,  E.  Urquhart. — Two  Nnfca  on  Iha  Trmtment  of  Sijji/iili^  hif 
Ari/lar.'^oiiiitis.  "  Lancet,"  Fol)ruarv  27,  l!>0[),  p.  G13. 
Two  casos,  the  secoml  of  which  is  the  more  interesting.  Seven  years 
after  infection  ulceration  of  the  nose  and  cheeks  ai)|)eare(l  and  resisted 
tr(>atment  hv  incicury  and  iodi(h'  of  potassium.  Orsiidan,  gr.  x,  was 
iiijt'itt'd  daily  until  onr  hundred  Lrrains  li.id  \k'v\\  ^ivcu.  Cure,  rapid  and 
complete.  Dan  McKenzle. 


REVIEWS. 

Dlr  KranJihciten  der  ohercn  Liiftweye,  aus  der  Praxis  J'Hr  die  Praxis 
(Di^^i'a.'ies  of  the  Upper  Air-Passayes,  from  Practice  for  Prarfice). 
J\v  Prof.  MoRiTZ  Schmidt.  Fourth  edition,  revised  by  Prof. 
Edmund  Meyer,  with  180  figures  in  the  text,  one  heliogravure 
and  five  j^lates.     Berlin:  Julius  Springer,  1909. 

For  many  yea,rs  Prof.  Moritz  Schmidt's  work  on  the  diseases  of  the 
upper  air-passages  had  been  looked  upon  as  an  authoritative  guide  which 
has  thoroughly  exem2:)lified  its  motto  of  its  being  "  from  practice  for 
practice."  The  illness  and  lamented  death  of  the  author  prevented  him 
from  having  the  gratification  of  bringing  out  a  fourth  edition,  and  of 
embodying  in  it  the  results  of  the  extraordinary  novelties  introduced 
into  medical  i:)ractice  since  the  publication  of  the  previous  one.  He  had 
time,  however,  to  place  in  the  hands  of  Prof.  Dr.  Edmund  Meyer,  of 
Berlin,  the  honourable  task  which  he  could  no  longer  himself  perform. 
Prof.  Meyer  has  happily  introduced  into  the  book  the  results  of  recent 
investigations,  and  has  added  to  it  many  fresh  observations  from  the 
modern  literature  of  the  subject.  The  new  edition  has  been  carried  out 
entirely  on  the  same  lines  as  the  former  ones,  but  the  chapters  haA'c  been 
subdivided  in  such  a  way  as  to  make  it  more  convenient  both  for 
reference  and  study.  Among  the  newer  points  which  receive  considera- 
tion may  be  noted  the  sero-diagnosis  and  atoxyl  treatment  of  syphilis, 
the  opsonin  tests  and  the  conjunctival  and  cutaneous  tuberculin  reactions. 
and  the  radioscopic  investigation  of  the  nasal  accessory  sinuses,  but  there 
is  scarcely  a  chapter  in  which  some  striking  novelty  has  failed  to  be 
introduced.  Sections  have  also  been  added  dealing  with  the  manifesta- 
tions in  the  upper  air-passages  of  foot  and  mouth  disease,  anthrax, 
cerebro-spinal  meningitis,  bei*i-Vjeri,  gonorrhoea,  leukaemia  and  pseudo- 
leukaemia.  We  have,  in  the  literature  of  the  last  subject,  met  with  the 
report  of  a  case  in  which  a  leuksemic  growth  in  the  naso-pharynx  was 
mistaken  for  simple  adenoid  vegetations  and  was  operated  upon  as  such 
with  rapidly  fatal  result.  This  observation  appears  to  have  escaped 
Prof.  Meyer's  notice,  but  he  states  very  definitely  that  above  all  things, 
wherever  possible,  operative  interference  is  to  be  avoided.  In  spite  of 
these  additions  to  the  matter  the  reviser  has  succeeded  in  making  a 
considerable  reduction  in  the  number  of  pages  in  the  volume. 

We  must  congratulate  Prof.  Meyer  upon  the  successful  way  in  which 
he  has  infused  his  own  personal  views  into  the  book  while  still  reverently 
preserving  in  it  all  that  was  most  characteristic  of  the  illustrious  prac- 
titioner by  wh(»m  it  was  originally  written.  Thi'  names  of  authors  are 
appended  with  great  liberality  to  the  statements  quoted  from  their  works, 
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but  it  would  add  cuormously  to  the  value  of  the  book  1  efore  us  if,  in 
addition  to  the  names,  there  could  be  given  the  reference  to  the  works 
themselves  with  sufficient  minuteness  to  enable  the  reader  to  apply  to 
them  for  further  study  of  their  views.  This  excellent  custom  has  been 
followed  by  various  other  authors  of  text-books,  and  we  trust  that  Prof. 
Meyer  will  do  likewise  in  the  next  edition. 

Meanwhile  we   know   of  no  more  complete,  trustworthy,  and  up-to- 
date  text-book  on  the  subjects  dealt  with.  Dvndas  Grant. 

Syphilis:  Its  Diagnosis,  Prognosis,  Prevention,  and  Treatment.  By 
Thomas  Hugh  Beddoer,  M.B.,  B.C.Camb.,  F.H.C.S.Eng.  London': 
Rebmau,  Ltd.,  1909. 

Laryngologists  and  otologists  will  welcome  the  publication  of  such  a 
work  as  that  of  Dr.  Beddoes  on  the  diagnosis,  prognosis,  prevention,  and 
treatment  of  syphilis.  It  contains  in  a  comparatively  small  space  an 
enormous  amount  of  information  upon  the  subject,  and  may  be  said  to 
be  almost  exhaustive.  Nothing  is  more  instructive  to  the  specialist  than 
to  read  a  work  like  this  in  which  are  taken  into  consideration  the  various 
aspects  of  the  disease  in  question.  He  will  find  in  it  many  suggestions 
for  the  confirmation  or  refutation  of  his  diagnosis  by  the  examination  of 
other  parts  of  the  body  than  those  in  which  he  is  specially  interested.  It " 
would  be  scarcely  fair  to  judge  of  the  book  by  the  description  of  the 
appearances  of  the  diseases  as  it  affects  those  parts  with  which  the 
specialist  is  more  particularly  concerned,  but  even  in  this  respect  the 
work  will  stand  all  reasonable  criticism.  There  are  many  very  valuable 
hints  in  regard  to  treatment,  and  particularly  the  methods  of  adminis- 
tration of  the  various  drugs  employed,  and  it  is  refreshing  to  find 
a  syphilologist  who  has  still  a  good  word  to  say  for  treatment  by  means 
of  internal  administration,  as  distinguished  from  the  various  forms  of 
interstitial  injections.  Here  and  there  a  very  useful  aphorism  is  to  be 
found,  as,  for  instance :  "  A  suspicious  rash  in  a  healthy  infant  is  more 
likely  to  be  non-syphilitic  than  is  a  doubtfid  rash  in  a  healthy  adult." 

Here  and  there  we  find  statements  the  phraseology  of  which,  though 
perfectlv  clear  to  the  writer,  are  somewhat  obsci;re  to  the  reader,  but  no 
doubt  a  second  edition  of  the  book  will  speedily  be  forthcoming,  and  on 
patient  i-evision  such  slight  obscurities  will  be  det(>cted  and  sul)sequently 
clarified.  The  description  of  the  cutaneous  lesions  is  particularly  good, 
nnd  will  be  found  very  helpful  to  the  practitioner. 
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THE    SIXTEENTH    INTERNATIONAL    MEDICAL    CONGRESS 
AT    BUDA-PEST. 

This  interesting  convention  was  held  under  the  most  favourable 
aiispice.s  and  was  in  every  respect  quite  successfuL  The  charm  of 
the  locality  and  the  Avarm-heartedness  of  the  reception  added 
greatly  to  the  enjoyment  of  the  meeting,  while  the  richness  of  the 
scientific  programme  and  the  activity  of  the  sections  amply 
repaid  the  many  who  seriously  endeavoured  to  combine  the  ittile 
with  the  diilce. 

The  Rliino-Laryngolog-ical and  the  Otological  Sections  were  among 
the  most  frequented,  the  latter  having  the  added  importance  of 
being  identified  with  the  Eighth  International  Otological  Congress. 
This  identification  was  found  to  have  its  disadvantages,  and  it  was 
decided  that  this  Congress  should  never  again  be  held  at  the 
same  time  and  place  as  the  General  International  Medical 
Congress.  The  next  Otological  Congress  will  therefore  be  held 
in  1911  at  Boston,  in  the  United  States  of  America,  and  will 
without  doubt  be  under  the  distinguished  Presidentship  of  Dr. 
Clarence  Blake,  who  is  now  the  doyen  of  otology  in  America,  and 
among  the  most  senior  and  respected  of  living  otologists.  We  feel 
sure  that  those  who  are  wise  enough  to  take  the  opportunity  of 
crossing  the  Atlantic  will  derive,  not  merely  much  social  enjoy- 
ment, but  a  great  deal  of  valuable  scientific  information  at  the 
hands  of  our  progressive  English-sjKniking  cousins  across  the  sea. 

Among    tlio    many  distinguished    members    of   the    Otological 
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Congress  were,  notably,  Professor  Politzer  and  Professor  Sclawartze, 
Avhile  the  sittings  were  under  the  chief  control  of  Professor  Boke, 
of  Buda-Pest,  and  Professor  Lichtenberg,  aided  by  the  active 
secretaries  Dr.  Erno  Yali  and  Dr.  Sigismund  Szenes.  A  large 
programme  was  gone  through,  which  included  some  important 
lantern  and  microscopic  demonstrations.  AVe  intend  in  an  early 
issue  to  publish  an  abstract  report  of  the  proceedings,  but  in  the 
meantime  may  direct  attention  to  an  abstract  of  Prof  essor  Politzer's 
paper  on  "Labyrinthine  Suppuration"  (p.  542).  One  item  of 
great  interest  was  an  investigation  by  one  of  the  younger  otologists 
as  to  the  result  of  Wassermann's  serum  test  for  the  detection  of 
constitutional  syphilis  in  a  series  of  cases  of  ear  disease  of  all 
kinds.  Contrary  to  expectation  it  was  negative  in  all  the  cases  of 
oto-sclerosis. 

An  incident  of  great  interest  was  the  adjudication  of  the 
Lenval  Prize,  which  Avas  divided  between  Dr.  Neumann  of  A'ienna, 
and  Dr.  Albert  Gray  of  Glasgow.  The  names  and  works  of  both 
are  well  known  to  our  readers,  but  it  is  peculiarly  gratifying -to 
find  that  original  investigation,  though  little  encouraged  in  this 
country,  has  a  representative  among  us  whose  claims  to  recog- 
nition and  reward  have  been  accepted  by  the  international 
tribunal.  We  are  sure  that  Dr.  Albert  Gray  will  still  continue  a 
work  of  which  his  fellow-countrymen  are  justly  proud. 

In  the  Rhino-Otological  Section,  presided  over  by  the  veteran 
Professor  Navratil  and  managed  mainly  by  the  active  secretary 
Dr.  Donogany,  work  was  plentiful  and  animated.  Professor  Onodi, 
who  is  so  well  known  and  so  welcome  among  us,  was  naturally  a 
guiding  spirit  both  scientifically  and  socially,  and  the  visitors  to  the 
section  Avere  indebted  to  him  for  the  demonstration  of  his  remark- 
able preparations  illustrating  the  relationship  of  the  optic  nerve 
to  the  posterior  nasal  sinuses. 

Sir  Felix  Semon's  paper  illustrating  errors  in  the  diagnosis  of 
intra-laryngeal  cancer  is  one  of  the  most  instructive  monographs 
on  the  subject  that  has  ever  been  published.  In  the  abstract 
report  which  we  hope  to  issue  it  will  be  seen  that  there  is  a 
tendency  in  the  direction  of  conservatism  in  the  treatment  of 
extensive  cancer,  as  also  in  that  of  suppuration  in  the  accessory 
sinuses  of  the  nose.  Professor  Hajek,  of  Vienna,  emphasised  the 
importance  of  this  aspect  of  the  question  in  a  very  lucid  communica- 
tion, in  commenting  on  which  Professor  Killian  stated  forcibly,  but 
temperately,  the  indications  for  operation. 

It  is  regrettable  that   various  circumstances  seemed   to   have 
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interfered  to  prevent  many  British  si)i'L-i;ilists  from  bein<2^  ])resent,  as 
they  were  indeed  poorly  represented  as  far  as  numbers  were 
concerned.  Those  who  were  there  were  highly  c^ratified  with 
tlieir  reception  and  with  the  charms  of  Biida-Pest. 


THE    OTO-LARYNGOLOGICAL     SECTION    AT    THE    BELFAST 
MEETING   OF    THE    BRITISH    MEDICAL    ASSOCIATION. 

The  discussions  in  tlie  section  of  Oto-hiryngolog}-  at  the  recent 
meeting  of  the  British  Medical  Association  at  Belfast  proved  of 
considerable  interest. 

That  of  the  first  day,  on  the  treatment  of  tinnitus  aurium,  was 
introduced  in  a  comprehensive  paper  by  Dr.  Barr,  of  Glasgow,  and 
by  Mr.  Richard  Lake,  of  London,  the  latter  of  whom  dealt  with 
the  surgical  aspect  of  the  question  in  an  able  and  stimulating 
address.  The  speakers  in  the  subsequent  discussion,  in  wliich  the 
recent  methods  of  treatment  by  fibrolysin  and  hot  air  were  alluded 
to,  included  several  well-known  British  otologists. 

A  joint  meeting  with  the  Section  of  Hygiene  and  Public  Health 
on  the  second  day  afforded  the  members  the  opportunity  of 
listening  to  an  exhaustive  handling  of  the  difficult  problem  of  the 
treatment  of  latent  diphtheria  by  authorities  such  as  Drs.  Watson 
Williams  (Bristol),  E.  ^l.  Buchanan  (Glasgow),  and  Duncan 
Forbes  (Brighton).  The  gist  of  the  introductor}-  papers  seemed 
to  be,  as  one  of  the  speakers  in  the  discussion  remarked,  that  when 
cultures  are  taken  in  a  case  of  suspected  diphtheria  the  nose  should 
be  investigated  as  well  as  the  throat,  and  that  when  the  Klebs- 
Loeffler  bacillus  is  found  to  be  present  in  a  latent  case,  isolation 
should  not  be  insisted  upon  unless  inoculation  of  animals  shows 
the  organism  to  be  virulent.  The  discussion  was  rendered  note- 
worthy by  an  expression  of  opinion  from  Dr.  Goodall  (London) 
that  too  much  importance  had  been  placed  in  the  immediate  past 
upon  the  persistence  of  the  bacillus  in  the  throat  or  nose,  after  an 
attack  of  clinical  diphtheria,  as  a  factor  in  the  spread  of  the  disease 
in  the  community. 

It  was  the  third  day's  debate,  however,  upon  the  treatment  of 
cicatricial  stenosis  of  the  larynx  that  aroused  the  keenest  interest, 
for  the  presence  as  leaders  of  the  discussion  of  prominent  laryngo- 
logists  from  both  hemispheres  gave  to  the  meeting  the  status  of 
an  international  congress.  Mr.  Lambert  Lack  (London)  drew 
attention  to  those  forms  of  stenosis  which  are  caused  by  faulty 
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tracheotomy,  a  portion  of  the  field  in  which,  as  is  well  known, 
Mr.  Lack  has  rendered  valuable  service  to  medicine.  In 
M.  Delsaux,  of  Brnssel.s,  was  found  an  earnest  advocate  of  the 
operative  methods  of  ]\r.M.  Sars^non  and  Barlatier,  which  were 
published  in  the  Journ.  of  Laryxool.,  Rhixol.,  and  Otol.  last  year. 
There  is  a  serious  drawback  to  this  operation,  however,  in  the 
long-continued  and  often  painful  dressings  necessaiy  for  perfect 
success.  For  this  reason  most  laiyngologists  will  doubtless  prefer 
first  of  all  to  try  the  American  plan,  described  by  Drs.  Biyson 
Delavan  and  Emil  Mayer,  of  Xew  York,  of  dilating  these  strictures 
with  suitably  modified  intubation-tubes  worn  for  prolonged 
periods.  The  successes  which  have  attended  this  method  indeed 
justify  the  hope  that  the  treatment  of  cicatricial  laryngeal  stenosis, 
formerly  "  the  reproach  of  laryngology/'  will  soon  be  a  reproach 
no  longer. 

Valuable  papers  were  read  by  Mr.  H.  E,  Jones  (Liverpool), 
Mr.  George  Jackson  (Plymouth),  Dr.  R.  H.  Scanes  Spicer  (London), 
Dr.  Woods  (Dublin),  Dr.  Dan  McKenzie  (London),  and  Dr.  J. 
Hardie  Neil  (Xew  Zealand),  and  the  educative  influence  of  the 
meeting  was  enhanced  by  the  well-arranged  demonstrations  of 
Drs.  Watson  Williams,  Bryson  Delavan,  and  William  Hill. 

A  special  word  of  acknowledgment  is  due  to  the  seci'etaries 
(Mr.  Harold  Barwell  and  Dr.  Stoddart  Barr),  and  to  Dr.  StClair 
Thomson,  whose  chairmanship,  with  its  happy  blend  of  geniality 
and  firmness,  went  far  to  render  the  Belfast  meeting  harmonious, 
profitable,  and  altogether  enjoyable. 


SARCOMA  OF  THE  NOSE,  WITH  REPORT  OF  CASES.^ 

By   J:    Price-Brown, 
Toronto.    » 

Fortunately  for  mankind  sarcoma  of  the  nose  is  a  rare  disease. 
Its  malignancy  has  made  it  the  dread  of  the  surgeon  as  well  as  the 
patient.  Medical  treatment  as  a  curative  agent  is  acknowledged 
to  be  futile,  and  surgical  treatment  has  been  almost  as  unfortunate 
in  its  results. 

To  prove  that  this  is  the  expression  of  modern  thought  I  need 
only  refer  to  the  Avorks  of  some  of  the  leading  writers  of  the  day, 

'  Reail  in  the  Section  iipon  Ophthalmology,  Otoloc^y,  and  Laryngology  of  the 
<'anaflian  Medical  Association,  held  in  Winnipeg,  Angiist,  lfi09. 
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nieu  who  are  speciali.st.^,  ami,  m)1iu'  (it  tlu'iii,  |ii(iiiiiiiriit  teiicliers  in 
the  liekl  of  rhinolog-N . 

Lennox  lirowne  in  his  most  recent  edition  upon  diseases  of  the 
nose  and  throat  said  that  when  the  sarcoma  aifects  the  upper  region 
of  the  nose  no  operation  is  advisable  ;  when  the  lower  region  is 
affected,  OUier's  or  Konge's  may  be  attempted. 

Bosworth,  after  ipiotinga  large  number  of  cases  in  whicli  opera- 
tion had  been  done,  says  that  it  would  appear  that  one  half  the 
cases  are  cured,  but  that  the  statcnnent  is  not  trustworthy,  as 
many  of  them  were  reported  fi-dni  one  to  four  niontlis  after  < opera- 
tion, while  in  others  time  was  altogetlier  ignored,  rendering 
the  statistics  somewhat  unrelial)le. 

Ho\  hin  reports  ten  cures  out  of  seventeen  cases,  but  nearly  all 
of  tliem  were  reported  within  a  few  months  of  operation. 

Shurly,  Porter,  and  Bliss  each  report  two  cases,  none  of  which 
recovered. 

K3-le  says  that  prognosis  is  always  grave.  Early  and  complete 
removal  is  the  only  hope,  and  the  only  instruments  he  advocates 
in  purely  nasal  sarcoma  are  the  galvano-cautery  and  curette. 

Kichards,  in  his  article  upon  nasal  sarcoma^  says  when  it  alt'ects 
the  ethmoid,  the  only  region  he  refers  to,  "  that  we  are  positively 
helpless,  and  can  only  watch  the  fatal  issue."  He  had  four  cases, 
two  children  and  two  adults :  all  died. 

Bishop  says  it  is  a  rapidly  fatal  disease  of  less  than  a  year's 
duration. 

Coakley,  in  his  issue  of  1908,  says  if  the  sarcoma  is  small  it 
may  be  removed  at  one  sitting  by  the  electro-cautery  snare,  or 
if  large  by  several  distinct  operations,  the  base  being  always 
cauterised.  Prognosis,  he  says,  should  always  be  guarded,  as 
recurrence,  when  least  looked  for,  is  likely  to  follow. 

And  lastly,  Packard  of  Philadelj)hia,  in  his  new  text-book  upon 
the  nose,  throat,  and  ear,  only  ju-^t  jjublished,  says  (I  quote  his 
own  words):  "The  prognosis  of  sarcoma  of  the  nose  is  extremely 
bad.  If  removed  it  has  a  strong  tendency  to  early  recurrence. 
The  only  satisfactory  treatment  is  thorough  extirpation  of  the 
neoplasm  as  early  as  possible.  For  tliis  purpose  it  is  generally 
necessary  to  perform  an  external  operation,  iutra-nasal  operations 
not  affording  sufficient  room  for  thorough  removal." 

In  the  light  of  such  a  record  from  leading  specialists  of  this 
new  century  it  looks  like  temerity  to  say  anything  more.  But  the 
last  word  has  not  been  said,  noi-  will  it  be  for  many  years  to  come; 
and  I  ask  for  a  few  minutes'  earnest  and  canditl  consideration  of 
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the  other  side  of  the  shield.  I  will  not  burden  you  with  a  descrip- 
tion of  the  pathology  and  symptoms  of  this  disease.  You  all  know 
them,  but  1  will  briefly  outline  my  personal  experience. 

Six  years  ago  I  reported  at  the  American  Laryngological 
Association  at  Washington  the  history  of  three  cases.  All  of  them 
had  exhibited  the  usual  classical  symptoms :  continued  obstructive 
growth,  repeated  hemorrhages,  etc.  All  had  been  previously 
operated  on  by  other  men.  All  had  been  of  long  standing,  and 
the  diagnosis  was  in  each  case  sustained  by  pathologists  after 
careful  examination  of  sections  removed.  Two  of  them  were  then 
reported  as  cured,  one  as  still  under  treatment. 

To  day  all  three  men  are  perfectly  well  and  are  following  their 
usual  vocations  as  bread-winners  for  their  families  in  the  city  of 
Toronto. 

Case  4. — In  the  December  issue  of  The  Annals  of  Otology,  1906, 
I  reported  my  next  case.  The  patient  was  a  butcher,  aged  fifty- 
eight.  His  father  died  of  cancer  of  the  stomach  at  the  age  of 
seventy-two.  On  examination  I  found  the  left  nasal  passage  from 
anterior  to  posterior  naris  filled  with  a  dense  growth  which  bled  on 
being  touched.  Microscopical  examination  of  a  pathological  speci- 
men removed  indicated  that  it  was  a  round-celled  sarcoma.  The 
growth  was  from  the  outer  wall,  the  middle  and  inferior  turbinals 
being  involved  and  softened.  In  two  weeks  the  tumour  was 
entirely  removed  by  electro-cautery  operations.  At  the  end  of 
that  time  the  nasal  passage  was  cleared  of  all  obstruction  and  there 
was  complete  restoration  of  normal  breathing  through  the  nostril. 

His  temperatui-e  wdien  he  first  presented  himself  Avas  99'4°  F., 
and  it  continued  more  or  less  elevated  throughout  the  treatment, 
running  between  99^  and  102°  F.  As  the  operations  drew  to  a 
close  septic  symptoms  developed.  He  lingered  about  two  months 
and  then  succumbed  to  the  absorption  of  toxins  from  the  site  of  the 
tumour.  There  was,  however,  no  return  of  the  sarcoma,  nor  even 
of  inflammatory  vegetations,  and  both  the  patient  and  his  friends 
were  spared  the  horrible  and  repulsive  deformity  which  usually 
attends  death  fi-om  this  disease. 

The  following  three  cases  were  reported  to  the  American 
Laryngological  Association  at  Boston  two  months  ago,  two  of  thoin 
being  still  under  treatment. 

On  April  1,  1909,  Dr.  Kerr,  of  Toronto,  referred  the  first  of 
these : 
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Cask   5. — Mr.  C  C ,  agod  tliirty-tive.     Ircneral   licaltli    and 

family  liistory  good.  Bacliclor,  and  weaver  by  trade.  For  several 
months  closure  of  the  left  nasal  passage  had  been  developing, 
resulting  in  complete  stenosis,  even  of  the  right  side.  Taste  and 
smell  had  been  lost,  and  the  voice  had  a  thick  nasal  twang. 

Kmminatiim. — Left  nasal  passage  packed  with  a  red,  fleshy 
growth  which  bled  on  being  touched.  The  tuuKHir  was  sessile, 
being  attached  to  the  triangular  cartilage  in  fi-nnt  and  the  vomer 
behind.  It  did  not  project  into  the  naso-pharynx.  I  removed  a 
sectitui  by  kuife  and  submitted  it  to  two  pathologists.  Their 
report  was  : 

"  The  microscopical  examination,  together  with  the  clinical 
history,  incline  us  to  believe  that  tlie  growth  is  a  small,  round- 
celled  sarcoma. 

"  {lSi(/}ied)  Geo.  H.  Carveth, 
"  L.  A.  Davis." 

Electro-cautery  operations  were  at  once  conunenced  and 
repeated  almost  daily  for  two  weeks,  the  passage  being  freed  from 
sloughs  before  each  succeeding  operation.  By  that  time  the 
tumour  was  fully  removed,  the  posterior  portion  of  the  cartilaginous 
septum  having  been  sacrificed  to  help  to  accomplish  that  end.  The 
itasal  passage  was  quite  free,  the  breathing  had  become  normal 
again,  and  the  sense  of  smell  had  returned. 

Case  6. — On  April  9,   1909,  Mi-.  W.  S ,  aged  twenty,  was 

referred  by  Dr.  Nichol,  of  Cookstown.  For  more  than  two  years 
he  had  suffered  from  a  constantly  increasing  growth  in  the  right 
nasal  passage,  with  the  loss  of  both  taste  and  smell.  Nine  months 
ago,  the  stenosis  having  become  complete,  he  was  referred  to  a 
surgeon.  From  then  until  now,  at  different  times,  segments  of  the 
growth  have  been  removed,  each  operation  being  attended  by 
excessive  haemorrhage.  As  the  tumour  continued  to  increase  in 
size  he  was  finally  brought  to  me  by  his  family  physician  and 
placed  in  the  Toronto  Western  Hospital  for  treatment. 

I  found  complete  occlusion  of  the  right  nasal  passage  extend- 
ing low  down  into  the  naso-pharynx.  'J'he  slightest  touch  caused 
bleeding,  yet  the  hardness  within  the  nasal  passage  was  so  dense 
that  on  first  examination  I  thought  it  was  partly  due  to  a  carti- 
laginous and  bony  ridge  of  the  septum,  which,  after  a  free  appli- 
cation of  cocaine  and  adrenalin,  I  attempted  to  remove  with  a  saw. 
But  instead  of  cartilage  and  bone  the  instrument  simply  removed 
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a  mass  of  tissue,  pathological  exauiiiiation  of  which  broug-bt  out 
the  following  report : 

"We  find  that  this  is  an  aiigeio-sarconia,  composed  of  small 
round  cells  in  a  fibrous  reticiilum,  having  in  it  large  and  numerous 
blood-vessels  with  thin  Avails.  Myxomatous  degeneration  is  found 
in  places. 

"{Slyned)     L.A.Davis, 

"Geo.  H.  Cakveth." 

Two  days  later  the  tampous  were  removed  and  electro-cautery 
operations  commenced.  While  under  treatment  an  acute  peri- 
capsular  abscess  of  the  left  ankle  formed,  which,  after  being- 
operated  upon  on  both  sides,  healed.  This  interrupted  the  electro- 
cautery operations,  and  they  were  suspended  from  April  15  to  29, 
when  they  were  i-esumed.  The  rule  was  to  cleanse  the  nasal  cavity 
each  morning,  removing  all  loose  sloughs,  to  anaesthetise  it  with 
cocaine  and  adrenalin,  and  then  to  cauterise  as  much  of  the  growth 
as  was  deemed  advisable.  This  would  be  followed  by  an  evening 
cleansing  of  the  passage,  the  routine  being  carried  out  each  day._ " 

By  May  18  the  nasal  passage  was  free  right  through  to  the 
posterior  naris,  and  the  post-nasal  segment  of  the  growth  was 
freely  incised  Avitli  the  cautery  through  the  nose.  On  this  day 
chloroform  was  administered,  and  a  large  portion  of  the  balance 
of  the  tumour  was  removed  through  the  mouth  by  means  of  a 
modified  Lowenberg's  forceps.  The  attachment  was  to  the  anterior 
part  of  the  roof  of  the  naso-pharynx  to  the  septum  and  to  the 
upper  side  of  the  soft  palate. 

From  then  until  the  latter  part  of  June  I  used  the  electro- 
cautery at  least  a  score  of  times,  burning  aAvay  fragments  of  the 
growth  and  thoroughly  cauterising  the  base  of  the  pedicle.  These 
Avere  all  done  by  means  of  a  strong  light  through  the  nasal  passage. 
Once,  also,  I  used  the  post-nasal  curette.  By  this  time  the  tumour 
was  entii-ely  I'emoved.  There  were  in  all,  besides  saw,  forceps  and 
curette  operations,  forty-five  applications  of  the  electro-cautery 
knife.  The  spray  used  was  one  of  simple  albolene,  and  on  going 
home  the  patient  was  instructed  to  continue  to  use  it  until  the 
crust  formation  and  catarrhal  symptoms  were  over.  He  returned 
to  his  home  in  Muskoka  two  months  ago,  and  my  last  letter 
received  from  him  a  few  days  ago  states  that  he  is  quite  well — the 
nose  perfectly  healed,  respiration  as  free  as  it  ever  was  in  his  life, 
and  senses  of  taste  and  smell  retui-ned. 

Case  7. — On  April  12,  1909,  three  days  after  receiving  the  last 
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case,  J)r.  W.  .M.  I^iuwii,  of  iS'i'Ustadt,  l)ruiiijrlit  to  iiic  Mr.  Iv  W , 

asJfed  eiylitetMi,  for  tiviitnitMit.  This  ciise  was  .similar  to,  tlioucjli 
in  soinu  respects  more  serious  tliaii  the  one  just  descril^etl.  For 
several  years  the  left  na^al  cavity  had  liceii  idled  witii  a  sinnlar 
irrowth   extendins^    into    the    naso-phary nx.      In    the   latter  it   was 

niucii   larsrer  tlum  in  the  case  of  Mr.  S .      J)iiriiii;-  the  last  two 

years  he  Iiad  undergone  many  operations  hy  snaic,  forcej)s,  and 
cautery,  each  one  being  attended  hy  violent  luonioi-rhage. 

h\i'aiiii)iiitu»i. — J3reathingon  either  side  impossible.  Lett  passage 
tilled  by  a  growth  which  ])resented  a  red,  globidar  form  half  an 
inch  within  the  nostril.  The  right  side  narrow,  and  filled  with 
pus.  The  post-pharynx  was  com}iletely  filled  by  a  large  globular 
mass. 

The  lad  was  placed  in  the  Toronto  Western  Hospital. 

The  treatment  was  on  similar  lines  to  all  those  that  had 
preceded  it.  In  this  case,  liowever,  there  was  no  prelimiiniry 
carting  away  of  a  specimen  for  examination.  This  was  deferred 
until  later. 

Daily  cauterisations  were  at  once  commenced,  the  main  object 
being  to  reduce  the  size  of  the  tumour  as  safely  and  speedily  as 
possible — per  vias  luduralts.  The  attacks  were  made  under  cocaine 
and  adrenalin  upon  the  central  part  of  the  growtli  in  the  nostril, 
leaving  the  shrinking  shell  as  a  protection  to  the  normal  tissues. 
Consequently,  although  the  sittings  were  long  and  tedious  to  the 
operator,  they  produced  little  pain  in  the  patient.  Little  by  little 
the  heart  was  eaten  out  of  the  nasal  portion  of  the  tumour,  and  the 
naso-pharynx  was  reached.  In  the  meantime  I  had  discovered 
that  the  attachment  was  to  the  middle  turbinal  and  upper  end  of 
the  septum  and  adjoining  naso-pharynx;  and  like  the  former  case, 
there  was  also  a  wide  adhesion  to  the  soft  palate. 

On  the  thirtieth  day  of  treatment  chloroform  was  given,  and 
the  large  body  removed  from  the  naso-pharynx  with  cutting 
forceps.  Bleeding  was  so  severe  that  post-nasal  packing  had  to 
be  done.  Two  days  later  this  was  removed.  Then  on  examination 
I  discovered  a  piece  of  the  tumour  still  attached  to  the  post- 
Itharyngeal  wall  immediately  behind  the  left  posterior  pillar.  It 
had  the  appearance  of  a  hard,  misplaced  uvula.  Another  segment 
was  in  the  posterior  part  of  the  nasal  cavity,  and  was  attached  to 
tiie  middle  turbinal,  the  posterior  ethmoid  cells,  and  the  summit 
of  the  septum.  These,  together  witli  many  other  spots,  were 
removed  by  electro-cautery,  the  operative  treatment  being  still 
necessary  for  several  weeks. 
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On  removal  of  the  post-nasal  portion  of   the  tumour   a  patho- 
'logical    examination   was   made   by    Professor    Anderson^    of    the 
University  of  Toronto,  who  gave  the  following  report : 

"  I  have  examined  the  specimen  of  tissue  from  the  naso- 
pharynx and  consider  the  condition  to  be  that  of  myxo-sarcoma. 
The  myxomatous  tissue,  forming  a  considerable  pai-t  of  the  growth, 
is  exceedingly  vascular  ;  the  vessels  as  a  rule  have  poorly  developed 
walls.  In  different  areas  of  the  growth  there  are  masses  of  small 
round  cells.  The  condition  I  believe  is  one  of  sarcomatous  trans- 
formation of  a  myxomatous  tissue. 

"  {Signed)     H.  B.  Anderson." 

This  case,  like  the  preceding  one,  made  an  excellent  recovery. 
The  affected  passage  became  perfectly  free,  every  vestige  of  the 
growth  that  could  be  seen  being  removed;  and  he  went  home  over 
two  months  ago  to  recuperate. 

Two  weeks  ago,  however,  upon  my  request,  his  doctor  examined 
him  again.  The  boy  was  strong,  heavier  than  ever  in  his  life,  felt 
perfectly  well,  and  could  bi'eathe  through  his  nose  with  tl>€ 
greatest  freedom  ;  but  the  examination  proved  that  the  growth  was 
re-forming,  and  he  Avas  sent  back  at  once  to  me  for  treatment. 

I  found  the  growth  had  already  readied  a  large  size,  filling  the 
upper  and  back  part  of  the  left  nasal  cavity,  but  not  extending  into 
the  naso-pharynx.  The  attachment  was  to  the  vault  and  upper 
end  of  the  posterior  choana.  It  was  richly  supplied  with  blood  and 
took  successive  electro-cautery  operations  for  seven  days  to  remove 
it.  The  lad  now  feels  quite  well,  and  in  order  to  have  him  under 
regular  observation  and  operative  treatment,  with  the  hope  of 
completely  eradicating  all  tendency  to  the  return  of  the  disease, 
I  have  secui-ed  a  situation  for  him  in  a  large  manufactory  in  the 
city. 

These  seven  cases  were  all  private  patients.  They  were  all 
males,  their  ages  being  respectively  eighteen,  twenty,  twenty, 
twenty-one,  thirty-five,  fifty  and  fifty- eight  years. 

In  every  case  the  disease  was  unilateral  so  far  as  the  nose  was 
concerned,  but  occupying  the  whole  vault  when  involving  the 
naso-pharynx.  Two  occurred  on  the  right  side,  live  on  the  left. 
Every  case  but  one  had  been  previously  operated  on  before  it  was 
referred  to  me,  and  in  every  case  the  diagnosis  was  confirmed  by 
microscopical  examinations  by  skilled  pathologists. 

Three  out  of  the  seven  have  peruianently  recovered — that  is, 
after  intervals  of  fourteen,  seven,  and  two  and  a  half  yeai's  there 
has  been  no  return.     The  fourth   died  from   toxsemic  poisoning. 
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Tlie  fifth  has  had  no  return  in  tour  months,  the  sixth  no  return  in 
two  months,  tla;  seventh  was  followed  by  return  in  a  few  weeks, 
and  is  again  under  treatment — that  is,  out  of  the  first  six  eases, 
there  was  a  reeovery  of  S3  per  cent,  and  a  deuth-ratt-  nt'  17  per 
cent.  Or  it'  you  consider  the  last  three  too  S(j(in  to  he  re{)orted 
upon,  a  recovery  of  7")  per  cent,  in  the  first  four. 

I  present  this  pa))er  as  a  report  uj)on  research  work,  not  in 
patholou^y,  but  in  operative  treatment,  in  one  of  the  most  dan- 
gerous, most  repulsive,  and  most  baffling  of  diseases  that  a  human 
being  can  be  aftiicteil  with  ;  and  in  doing  so  I  want  to  draw  your 
attention  to  the  fact  that  among  the  nantes  of  the  scientific  men 
that  I  have  mentioned  whose  text-books  are  in  our  hands,  those 
that  speak  most  hopefully  with  regard  to  the  treatment  of  this 
disea<5e  are  the  ones  who  advocate,  above  all  other  methods,  the 
use  of  the  electro-cautery  knife  or  snare.  But  they  speak  on 
general  principles,  giving  few,  if  any,  records  of  cases. 

While  this  fact  is  an  encouraging  note,  I  can  claim  without 
danger  of  contradiction  that  I  am  the  first  to  evolve  a  systematic 
method  of  treatment,  carrying  it  out  through  a  long  series  of 
cases  and  a  long  series  of  years,  with  a  uniforndy  successful 
result. 

My  own  experience  has  emphasised  the  following  points,  some 
of  which  I  have  never  seen  mentioned. 

(1)  In  sarcoma  of  the  nose  the  usual  site  of  origin  is  in  the  soft 
tissues  and  not  in  the  bony  framework  which  supports  them. 

(2)  That  the  origin  is  in  the  form  of  a  pedicle,  which  rapidly 
becomes  sessile. 

(8)  That  as  the  sarcomatous  mass  enlarges  and  presses  upon  the 
surrounding  mucosa,  abrasions  take  place,  which  are  quickly  trans- 
formed into  adhesions;  and  these  adhesions  in  time  will  become 
almost  co-extensive  with  the  disease  itself. 

(4)  That  these  adhesions  never  attain  the  vitality  and  virile 
power  possessed  by  the  pedicle.  Hence,  when  once  thoroughly 
destroyed  they  do  not  form  again. 

(5)  Recrudescence,  however,  frequently  takes  place  in  the  region 
of  the  pedicle ;  and  in  view  of  this  contingency  this  region  should 
be  kept  under  regular  observation  and  ^'ontrol. 

(6)  When  the  nasal  passage  is  filled  with  the  sarcomatous 
growth  any  attempt  to  discover  the  site  of  adhesions  will  at  once 
produce  luemorrhage.  Hence,  intra-nasal  removal  by  the  knife 
should  not  be  attempted;  but  as  gradual  and  systematic  dis- 
section   (jut   by    the    cautery  knife,   except    in    extreme    cases,   is 
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always  available;  it  should  not  only  be  encouraged  but  should  be 
insisted  upon. 

In  closing-,  it  may  be  as  well  to  note  that  extensive  granulation- 
tissue  as  well  as  tertiary  syphilis  may  either  of  them  be  mistaken 
for  sarcoma.  But  the  answer  in  the  cases  I  have  reported  would 
be  :  First,  that  the  growths  were  larger  and  harder  than  those 
produced  by  granulation  ;  and  secondly  that  they  were  removed, 
and  the  patients  cured  by  operative  measures  only,  without  resort- 
ing to  specific  treatment — something  w^hich  it  is  impossible  to 
accomplish  in  tertiary  syphilis  by  surgery  alone.  Hence  both 
these  conditions  must  be  ruled  out   of  the  question. 


OTO-SCLEROSIS    AND   AUTO-INTOXICATION. 

By  Di;.  P.  Coknet. 

Translated  hy  Macleod  Yeaesley,  F.R.C.S., 
Senior  Sui'geon  to  the  Eoyal  Ear  Hospital. 

In  his  communication  on  otitic  migraine  made  to  the  Seventh 
International  Otological  Congress,  Escat  sought  to  distinguish  the 
part  played  by  certain  general  conditions  in  the  getiology  of 
oto-sclerosis. 

He  considered  it  as  the  consequence  of  a  chronic  toxaemia,  and 
in  basing  his  theory  (1)  on  tlie  frequency  of  migraine  in  oto-sclero- 
tics,  (2)  on  the  auto-toxic  and  auto-infectious  oi-igiu  of  migraine, 
(3)  on  experimental  researches  relative  to  the  trophic  innervation 
of  the  ear  by  the  trigeminal,  he  delined  oto-sclerosis  as  "  the  late 
anatomo-pathological  substratum  of  a  physio-pathological  trouble, 
of  which  migraine  would  be  the  primordial  symptomatic  expression.'' 
From  the  point  of  view  of  pathological  physiology,  the  auricular 
lesions  resulted  from  functional  disturbances  of  the  bulbar  centres 
of  the  trigeminal  impregnated  with  toxic  principles  in  circulation 
in  the  organism. 

I  returned  to  this  question  last  January  before  the  Paris  Society 
of  Laryngology,  and  I  endeavoured  to  show  that  one  can  almost 
always  demonstrate  in  oto-^sclerotics  the  existence  of  an  affection 
modifying  in  some  way  or  other  the  normal  function  of  nutrition. 

In  the  last  nineteen  cases  of  oto-sclerosis  among  my  patients  I 
have  been  able  to  completely  examine  eighteen.  Among  these 
eighteen  patients,  eiglit  were  aged  or  arterio-sclerotic  subjects  or 
showed   well    the    arterial    hypertension    premonitory    of    arteriu- 
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.sclerosis.  TIuM-t-  i-t'iuain,  tliei-cfdro,  ten  patient.s  sufferiiif^  from  tnu; 
oto-solen»sis.  Amoiiijf  these  ten  ]iiitients  T  liavo  found  in  one  ca.so 
renal  insufficiency,  in  one  case  renal  insufficiency  and  etliylic  dy.s- 
pepsia,  in  one  case  hepatic  insufticienc}^  in  two  case.s  atonic  gastro- 
intestinal dyspejisia,  in  four  cases  various  ufastro-intestinal  troubles 
wirh  toxaMuia  shown  l)y  the  increased  amount  of  urinary  sulpho- 
etlu'rs.  in  one  case  successive  preo-nancies  joined  to  a  pei-manent 
ifastro-intestinal  tox<\3mia  equally  denoted  by  the  increased  amount 
of  urinary  sulpho-ethers. 

Without  j^ranting^  it  possible,  beino^  s^ivcn  the  difficulries  of 
experinientincj  in  such  matters,  to  scientifically  settle  the  pathogenic 
part  played  by  these  vai-ious  affections  in  the  genesis  of  oto-sclerosis, 
at  least  the  following  fact  remains  true  :  In  all  the  oto-sclerotics 
that  I  have  recently  studied  I  have  proved  the  existence  of  various 
affections,  all  of  which  have  this  common  chai-acter  of  entailing  a 
chronic  toxfemia  and  of  determining  sooner  or  later  various  organic 
alterations.  The  most  frequent  of  these  toxaamias  is  gastro-intes- 
tinal  intoxication  ;  but  this  corroborates  the  opinions  of  Escat,  who, 
in  his  above-mentioned  work,  points  out  the  extreme  frequency  of 
primary  oto-sclerosis  in  all  the  subjects  in  whom  the  digestive  canal 
or  its  adnexa  contain  numerous  foci  of  auto-intoxication. 

But  whatever  may  be  the  pathological  physiology  of  the  affec- 
tion, one  does  not  see  for  what  reasons  the  ear,  one  of  the  most 
delicate  and  vulnerable  organs  of  the  economy,  should  enjoy  a  kind 
of  immunity  in  an  organism  impregnated  with  toxins,  while  the 
skin,  the  mucous  membranes,  the  liver,  the  kidney.s,  or  the  nervous 
system  are  altered  by  degrees. 

This  hypothesis,  however,  accords  with  our  actual  knowledge  of 
oto-sclerosis;  icith  the  insidious  nature  of  its  onset  in  young  subjects, 
apparently  in  good  health,  for  chronic  toxajmias  frequently  remain 
latent,  and  to  make  them  evident  one  must  not  be  content  Avith 
abstract  questioning  but  proceed  to  a  systematic  and  complete 
general  examination :  irith  its  frequently  hereditary  character,  for 
these  toxasmias  are  transmitted  by  heredity,  and  nothing  prevents 
the  consideration  that  toxins  attack  an  ear  rendei'ed  more  vulner- 
able from  the  fact  of  auricular  attacks  undergone  by  ancestors  ; 
irifh  its  frequent  ajopearance  dnriny  a  preynancy,  being  given  the 
very  special  changes  of  nutrition  which  are  produced  in  the 
pregnant  woman. 

Finally,  this  hypothesis  accommodates  itself  to  the  facts  of 
pathological  anatomy.  As  Politzer  has  shown,  oto-sclerosis  is 
characterised  .specially  by  a  spongy  new  formation  in  the  labyrin- 
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thine  capsule ;  mucous  changes  are  secondary.  It  may  seem 
difficult  to  admit  that  an  intoxication  transforms  a  compact  bone 
into  spongy  tissue.  But  we  first  note  that  this  process  of  spong}' 
transformation  does  not  occur  at  the  expense  of  the  compact  tissue 
itself^  bat,  according  to  some  authors,  as  Katz,  at  the  expense  of  the 
periosteum,  and  according  to  others,  as  Siebenmann  and  Manasse, 
at  the  expense  of  the  remnants  of  the  primary  cartilage  of  the 
capsule,  which  persist  in  numbers  in  this  capsule  throughout  life. 
Consequently,  the  new  formation  is  effected  at  the  expense  of  a 
tissue  susceptible  of  change.  On  the  other  hand,  different  affec- 
tions of  bony  tissue  are  actually  considered  as  disturbances  of 
nutrition  ;  such  is  the  case  in  rickets,  and  the  digestive  troubles  by 
which  rachitic  children  are  attacked  appear  to  represent  the 
starting-point  of  the  osseous  dystrophy.  Dry  arthritis,  progressive 
deforming  rheumatism,  also  admit  in  certain  cases  an  auto-toxic 
origin ;  in  young  subjects  the  malady  evolves  on  the  occasion  of  an 
acute  infection  or  of  a  slight  intoxication  of  digestive  origin,  or  is 
connected  with  thyroid  insufficiency.  It  is  not,  therefore,  irrational 
to  consider  that  the  characteristic  osseous  lesions  of  oto-sclerosis  can 
result  from  an  auto-intoxication.  The  frequency  even  of  oto-sclerosis 
on  the  occasion  of  pregnancy  strengthens  this  hypothesis  ;  for  in 
half  the  pregnant  women  a  special  modification  of  the  cranial  bones 
exists,  which  consists  in  the  production  of  osteophytes  formed  of 
spongy  tissue  on  the  inner  table  of  the  cranial  box.  These 
osteophytes,  the  formation  of  which  appears  connected  Avith  the 
gravid  toxaemia  but  which  disappear  with  the  pregnancy,  can  be, 
nevertheless,  connected  anatomically  with  the  osteophytes  which 
are  formed  in  oto-sclerosis  at  the  expense  of  the  labyrinthine 
capsule. 


STUDIES    ON    LABYRINTHINE    SUPPURATION. 

By  l^KOFEssoE  Adam  1-*olit/.er. 

{Autho7-'s  ahstract  of  a  comnmnication  read  hefore  the  EiglifJi  Inter- 
national Otoloyical  Congress,  Budapest,  1909.) 

Propessoi?  Politzer  bases  his  statements  upon  a  large  number  of 
accurately  observed  clinical  cases  in  which  he  has  had  the  oppor- 
tunity of  histologically  examining  the  labyrinth  post  mortem. 

Owing  to  the  short  time  allotted  for  speaking,  he  limits  himself 
to  the  description  of  two  marked  cases,  and  calls  attention  to  the 
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t'litiii-o  piiltlii'iit ion  dt  till'  wlidlc  scrit's  in  \]\v  ArcJu'r  fur  Ojinn- 
hrllhtniih'. 

After  cK\scril)iiiL;-  two  tyitinil  ("ises,  jind  cxplniniiii:;  t  licni  tiii'tlier 
l>y  cliiirco:!!  di'awiun's  iind  dt'iiionst ration  of  liistolotrical  specimens, 
lie  stated  the  fi)lU)winu-  (•t)iu-lnsions  : 

In  tliose  cases  of  labyrinth  snjtpnration  secondary  to  chrome 
middle-ear  suppuration,  the  diagnosis  of  which  can  only  be 
definitely  made  by  the  presence  of,  or  history  of,  lal)yrinth  sym- 
ptoms, together  with  functional  testing  of  the  cochlea  and  vesti- 
bular apparatus,  and  the  finding  (hiring  the  radical  mastoid 
t>peration  of  a  defect  of  the  labyrinth  capsule,  the  complete 
exposure  of  the  suppurative  area  is  indicated. 

In  the  labj-rinth  one  should  not  limit  himself  to  removing 
the  semi-circular  canals  and  opening  the  vestibule.  Professor 
Politzer  lays  much  greater  stress  on  the  radical  cleaning  out  of  the 
cochlea,  because  most  of  his  autopsies  showed  that  the  vast 
majority  of  labyrinthine  meningitides  came  from  the  cochlea,  while 
those  fleveloping  from  the  semi-cii'cular  canals  and  vestibule 
(aqueductus  vestibuli)  w^ere  few  in  number. 

There  are  cases  in  which  the  secondary  suppurative  labyrinthitis 
gets  well  without  any  intra-cranial  complication,  where  merely  a 
conservative  expectant  treatment  has  lieen  used.  However,  if  one 
considers  the  anatomical  findings  in  tlie  fatal  cases,  especially  the 
frequent  disease  of  the  cochlea,  and  its  breaking  through  into  the 
internal  auditory  canal,  then  the  indication  for  labyrinth  operation 
(opening)  becomes  the  more  imperative,  the  more  marked  the 
diagnostic  featiires  of  a  diffuse  suppurative  labyrinthitis  appear, 
together  with  total  deafness  of  the  diseased  ear.  Politzer  chooses 
as  a  labyrinth  operation,  the  one  introduced  into  aural  surgery  at 
his  clinic  by  Dr.  H.  Neumann,  which  can  be  easily  ])erformed  after 
practising  it  on  the  cadaver.  By  this  method,  while  sparing  the 
facial  canal,  the  posterior  Avail  of  the  pyramid  is  removed  as  far  as  the 
internal  anditoi-y  meatus,  the  peripheral  end  of  the  nervus-acusticus, 
which  is  often  infiltrated,  is  reached,  without  cutting  through  the 
dura  mater  covering  the  nerve.  Only  in  cases  in  which  there 
are  symptoms  of  intra-cranial  complications  should  it  be  exposed. 

If  when  this  operation  is  performed  no  deep-seated  intra- 
cranial complication  is  present,  the  results  of  this  procedure  are 
more  favourable  than  those  of  other  operative  methods. 

In  view  of  his  pathological-anatomical  findings  in  secondary 
labyrinth  suppurations,  Professor  Politzer  is  in  favour  of  radical 
procedure. 
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A   CASE   OF   ENTOTIC   TINNITUS. 

By  H.  Bet.l  Tawse,  M.B.  Ch.B.Aberd.,  F.R.C.S.Eng. 

The  patient,  a  healthy  man,  ag-ed  twenty-seven,  was  sent  to  me  by 
Dr.  Cole,  of  Nottingham,  suffering  from  noises  in  the  left  ear, 
which  he  said  were  perceptible  by  his  friends  even  when  at  a 
distance. 

Seven  weeks  previously,  while  he  was  standing  at  the  foot  of  a 
ladder,  it  fell  backwards,  hitting  him  across  the  bridge  of  the  nose 
and  causing  considerable  contusion,  but  no  epistaxis.  To  this 
he  attributed  the  noises,  although  they  did  not  commence  until 
a  fortnight  later,  during  which  period  he  had  "  a  cold  in  his  head." 
As  the  cold  improved  a  peculiar  hissing  noise  was  noticed  by 
him  in  the  left  ear.  It  was  quite  a  soft  hiss  to  start  with,  but 
gradually  became  louder,  till  one  day  a  friend  called  his  attention 
to  it. 

The  noise  was  synchronous  with  the  heart-beat,  was  almost 
stopped  by  pressure  on  the  left  common  carotid  artery,  and 
was  diminished  if  the  right  common  carotid  was  compressed. 
Pressure  on  the  more  superficial  vessels  had  no  effect.  The  noise 
was  audible  over  a  foot  away,  and  was  distinctly  heard  all  over  the 
cranium  on  auscultation.  Even  in  the  right  ear  one  could  readily 
detect  it,  though  the  patient  had  no  tinnitus  on  that  side.  The 
noise  disappeared  occasionally.  After  Avashing  with  cold  water 
it  appeared  to  stop  for  half  an  hour.  From  half  to  one  hour  after 
meals  it  subsided  to  a  gentle  hum,  but  soon  reached  its  maximum 
intensity  again.     It  increased  when  he  took   alcohol. 

He  stated  that  he  was  not  deaf,  although  the  hearing  in  the 
right  ear  was  impaired,  and  the  drum  membrane  a  little  retracted. 
The  left  membrana  tympani  showed  marked  dilatation  of  the 
vessels,  but  the  hearing  was  normal.  Bone-conduction  was  good 
all  over,  and  the  tuning-fork  on  the  vertex  was  better  heard  in  the 
right  ear. 

The  heart  was  normal,  there  was  no  evidence  of  aneurysm,  no 
goitre,  and  no  apparent  dilatation  of  the  vessels  supplying  the 
auricle, 

I  concluded  the  condition  was  due  to  a  dilated  condition  of  the 
arteries  supplying  the  middle  ear,  but  I  was  unable  to  find  a 
cause  for  this.  I  gave  a  very  guarded  prognosis,  and  prescribed 
7-grain  doses  of  ]5otassium  iodide  and  10-grain  doses  of  potassium 
bromide,  thrice  daily,  with  an  occasional  saline  purge.     A  week 
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later  no  change  was  ap|)arout,  ami  I  arranged  to  show  liini  at  the 
next  meeting  of  the  Nottingham  .Medico-Chirurgical  Society,  but 
on  tlie  morning  of  the  meeting — eleven  days  from  tlie  date  I  saw 
him — when  he  wakened  he  found  the  noises  had  gone,  and  tliey 
have  never  returned. 

The  case  is  interesting  as  I'egards  a2tiology,  progncjsis,  and 
treatment.  In  some  a  distinct  cause  can  be  found,  in  most  the 
prognosis  is  ver^'  bad,  and  in  almost  all  operative  treatment  is 
unsuccessful. 

Whether  there  was  any  connection  between  the  injury  to  the 
nose  and  the  tinnitus  I  am  not  prepared  to  say,  and  certainly 
intra-nasal  examination  revealed  a  normal  condition  of  this  structure. 
The  sudden  termination  of  the  symptoms  was  another  interesting 
and  inexplicable  feature. 


ANNOTATION. 


CAN    DEAF-MUTES    SWIM? 

At  the  last  Congress  of  French  Otologists  at  Paris,  in  May  of 
the  present  year,  Messrs.  Moure  and  Cauzard,  summarising  the 
work  which  has  led  up  to  the  I'ecent  improvement  in  our  methods 
of  diagnosing  labyrinth  disease,  quote  an  early  American  observer, 
James,  as  having  said  that  it  is  "  almost  impossible  "  for  deaf-mutes 
to  swim.  What  that  worker  specially  referred  to,  however,  was  the 
difficulty  which  certain  deaf-mutes  experience  when  they  try  to 
swim  wider  irater.  This  inability  would  seem  to  be  a  result  of  the 
absence  or  paralysis  of  the  vestibular  apparatus  if  the  recent 
experiments  of  Thomas  may  be  accepted  as  an  explanation  of  the 
phenomenon.  Having  divided  the  vestibular  nerves  of  dogs 
Thomas  found  that  the  animals  were  unable  to  maintain  their  equili- 
brium while  in  the  water,  whereas  when  the  vestibular  nerves  were 
left  intact  and  the  cerebellum  was  destroyed  they  could  support 
themselves  with  perfect  ease. 

The  general  question  of  the  ability  of  deaf-mutes  to  swim 
seems  to  be  settled  by  a  letter  on  the  subject,  for  which  I  am 
indebted  to  the  kindness  of  Mr.  John  Brown,  Headmaster  to  the 
Royal  Institution  for  the  Instruction  of  Deaf  and  Dumb  Children 
at  Edgbaston,  Birmingham.  He  writes,  under  date  July  1,  1909, 
as  follows : 

"  (1)  We  teach  all  our  deaf-mutes  to  swim,  except  those  whom, 

39 
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for  health  reasons,  our  medical  officer  has  forbidden  swimming 
lessons. 

''  (2)  Oar  swimming  instructor,  Avho  has  taught  swimming  for 
forty  yeai'S,  says  they  learn  quicker  than  normal  children  and 
sooner  acquire  a  good  stroke. 

"  (3)  They  swim  perfecth'  well  with  closed  eyes,  but  they 
cannot  direct  themselves  by  sound,  and,  of  course,  they  cannot  tell 
except  by  guessing  when  they  are  approaching  the  end  of  the 
bath. 

"  To  test  this  I  took  about  fifteen  of  our  senior  boys  into  the 
swimmino^-bath.  The  bath  is  about  fortv-eight  feet  long  and 
seventeen  or  eighteen  feet  wide.  I  asked  each  boy  to  dive  from 
the  middle  of  one  end  of  the  bath  and  swim  a  length  with  his  eyes 
tightly  closed.  All  swam  very  well  and  the  majority  kept  almost 
perfect  direction.  One  boy  came  against  the  side  about  six  feet 
from  the  far  end  of  the  bath." 

The  discrepancy  between  the  older  reports,  that  deaf-mutes 
experience  some  difficulty  in  swimming,  and  the  testimony  aiforded 
us  in  the  foregoing  communication  is  probably  more  apparent  than 
real.  In  a  considerable  proportion  of  deaf-mutes  the  tests  show 
that  the  vestibular  sense  is  active,  and  these  persons  in  keeping 
their  station,  either  under  water  or  on  the  surface,  would  pro- 
bably manifest  no  more  deviation  than  normal  individuals.  AVith 
regard  to  that  class  of  deaf-mutes,  on  the  other  hand,  in  whom  the 
vestibular  end-organs  ai*e  totall}'  inert,  the  ability  to  support 
themselves  on  or  under  water  would  pi'obably  depend  upon  the 
chai-acter  and  duration  of  the  destructive  lesion,  and  upon  the 
presence  or  absence  of  an  education  of  the  compensatoiy  methods 
of  maintaining  their  equilibrium.  Certain  deaf-mutes  find  it  diffi- 
cult to  walk  in  the  dark  or  with  bandaged  eyes,  and  these  we 
should  expect  to  be  individuals  in  whom  the  vestibular  organs  have 
been  but  recently  destroyed,  or  Avho  have  neglected  to  train  their 
sense  of  touch  and  pressure  to  replace  the  defective  stimuli  from 
the  semi-circular  canals. 

The  subject  is  mentioned  also  in  an  abstract  of  an  article  by 
Herzfeld,  of  Berlin,  which  appeared  in  the  September  issue  of  the 
JouRN.  OP  Laryngol.,  Rhinol.,  and  Otol.  (p.  525),  and  there  can  be 
no  doubt  that  a  fresh  investigation  of  this  interesting  detail,  care- 
fully conducted  with  regard  to  controls,  and  under  the  guidance 
of  the  modern  methods  of  interrogating  vestibular  activity, 
would  prove  serviceable  in  effectually  dispelling  the  haze  which 
seems  to  cling  about  the  point.  Dan  McKenzik. 


October,  1909.1  Rhiiiology,  and  Otology.  547 

SOCIETIES'     PROCEEDINGS. 

BRITISH     MEDICAL    ASSOCIATION. 

.-InnuaZ  Meeting,  held  at  Belfast,  on  Wednesday,  July  28,  1909. 

Sections  of  Hyuiene  axd  Oto-Laryngology. 
Dr.  L.  C.  Parkes,  President  of  the  Secfioit  of  Eijgiene,  in  the  Chair. 


Discussion  :    Latent    Infections     of    the    Difhtheria    Bacillus, 

AND    Administrative  Measures    required   for   Dealing   ^VITH 

Contacts. 

Dr.    Watson  Williams  (Bristol),  opening  tlie  discussion  from 

the  clinical  standpoint,  said  that   diphtlieria  might  be   defined  as 

''latent"  when  there  was    present    an    infection    of   the    specific 

diphtheria    organisms     without     obvious    illness.       Further,    the 

passive  existence  of  diphtheria  bacilli  on  the  nasal  or  oral  mucous 

membrane  without   any  local  reaction,  though  perhaps  not  a  true 

infection,  was  nevertheless  a  form  of  latfent  dipthei-ia.     Cases  of 

latent  diphtheria  might  be  classified  in  three  groups  : 

(1)  Patients  who  afforded  none  of  the  usual  clinical  indications 
of  diphtheria,  were  not  definitely  ill,  and  yet  were  found  to  be 
anasmic,  to  have  increased  pulse-frequency,  and  to  be  suffering 
from  nasal  catai*rh,  membranous  rhinitis,  redness  of  the  fauce.s, 
slight  subacute  tonsillitis,  otorrhoea,  or  sores,  etc.,  which  on 
bacteriological  examination  proved  to  be  diphtheria. 

(2)  Cases  with  any  of  these  diphtheric  lesions  but  with  no 
general  symptoms  of  ill-henlth. 

(3)  Cases  without  local  lesion  or  constitutional  disturbance,  in 
whom  diphtheria  bacilli  were  found  by  culture  tests.  In 
practice  latent  diphtheria  was  met  with  affecting  the  nasal 
cavities,  the  fauces  and  mouth,  the  external  auditory  meatus, 
the  skin  and  the  genital  organs.  There  was  no  characteristic 
symptom  or  sign  of  latent  diphtheria,  for  in  their  clinical  aspects 
they  wei*e  indistinguishable  from  similar  non-diphtheritic  lesions 
of  the  same  territories. 

Lesions  of  the  mucous  membrane  of  tiie  upper  air-tract,  of 
which  false  membrane  was  a  feature,  might  either  be  diphtheritic 
or  non-diphtheritic,  and  the  only  crucial  test  by  which  the  dis- 
tinction between  the  two  types  of  membranous  trouble  could  be 
made  out   was    the   bacteriological  test.       Dr.  Watson    Williams 
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proceeded  to  adduce  examples  illustrating  types  of  latent  diph- 
theria from  his  own  practice  as  well  as  from  the  literature  on  the 
subject.  In  the  treatment  of  diphtheria-carriers  in  the  effort  to 
destroy  the  organisms  much  difficulty  might  be  experienced.  There 
was  no  doubt  that  the  organisms  in  such  cases,  though  incapable 
of  causing  severe  illness  in  the  host,  were  nevertheless  liable,  in 
some  instances  at  least,  to  induce  severe  forms  of  active  diphtheria 
in  others.  Consequently  a  sure  means  of  getting  rid  of  the 
bacilli  was  wanted.  In  many  cases  the  frequent  use  of  antitoxin 
coupled  with  the  energetic  local  application  of  antiseptics  sufficed, 
but  in  others  these  measures  were  of  but  temporary  service. 

The  speaker  further  pointed  out  that  before  condemning  a 
person  as  a  diphtheria-carrier  the  question  of  the  virulence  of  the 
suspected  organisms  should  first  of  all  be  settled  by  recourse  to 
guinea-pig  inoculation. 

Dr.  R.  M.  Buchanan,  continuing  the  introduction  from  the 
standpoint  of  bacteriology,  said  that  in  the  classical  work  of 
Loeffler  there  could  be  found  a  foreshadowing  of  the  difficulties 
now  being  discussed  in  the  discovery  by  that  early  observer  of  the 
bacillus  in  the  throat  of  a  healthy  child.  Latent  infection  might 
be  defined  as  the  presence  of  an  infective  agent  unaccompanied  by 
any  obvious  pathological  change.  The  speaker  went  on  to  discuss 
the  type,  virulence,  and  persistence  of  the  diphtheria  bacillus  in 
clinically  unaffected  people. 

Type. — A  great  variety  in  morphological  character  w^as  the  rule 
in  cultures  of  diphtheria  organisms  taken  from  the  throat. 
Cylindrical,  curved,  or  cuneate  bacilli,  very  irregular  in  size  and 
staining,  might  be  found. 

Multiplicity  in  form  was  probably  due  to  the  influence  of  the 
artificial  culture  medium,  and  some  types  could  be  produced  at 
will  by  varying  the  culture  soil. 

Virulence. — The  virulence  of  the  organisms  in  healthy  contacts 
or  carriers  was  slightly  less  than  in  those  manifesting  symptoms, 
the  respective  positive  percentages  (guinea-pig  inoculation)  being 
66  per  cent,  to  74  per  cent.  Further,  the  Bacillus  diphtheria  was 
most  tenacious  of  its  virulence.  Heating,  drying,  and  prolonged 
cultivation  caused  but  little  reduction  of  its  pathogenic  properties. 
On  the  other  hand,  the  virulence  could  be  heightened  experiment- 
ally. Thus  the  bacillus,  when  attenuated,  seemed  to  be  capable  of 
recovering  its  virulence. 

rersistence. — The  period  of  residence  in  the  throat  was  un- 
influenced by  age,  sex,  season,  throat  lesion,  and  even  antitoxin.    In 
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most  convalescents  the  bacilli  disappeared  within  six  weeks,  and 
there  was  no  marked  difference  in  this  respect  between  healthy 
carriers  and  patients.  A  residuum  of  cases,  varying  from  I  to  lU 
per  cent.,  retained  the  organism  for  longer  periods. 

Co)itacts. — The  bacteriological  examination  of  contacts  in 
Glasgow  during  the  last  three  years  gave  a  positive  result  in  a 
little  over  9  per  cent. 

Rariti/  of  Return  Cmes. — The  experience  in  Glasgow  was  that 
the  spread  of  diththeria  through  the  agency  of  patients  discharged 
well  from  hospital  was  very  limited — much  less  than  in  the  case  of 
scarlet  fever.  Thus  the  infecting  power  of  a  carrier  appeared  to 
be  but  slight,  and  carriers  rarely  developed  the  disease  themselves  ; 
but  it  could  not  be  denied  that  they  did  give  rise  to  diphtheria  in 
others.  And  the  question  of  the  segregation  of  contacts  and 
carriers  was  therefore  a  matter  of  importance.  Any  hard  and  fast 
procedure  which  might  raise  difficulties  in  practice  was  not 
warranted  from  our  present  knowledge. 

The  problem  had  been  dealt  with  in  Glasgow  as  follows  :  ''  A 
bacteriological  examination  of  contacts  takes  place  in  a  fa7iiily 
or  institution — (a)  when  more  than  one  clinical  case  occurs ; 
{h)  when  in  addition  to  the  patient  one  or  more  persons 
give  a  recent  histoi-y  of  having  suffered  from  sore  throat; 
(r)  when  the  illness  has  been  in  progress  for  several  days;  and  {d) 
when  the  patient  dies  at  home."  Positive  contacts  were  isolated 
either  at  home  or  in  hospital  until  three  successive  negative  swabs 
were  obtained  in  a  period  extending  over  a  week. 

Dr.  Duncan  Forbes  dealt  with  the  subject  from  the  administra- 
tive standpoint.  Continuing  the  question  of  the  treatment  of 
carriers,  he  indicated  that  in  Brighton  these  individuals  were 
generally  isolated,  and  those  who  refused  to  take  such  precautions 
— usually  school  children — were  rendered  comparatively  innocuous 
by  being  kept  from  school. 

Tahlnrj  Sicahs  for  Culture. — In  most  cases  swabs  were  taken 
from  the  throat  only,  but  Graham  Smith  had  shown  that  I'O  per 
cent,  of  contacts  among  school  children  had  the  nose  alone  infected, 
the  throat  being  free.  For  this  reason  swabs  should  be  taken  both 
from  the  throat  and  from  the  nose.  The  importance  of  nasal 
infection  was  obvious  when  we  considered  that  the  chances  of 
transmitting  to  other  people  bacilli  from  the  nose  were  much 
greater  than  from  the  tonsils.  The  speaker  emphasised  the 
importance  of  rubbing  the  swab  well  into  the  false  membrane  in,  or 
mucous    membrane    of,   the    nose;    otherwise    a  negative  finding 
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might  be  obtained  although  tlie  BaciUns  di'phtlierise  was  ])reseiit. 
Secretion  should  be  wiped  away  before  the  swab  was  applied  to 
the  mucous  surfaces,  for  the  secretion  was  often  devoid  of  bacilli. 
In  the  presence  of  diphtheria  in  others,  cases  of  unilateral  sore 
nose  should  be  isolated  at  once  without  waiting  for  the  results  of 
culture. 

The  speaker  then  proceeded  to  detail  the  method  of  coping 
with  the  carriers  of  Bacillus  diphtheria  in  the  event  of  an  outbreak 
of  the  disease — (1)  in  the  ward  of  a  children's  hospital;  (2)  in  a 
private  house;  (3)  in  a  school.  In  the  course  of  his  remarks  he 
observed  that  a  diphtheria-carrier  who  had  a  sore  throat  was  nuich 
more  infectious  than  a  healthy  carrier,  because  of  the  presence  of 
other  virulent  organisms,  usually  cocci,  in  the  throat. 

The  practice  of  several  towns  in  dealing  with  infective  carriers 
was  next  described.  In  Brighton  they  were  sent  to  the  diphtheria 
wards  or  were  isolated  at  home. 

His  opinions  coincided  with  those  of  Dr.  Buchanan,  that  true 
diphtheria  bacillus  carriers  appeared  to  give  rise  to  clinical  cases 
but  rarely.  In  this  connection  he  quoted  a  letter  from  Dr.  C.  E.  Ker, 
of  Edinburgh,  in  which  the  statement  occurred  that  return  cases 
of  diphtheria  were  practically  unknoAvn  in  that  city  during  the 
period  when  no  cultures  were  taken  before  the  patients  were  dis- 
charged. Since  the  introduction  of  culture-taking  several  alleged 
"  return  "  cases  had  occurred,  but  in  every  instance  negative  cul- 
tures had  been  obtained  from  the  suspected  dischai^ged  case. 

Dr.  Forbes  brought  his  paper  to  a  close  by  a  discussion  of  the 
prophylactic  injection  of  antitoxin,  which,  by  masking  the  presence 
of  highly  infective  individuals,  tended  to  prolong  an  epidemic. 
The  decision  to  give  or  to  withhold  such  injections  would  be 
influenced  by  the  special  cii-cumstances  of  each  individual  case. 

Dr.  Clarke  (Leeds)  followed  with  a  paper  illustrating  the 
results  of  examination  of  the  throat  and  nose  in  suspected 
diphtheria.  Local  treatment  was  continued  in  his  cases  for  from 
one  to  seven  weeks,  according  to  the  virulence  of  the  infection,  and 
the  patients  were  not  declared  to  be  well  until  after  two  negative 
bacteriological  examinations. 

Mr.  Knowles  Renshaw  related  a  case  which  illustrated  the  importance 
of  making  a  virulence  test.  An  outbreak  of  diphtheria  in  a  private  school 
occurred,  in  the  course  of  which  the  head-master  took  the  disease.  After 
his  recovery  Klobs-Loeflfler  bacilli  were  still  present  m  his  nose,  but  after 
some  hesitation  and  deliberation  he  took  the  risk  of  re-opening  his  school. 
No  further  cases  occurred.  The  speaker  expressed  the  oi)iuion  that  had 
the  virulence  test  been  adopted  the  individual  would  have  been  spared 
much  anxiety. 
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Dr.  Dan  McKenzie  tlioUirht  that  the  thanks  of  the  Sect iuns  were  due 
\o  the  introcUicers  for  the  verv  thoroiii^h  manner  in  whicli  tliey  liad  dealt 
with  the  subject.  So  earefnl  had  been  tlieir  work  that  all  that  remained 
was  to  emphasise  what  had  struck  him  as  being  the  most  outstanding  and 
imjiortant  facts.  These  were — (1)  that  in  taking  swaljs  in  a  suspected 
case  the  nasal  mucous  membrane  should  always  be  investigated  as  well  as 
that  of  the  tonsils  and  pharynx  ;  (2)  that  in  the  case  «)f  a  carrier,  whose 
occupation  made  it  difficult  to  secure  isolation,  the  virulence  test  should 
be  resorted  to  before  compelling  the  individual  to  make  any  sacrifices. 

Dr.  GooDALL  (London)  said  that  in  former  years  there  had  been  no 
bacteriology  in  Loudon,  aud  in  spite  of  the  want  diphtheria  had  never- 
theless diminished.  What  effect,  then,  had  all  these  swabbings  and. 
bacteriological  examinations  had  in  checking  the  London  epidemics  ? 
The  number  of  return  cases  of  diphtheria  was  small — so  small  that  they 
were  not  worth  talking  about.  Cases  were  cited,  doubtless,  of  so-called 
"return"  cases,  but  some  of  these  must  be  accidental  and  owed  their 
infection  to  a  source  other  than  discharged  patients.  With  respect  to  the 
swabbing  of  convalescents,  his  view  was  that  the  cultivation  test  for 
freedom  from  infection  did  not  matter  at  all.  There  was  much  discre- 
pancy on  the  point  among  health  officers.  Some  swabbed ;  others  did 
not.     The  result  was  the  same  in  both  cases. 

Dr.  FoKBES  supported  Dr.  Goodall  by  citing  his  experience  of  diph- 
theria in  scarlet  fever  wards.  If  a  case  of  diphtheria  got  into  a  scarlet 
fever  ward  it  was  quite  unnecessary  to  empty  the  ward.  By  keeping  the 
patients  in  bed  aucl  avoiding  fresh  admissions  no  extension  of  the  disease 
took  place.    Prophylactic  antitoxin  injections,  moreover,  had  done  no  good. 

Dr.  H.  Jones  was  interested  to  hear  from  Dr.  Goodall  that  bacterio- 
logical examinations  during  convalescence  wex'e  of  so  little  importance. 
The  pendulum  seemed  to  be  swinging  away  from  the  taking  of  swabs. 
In  the  event  of  an  outbreak  of  diphtheria  in  a  school,  the  school  should 
be  turned  into  an  open-air  school  when  possible,  because  the  infection 
was  a  personal  infection.  In  the  ]ilayground  there  Avould  be  no  need  to 
keep  the  contacts  away  from  their  classes.  No  assistance  had  been 
afforded  them  in  the  matter  of  the  treatment  of  contacts.  Homes  for 
their  reception  were  impossible  in  many  districts. 

Dr.  StClair  Thomson  had  found  the  opening  papers  full  of  facts  and 
suggestions.  He  agreed  with  Dr.  Dan  McKenzie  in  his  summing  up  of 
the  lessons  to  be  derived  from  them,  but  there  were  some  cjuestions  he 
wished  to  ask.  What  was  to  be  done  with  can-iers  ?  Were  they  to  be 
isolated  or  not  ?  What  had  we  to  do  by  way  of  treatment  of  the  carrier  ? 
Did  Dr.  Goodall  condemn  antitoxin  injections  as  a  preventative  of 
infection  ? 

Dr.  Goodall  replied  that  they  were  of  no  use  in  preventing  infection. 

Dr.  StClair  Thomson  wished  to  know  also  whether,  in  a  case  of 
fibrinous  rhinitis,  antitoxin  would  shorten  the  course  of  the  disease  and 
reduce  the  length  of  the  infective  period. 

Dr.  Clements  asked  what  was  the  value  of  the  morphological  test  in 
distinguishing  the  Klebs-LoelHer  bacillus.  In  practice  he  ignored  the 
Hoffmann  bacillus  ;  still,  in  some  cases  of  virulent  clinical  diphtheria  that 
bacillus  was  the  only  organism  found.  Was  there  any  value  in  the  anti- 
toxic serum  in  shortening  the  period  of  infectivity  ?  Many  cases 
admitted  as  diphtheria  to  the  isolation  hospital  v>-ere  not  diphtheria.  To 
these  he  always  gave  antitoxin  as  a  prophylactic,  and  none  of  them 
developed  diphtheria.  He  had  never  seen  harmful  results  from  the  use 
of  the  antitoxin. 
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Mr.  ScANES  Spicee,  in  respect  to  the  prophylactic  treatment  of  the 
disease,  always  looted  to  the  period  antecedent  to  the  outbreak  of  the 
disease.  The  tendency  to  develop  the  disease  was  increased  in  the 
presence  of  respiratory  defects. 

Dr.  Williams,  speaking  of  the  prophylactic  treatment,  said  he  never 
gave  a  prophylactic  dose  of  antitoxin,  and  yet  he  had  never  seen  diph- 
theria arise  in  hospital. 

Dr.  Andrew  Wylie  asked  Dr.  Watson  Williams  whether  he  would 
operate  on  the  throat,  etc.,  in  a  case  where  the  diphtheria  bacillus  was 
found  ? 

Dr.  Watson  Williams  replied  that  before  operating  he  would 
endeavour  to  get  rid  of  the  bacillus ;  this  failing,  he  would  have  recourse 
to  the  virulence  test. 

Dr.  MowBKAy  referred  to  the  difiiculty  of  diagnosing  diphtheria  in 
countiy  places  where  no  bacteriological  examination  could  be  obtained. 
He  expressed  the  opinion  that  the  modern  interfeience  with  the  course  of 
an  epidemic  tendecl  to  i>rolong  its  existence.  Diphtheria  epidemics,  be 
thought,  were  shorter  in  the  old  days. 

The  Chairman  (Dr.  L.  C.  Parkes)  expressed  the  indebtedness  of  the 
members  to  the  readers  of  the  introductory  papers.  This  was  not  a 
question  upon  which  w^e  could  dogmatise  becavise  our  knowledge  was  not 
sufficiently  exact.  The  bacteriological  examination  of  the  nose  was  most 
important.  He  had  been  struck  with  the  number  of  outbreaks  which 
had  been  traced  to  nasal  diphtheria,  a  form  of  the  disease  to  which 
attention  had  been  drawn  as  long  as  twenty-five  years  ago.  In  taking  a 
swab  from  the  nose  the  nasal  passages  should  be  cleansed  of  discharges 
before  swabbing.  Turning  to  the  administrative  aspect  of  the  question, 
he  held  that  it  would  be  unjustifiable  to  admit  contacts  into  a  ward 
alongside  of  acute  cases  of  diphtheria,  because  they  also  might  develop 
the  disease  in  a  severe  form.  Under  ordinary  circumstances  the  provision 
of  isolation  wards  or  homes  for  contacts  was  unnecessary.  Circum- 
stances were  altered,  however,  in  the  face  of  severe  epidemics,  because 
the  disease  was  then  more  infectious  than  when  it  occurred  in  a  sporadic 
form.  At  the  present  time  the  only  isolation  required  for  contact  cases 
was  to  keep  them  at  home. 

Dr.  Watson  Williams,  in  reply,  said  that  he  would  decline  to  send 
a  contact  case  into  a  diphtheria  ward,  and  cited,  in  support  of  his 
attitude,  a  case  which  Dr.  Tilley  had  sent  into  a  diphtheria  ward  and 
could  not  get  out  again.  As  long  as  such  cases  were  kept  in  hospital 
they  seemed  to  get  re-infected  from  the  cases  around.  Until  lately  adults 
suffering  from  diphtheria  were  retained  in  the  general  waixls  in  the 
Eoyal  Infirmary  at  Bristol  without  ever  infecting  the  other  patients,  but 
this  risk  could  not  be  run  with  safety  when  dealing  with  children.  When 
epidemics  broke  out  in  public  schools  he  had  found  that  the  contacts  bad 
to  be  isolated,  otherwise  the  disease  could  not  be  brought  under  control, 
and  a  case  overlooked  might  give  rise  to  an  uncontrollable  epidemic.  In 
the  past  Hoffmann's  bacillus  used  to  be  looked  ujion  as  suspect  in  Bristol, 
but  at  the  present  day  he  always  neglected  this  micro-organism,  which, 
indeed,  wan  often  found  in  the  nose  of  individuals  who  had  never  been 
near  diphtheria.  Regarding  pro]>hylaxis,  he  was  in  the  habit  of  adminis- 
tering the  antitoxin  serum  by  the  mouth  given  in  peppermint  water. 
One  could  thus  eliminate  one  of  the  difficulties  in  the  way  of  its  general 
administration.  The  general  opinion  seemed  to  be  that  the  culture  test 
taken  from  the  nose  was  of  great  value,  and  that  the  crucial  test  was  the 
virulence  test. 
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Dr.  Buchanan,  repUing  to  Dr.  Clements,  said  that  the  routine 
diagnosis  of  diphtheria  rested  upon  the  morphological  chaiacters  of  the 
microbe.  For  an  absolute  test  the  viruleuce  of  the  oj-ganism  had  to  be 
determined.  No  importance  whatever  was  attributed  to  Hoffmann's 
bacillus.  He  warned  the  Sections,  however,  that  the  question  of  virulence 
should  not  be  too  dogmatically  asserted,  because  every  type  of  diphtheria 
biicillus  would  not  be  virulent.  It  depended  to  a  great  extent  upon  the 
culture  medium. 

Dr.  P.  ^VATSON  AViLLiAMS  gave  a  demonstration  upon  the 
cadaver  of  a  radical  operation  for  fronto-ethmoidal  sinus  suppura- 
tion by  osteoplastic  tiaps^  and  of  the  method  of  ox})loring  the 
sphenoidal  sinus  without  inspection. 

})r.  Ekyson  Dklavan  (New  York)  exhibited  Hay's  pharyngo- 
scope, an  instrument  constructed  upon  the  principle  of  the  cysto- 
scope,  and  of  particular  value  in  inspecting  the  naso-pharynx  and 
larynx  of  debilitated  or  bed-ridden  patents. 

Dr.  William  Hill  showed  an  operating  direct  vision  hiryngo- 
scope. 
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Communicated  hy  Di;.  J.  Blumekfeld,  ^^"tei<hadtu. 


The  x\ftek-ti;eatment  of  Accessoky  Sinus  OpEiiATioNS. 
By  De.  a.  Horn  (Bonn). 
As  the  result  of  experience  gained  from  the  successful  after- 
treatment  of  twenty-four  frontal  and  ethmoidal  operations,  most 
of  which  were  carried  out  according  to  Killian's  method,  Horn 
recommends  the  })riiiciple  of  negative  pressure  in  order  to 
obtain  complete  and  absolute  drainage  from  the  time  of  the 
removal  of  the  plugs  up  to  the  entire  healing  of  the  case.  He 
believes  that  this  result  can  only  be  expected  Avhen  (1)  by  previous 
operation  all  polypi  and  suppurative  processes  in  other  sinuses 
have  been  cured — the  anterior  ethmoidal  cells  are  easily  attacked 
through  the  bulla;  (2)  when  the  Killian  operation  is  radically 
carried  out  so  that  no  diseased  ethmoidal  cells  or  thickened  frontal 
mucosa  remains  behind ;  (3)  wdien  by  means  of  repeated  suction 
action  the  region  of  operation  is  maintained  free  from  secretion 
from  beginning  to  end  :  the  degree  of  negative  pressure  required 
varies  with  each  case.  According  to  Horn's  view,  suction  has  a 
retarding  influence  on  the  tendency  of  the  drainage  opening  to 
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become  smaller.  Bad  results  are  found  in  cases  in  which  ozsena 
is  associated  with  disease  of  the  sinuses.  In  such  cases  the  after- 
treatment  drags*  on  from  week  to  week,  and  secretion  is  usually 
found  on  the  floor  of  the  nose.  It  is  difficult  to  discover  the 
origin  of  this  secretion,  but  by  powdering  the  nasal  mucosa  with 
aristol  it  is  possible  to  say  if  the  pus  comes  from  the  nasal 
mucous  membrane  itself  or  from  one  of  the  sinuses.  The  author 
considers  that  suction  is  of  considerable  advantage  in  the  treatment 
of  these  diseases, 

Demonstkation  of  New  Nasal   Specula. 

By    Dr.    A.   Schoenemann   (Bern). 

There  are  certain  disadvantages  in  the  Cramer  or  Killian 
sjjeculum  which  should  be  corrected  by  an  arrangement  for 
locking  by  means  of  short  handles  on  the  left  speculum  blade. 
The  use  of  the  speculum  is  very  simple,  as  follows :  Intro- 
duction of  the  closed  nasal  blades  ;  opening  and  fixing  of  these; 
further  manipulation  of  the  instrument,  which  remains  open  of 
its  own  accord  during  the  operation  by  means  of  the  two  latei'al 
handles.     The  instrument  is  made   by  Scharrer,  Ltd.,  Bern. 

Further  Contribution  to  the  Pathology  and  Treatment  of 

Oz^na. 

By  Dr.  Schoenemann. 

The  speaker  has  formerly  expressed  the  opinion  that  oza^na  is 
a  disease  of  the  nasal  mucosa  absolutely  comparable  to  eczema 
and  its  consequences.  Further  observations  have  proved  that 
cases  of  ozsena  by  no  means  seldom  suffer  from  eczema  of  the  skin, 
though  it  is  not  possible  to  lay  down  a  rule  from  the  observation 
of  only  fifty  cases.  On  the  other  hand,  the  internal,  or  better  still 
the  subcutaneous  administration  of  arsenic  in  the  largest  possible 
doses  seems  without  doubt  to  exert  a  favourable  influence  on  the 
lasting  improvement  of  the  oza^na.  Local  treatment,  however, 
cannot  be  omitted.  The  speaker  had  wrongly  diagnosed  as 
antrum  suppuration  two  cases  of  oz^na.  On  freely  opening 
through  the  canine  fossa  the  diagnosis  was  seen  to  be  incorrect, 
but  from  that  time  onwards  the  ozeena  took  on  a  decidedly  milder 
character  and  tended  towards  cure.  If  such  a  wide  opening  of  the 
maxillary  sinus  is  successful  in  cases  of  genuine  ozaena,  /.  e.  ozasna 
not  complicated  by  sinusitis,  it  is  justifiable  to  begin  the  treatment 
of  this  disease  by  freely  opening  tlie  antrum  from  the  nose. 
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80MK  Kakk  Causes  of  Suppuration  in  thk  Maxii.lakv  Ami:im. 
l^Y  Dk.  Wixcklek  (Bremen). 

The  speaker  has  observed  destruction  of  the  walls  of  the  upper 
jaw  due  to  relatively  innocent  affections  of  the  antrum  of  Hiuhmore 
within  the  last  few  years:  (1)  in  a  case  of  chronic  dental 
empyema;  (2)  in  a  case  of-  dental  cyst;  (3)  in  the  case  of  choles- 
teatoma formation  in  the  maxillary  antrum. 

Case  1. — Male,  aged  nineteen,  had  suffered  from  a  fistula 
between  the  two  left  incisor  teeth  in  the  upper  jaw,  which 
necessitated  continued  dental  treatment.  To  the  left  of  the  raphe 
the  mucous  membrane  of  the  palate  hung  into  the  mouth  in  the 
form  of  a  sack.  The  left  maxillai-y  antrum  was  dark  on  illumina- 
tion, while  the  right  one  was  bright.  Incision  of  the  abscess  of  the 
palate  did  not  cure  the  condition.  On  further  examination  an 
abscess  cavity  was  discovered,  in  which  the  roots  of  both  incisors 
as  well  as  the  inner  side  of  the  canine  were  exposed  and  surrounded 
by  granulations.  The  incisors  were  extracted  and  the  granulations 
curetted  out.  Above  the  abscess  cavity  the  thickened  mucosa  of 
the  antrum  was  visible ;  the  bony  plate  of  the  palate  was  destroyed 
to  beyond  the  middle  line.  The  operation  had  to  be  stopped  on 
account  of  ti'ouble  with  the  anaesthesia,  but  later  on  the  thickened 
mucosa  of  the  antrum  Avas  incised  and  muco-purulent  fluid 
evacuated:  the  antrum  was  widely  opened  from  the  canine  fossa 
and  the  mucous  membrane  removed  over  the  site  of  the  abscess 
cavity  :  the  lateral  wall  of  the  nose  Avas  removed  below  the  level 
of  the  inferior  turbinal  along  with  a  piece  of  th^  bony  floor  of  the 
nose :  injury  of  the  mucous  membrane  in  this  region  was  carefully 
avoided.  The  nasal  mucosa  was  then  cut  close  beneath  the  attach- 
ment of  the  inferior  turbinal,  and  made  into  a  flap  and  tuimed  over 
so  that  it  might  unite  with  the  periosteal  covering  of  the  destroyed 
palatal  arch.     The  wound  healed  rapidly  under  careful  attention. 

Case  2. — Boy,  aged  ten,  had  the  anterior  part  of  the  right 
cheek  bulged  forward  by  a  swelling  the  size  of  a  child's  fist. 
Puncture  of  the  swelling  yielded  a  reddish-yellow  flocculent  serous 
fluid  which  was  free  from  bacteria,  but  showed  microscopically  red 
l)Iood-corpuscles,  cholesterin  crystals,  leucocytes,  and  epithelium. 
A  wide  incision  was  made  over  the  swelling  in  the  mouth,  the 
periosteum  was  retracted  upwards  and  downwards,  and  the  enor- 
mously distended  facial  wall  of  the  antrum  was  exposed  up  to 
the  lower  margin  of  the  orbit,  and  extensively  removed  without 
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touching  the  fluctuatmg  swelling  which  lay  behind  it.  This  large 
cystic  swelling  was  firmly  fixed  to  the  antral  floor  in  the  region 
of  the  back  teeth,  but  was  easily  separated  from  the  mucous 
membrane  of  the  antrum  at  other  places  and  removed.  The  case 
was  cured  in  three  weeks,  and  remained  well  when  seen  one  year 
later. 

Case  3.  —  Working  man,  aged  twenty-eight,  complained  of 
suppuration  from  the  right  side  of  the  nose,  and  of  a  painful 
(apparently  periosteal)  swelling  above  the  right  superior  maxilla, 
which,  according  to  the  patient's  statements,  had  developed  within 
the  last  two  days.  Lacrimation  on  right  side  with  congestion  of 
bulbar  and  palpebral  conjunctiva ;  swelling  of  lower  eyelid ;  thick 
pus  in  the  right  nasal  cavity.  At  the  operation,  which  was  cairied 
out  through  the  canine  fossa,  foul-smelling  pus  was  found.  After 
cleaning  the  cavity  it  was  seen  to  be  filled  with  white  and  some- 
what shining  masses,  which  formed  a  large  tumour  in  the  lateral 
angle  of  the  antrum  and  behind  the  malar  bone.  Eemoval  by 
means  of  the  sharp  spoon  was  specially  difliicult  in  the  malar  recess, 
so  much  so  that  the  lower  border  of  the  malar  bone  had  to  be 
removed.  No  disease  of  a  tooth  root  was  found  in  the  floor  of  the 
antrum.  A  wide  opening  was  made  in  the  lateral  wall  of  the  nose. 
No  sign  of  recurrence  up  to  the  present  time. 


Pharyngeal  Abscess  of  -Etiological  Interest. 
By  Dr.  Marx  (Heidelberg). 

The  patient,  male,  aged  sixty-eight,  complained  of  pain  behind 
the  right  ear  for  three  weeks.  A  fistula,  which  discharged  pus 
freely,  was  present  about  the  middle  of  the  mastoid  process ;  the 
surrounding  parts  were  reddened  and  somewhat  infiltrated.  No 
rough  bone  was  felt  on  examination  with  the  sound.  In  addition 
there  was  complete  facial  pai-alysis  on  the  right  side ;  tympanic 
membrane  pale.  At  the  operation  an  incision  was  made  including 
the  fistula,  and  the  mastoid  pi'ocess  and  cells  were  found  to  be 
normal.  The  fistulous  track  led  to  a  large  cavity  Avhich  lay  to  the 
median  side  of  the  styloid  process;  thick  pus  was  found  in  this, 
and  in  addition  two  corn  bristles  embedded  in  granulation  tissue : 
the  contents  were  cleared  out  and  cure  resulted,  though  the  facial 
paralysis  continued.  A  later  anamnesis  revealed  that  the  case 
was  one  of  foreign  body  wandering  from  the  pharynx  outwards  to 
the  styloid  process. 
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Alcohol  Injections  into  tuk  Sui-ekior  Lai;yngkal  Nerve. 
By  Dr.  Rudolf  Hoffmann  (Munich). 

Stimulated  by  tlio  success  of  Schlosser  in  treating  neuralgia  by 
means  of  alcohol  injections,  Hoffman  has  used  the  method  in  cases 
of  odynphagia  due  to  laryngeal  tuberculosis.  Braun  and  Valentin 
had  already  used  cocaine  solutions  in  order  to  obtain  temporary 
anaesthesia  in  operations  of  short  duration.  Method  :  the  patient 
is  placed  on  his  back,  and  with  the  thumb  of  the  operator's  left 
hand  the  sound  half  of  the  lai'ynx  is  pressed  towards  the  middle 
line  so  that  the  cartilages  on  the  diseased  side  are  rendered  pro- 
minent ;  the  index  finger  is  placed  in  the  interval  between  the 
thyroid  cartilage  and  h3'oid  bone  and  moved  about  until  the 
patient  indicates  that  the  painful  spot  has  been  touched :  the  spot 
for  entering  the'  needle  is  marked  on  the  carefully  disinfected  skin 
by  the  middle  of  the  nail  of  the  left  index  finger.  Hoffmann 
pierces  to  a  depth  of  1  ^  cm.  at  right  angles  to  the  surface,  and 
carefully  moves  about  the  point  of  the  needle  till  the  patient 
indicates  that  he  feels  pain  in  the  ear.  The  alcohol  (85  per  cent.) 
is  injected  at  45°C.,  and  after  the  removal  of  the  needle  a  collodion 
dressing  is  applied.  No  bad  results  have  been  observed,  but  it  is 
necessary  to  use  a  special  syringe  (Schlossing's  model).  After  the 
injection  the  patient  can  at  once  eat  solid  food  Avithout  pain  ; 
Analgesia  lasts  from  six  to  forty  days.  Hoffmann  considers  that 
the  procedure  can  be  strongly  recommended. 

Dr.  Avellis  stated  that  he  had  not  been  satisfied  with  the 
results  of  alcohol  injection,  and  had  therefore  resected  the  superior 
laryngeal  nerve  on  both  sides — at  an  interval  of  nine  days — in  a 
case  of  very  severe  laryngeal  tuberculosis  with  slight  pulmonary 
affection  ;  the  operation  Avas  not  difficult  as  the  patient's  neck  was 
so  thin  that  the  artery  was  easily  felt.  Avellis  further  gave  his 
experience  of  alcohol  injections  in  cases  of  supra-orbital  neuralgia, 
in  which  the  final  result  Avas  not  always  satisfactory  and  resection 
of  the  nerve  had  to  be  undertaken. 

Illustrative  Cases  of  Primary  Tracheal  Cakcinoma. 

By  Dr.   Kahler    (Vienna). 

Two  cases  were  reported,  the  first  being  that  of  a  locksmith, 
aged  sixty-one,  who  had  in  1907  been  tracheoscopised  by  v. 
Schrotter  and  operated  on  through  a  fenestrated  tube  which  fixed 
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the  swelling  for  the  operation.  The  piece  removed  proved  to  be  a 
cylindrical-cell  carcinoma.  Renewed  dyspnoea  brought  the  patient 
back  to  the  clinic,  and  an  uneven  greyish-red  tumour  was  dis- 
covered, apparently  sessile  and  almost  closing  the  lumen  of  the 
trachea.  On  touching  it  with  forceps  it  was  at  once  apparent  that 
the  tumour  was  not  so  broad-based  as  at  first  appeared,  and  it  was 
therefore  removed  with  the  galvano-caustic  snare;  volsellum  forceps 
were  introduced  at  the  same  time  to  grasp  the  tumour  and  keep  it 
from  being  aspirated  into  the  bronchus ;  in  this  way  a  piece  2  cm. 
long,  1'5  cm.  broad  and  1  cm.  thick  was  easily  removed;  hardly 
any  haemorrhage.  Six  days  later  another  considerable  piece  was 
taken  out  and  the  remainder  dealt  with  by  means  of  Landgraf  s 
double  curette  and  the  flat  cautery-burner.  Cure  up  to  the  present 
time. 

Case  2. — Labourer's  wife,  aged  fifty-two,  had  a  broad-based 
tumour  removed  in  1875  from  the  region  of  the  fourth  tracheal 
ring  with  the  aid  of  illumination  from  the  laryngeal  mirror.  The 
growth  having  recurred  tracheal  fissure  was  proposed  as  the  high 
situation  of  the  swelling  favoured  this  procedure  :  the  patient, 
however,  refused.  The  first  attempt  to  remove  the  sessile  tumour  by 
means  of  the  snare  was  a  failure  and  was  followed  by  a  severe 
suffocative  attack.  Eventually  it  Avas  removed  through  the  tube 
spatula,  and  the  somewhat  severe  bleeding  stopped  by  the  cautery; 
the  patient  left  the  hospital  in  perfect  condition.  The  histological 
character  of  the  swelling  was  reported  on. 

Researches  into  the  Post-embryonic  Development  of  the 
Accessory  Sinuses  of  the  Nose. 

By  Dr.  Frers  (Hamburg). 

After  the  great  advance  made  by  Killian  in  our  knowledge  of 
the  embryonic  development  of  the  accessory  sinuses,  Frers  thought 
that  he  should  try  to  investigate  their  post-embiyonic  development, 
and  look  for  an  explanation  of  their  origin  :  he  found  this  in  a 
purely  physical  factor,  namely  the  variation  in  pressure  in  the  nose, 
more  especially  by  means  of  the  expiratory  pressure.  The  follow- 
ing points  are  in  favour  of  his  theory  :  (1)  The  circumstance  that 
the  chief  growth  of  the  accessory  sinuses  begins  after  coming  into 
touch  with  the  air-pressure  and  its  variations ;  at  birth  only  rudi- 
ments are  present.  (2)  The  observation  that,  accoi'ding  to  the 
law  of  Nature,  organs  which  have  no  function  to  perform  shrink 
and  degenerate.     (3)  The  similarity  of  shape  of  the  fully  formed 


October,  1909.] 


RhinoIogYt  and  Otology.  559 


sinuses  to  that  of  tlie  hollow  spaces  created  by  inspiratory  pressure, 
('.  (J.  tlie  puhnonary  alveoli.  (4)  The  direction  of  the  inspiratory 
and  expiratoi'y  currents  and  tite  post-natal  anatomical  conditions. 
(5)  The  nature  of  the  lining  membi'ane  of  the  accessory  sinuses 
support  the  same  view.  Clinical  and  pathological  observations 
also  favour  the  theory  that  variations  in  air-pressure  can  exercise 
an  important  influence  on  the  formation  of  the  accessory  sinuses. 
These  different  points  were  further  elaborated,  but  do  not  lend 
themselves  to  a  short  abstract. 

Dr.  ScnoKNEMANX  attributed  the  formation  of  the  pneumatic 
accessory  sinuses  to  the  ing-rowth  of  more  or  less  solid  epithelial 
buds  into  the  depths,  and  their  later  differentiation  into  air-con- 
taining sacs.  He  thought  that  the  development  of  the  pneumatic 
facial  sinuses  was  not  to  be  regarded  as  different  from  that  of  the 
jMieumatisation  of  other  bones,  especially  the  petrous  bone  ;  in 
this  latter  case  the  direct  result  of  respiratory  pressure  need  not  be 
considered. 

Dr.  KiLLiAN  pointed  out  that  this  difficult  question  could  only 
be  solved  by  original  research  and  mastery  of  the  literature  of 
the  subject.  The  development  of  animal  and  human  body-forms 
■was  in  the  first  place  governed  by  the  laws  of  phylogenesis  and 
onto- genesis.  The  influence  of  air-pressure  could  hardly  possess 
formative  value :  a  large  series  of  examples  from  the  animal  world 
showed  that  accessory  sinuses  existed  in  cases  in  which  the  influence 
of  air-pressure  could  be  excluded  from  the  beginning. 

(J.  S.  Ffaser,  Edinburgh,  frans-.) 
{To  he  continued.) 
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On  the  Question  of  the  Differential  Diagnosis  Between  Cere- 
bellar Abscess  and  Serous  Labyrinthitis. 

By  Dr.  E.  Ruttin. 

(1)   A   butcher's  apprentice,  aged    eighteen,   first   seen  at  the 
clinic   on   November   4,  1908.      For  the  last  eight  j'ears  he  had 
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had  a  discharge  from  the  left  ear  off  and  on ;  history  of  pain  and 
giddiness  for  three  to  four  weeks. 

Present  Condition. — Total  destruction  of  the  left  middle  ear. 
Granulations,  cholesteatoma.  Conversation  (Barany's  noise-appa- 
ratus) 1  m.,  whisper  ad  conrham.  Weber  right,  Rinne  negative. 
Bone-conduction  shortened,  CI,  C4  not  heard.  No  spontaneous 
nystagmus.  On  inclining  the  head  backwards  nystagmus  to  the 
right.  Fistula  symptom  positive,  but  reversed,  that  is,  compres- 
sion produced  a  marked  horizontal  nystagmus  to  the  right,  and 
aspiration  a  weaker  nystagmus  to  the  left.  Typical  caloric  reaction. 
Temperature  normal. 

November  10. — As  there  was  still  some  hearing  left  and  the 
reaction  was  as  desci*ibed  only  a  radical  operation  was  performed. 
A  large  cholesteatoma  was  found  in  the  antrum  and  a  fistula  in  the 
horizontal  semi-circular  canal.  The  temperature  rose  to  38"  F.  in 
the  next  few  days,  with  headache,  strong  nystagmus  to  the  sound 
side,  some  rigidity  of  the  neck  and  tenderness  over  the  cervical 
vertebrae.  On  changing  the  dressings  the  ear  was  shown  to  be  com- 
pletely deaf  and  the  caloric  reaction  was  lost.  On  November  13 
the  labyrinth  operation  was  undertaken.  During  the  next  six  days 
the  temperature  fell,  pulse  about  100;  the  patient  felt  Avell;  no  more 
tenderness  of  the  cervical  region.  Nystagmus  to  the  sound  side. 
On  the  seventh  day  a  sudden  attack  of  headache  occurred,  with 
slight  nystagmus  to  the  diseased  side  and  vomiting ;  temperature 
normal,  pulse  70.  November  20  :  The  patient  was  apathetic  in  the 
morning;  obvious  nystagmus  to  both  sides.  In  the  afternoon  he 
had  quite  recovered  and  played  cards.  November  21  :  Pain  at 
the  back  of  the  head ;  neck  held  stiff,  but  no  rigidity  of  the  neck ; 
nystagmus  of  varying  intensity  to  the  left.  November  22  :  Occi- 
pital headache,  rigidity  of  the  neck,  apathy.  Marked  nystagmus 
to  the  left.  Lumbar  puncture,  clear,  pulse  68.  Rnttin  then  made 
an  incision  into  the  cerebellum  behind  the  posterior  aspect  of  the 
petrous  bone  and  opened  an  abscess  the  size  of  a  plum  situate  in 
the  left  hemisphere.     November  25  :  Death. 

Post-mortem  (by  Prof.  Stork). — Abscess  of  the  left  cei*ebellar 
hemisphere  draining  well  and  efficiently.  (Edema  of  the  adjacent 
brain  tissue,  hfcmorrhagic  encephalitis  of  the  posterior  part  of  the 
corpus  callosum,  flattening  of  the  convolutions,  no  meningitis. 
Streptococcus  j^yogenes  was  found  in  the  pus. 

(2)  Cerebellar  Ahf^ress  and  Serous  Labyrinthitis. — A  man,  aged 
sixty-eight,  was  admitted  to  the  clinic  on  October  15.  Recurrent 
discharge  from  left  ear  for  twenty  years.      Some  swelling  behind 
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the  left  ear  for  the  hist  five  mouths.       Giddiness  for  the  hist  fort- 
night, and  vomiting  with  headache  for  the  last  twenty-four  hours. 

Prese)it  Condition, — Sagging  of  the  posterior  superior  wall  of  the 
meatus ;  tympanic  membi-ane  injected  and  swollen ;  no  perforation 
detected.  Conversation  (Bar^iny's  noise  apparatus)  ad  conch. 
Whisper  not  heard.  The  middle  tuning-forks  not  heard  even  when 
struck  hard.  Nystagmus  varying;  sometimes  none  observable, 
sometimes  to  the  right,  sometimes  to  the  left,  and  then  always 
rotatory.  When  the  head  was  inclined  backwards  a  rotatory 
nystagmus  occurred  to  the  left,  when  inclined  to  the  left  a  rotatory 
nystagmus  to  the  same  side,  when  inclined  to  the  right  a  rotatory 
nystagmus  towards  the  right.  Only  a  very  slight  suggestion  of  a 
fistula  symptom.  Caloric  reaction  very  marked  and  of  long  dura- 
tion.    Temperature  normal. 

At  an  operation  performed  on  October  20  a  large  extra-dural 
abscess  was  revealed  around  the  sinus  in  the  posterior  fossa,  but  no 
fistula  was  detected,  in  spite  of  careful  search  with  the  help  of 
adrenalin  (tonogen).  The  next  da}"  the  patient  was  quite  comfort- 
able, but  on  the  22nd  a  very  obvious  rotatory  nystagmus  occurred  to 
the  right  whichever  way  the  eyes  were  directed,  and  he  lay  on  the 
right  side.  The  dressings  were  changed,  and  the  left  ear  was  shown 
to  be  totally  deaf  with  Bjirciny's  noise  apparatus.  Weber  to  the 
left ;  C4  just  heard.  Reaction  with  hot  normal  saline  solution 
elicited.  Marked  spontaneous  giddiness.  Vomiting  when  sat  up. 
Little  alteration  in  the  condition  took  place  till  the  27th,  when  he 
suddenly  became  unconscious ;  some  slight  convulsive  movements 
of  the  right  hand  and  fingers ;  pupils  contracted  and  did  not  react. 
No  nystagmus,  no  deviation,  temperature  normal,  pulse  120. 
Ocular  fundus  normal. 

Ruttin  then  performed  the  labyrinth  operation,  and  at  the  same 
time  opened  the  cerebellum  immediately  behind  the  petrous  bone, 
where  he  found  an  abscess  containing  thick,  yellow,  non-foetid 
pus.  A  counter-opening  was  made  behind  the  sinus.  Examina- 
tion of  the  cavity  revealed  another  smaller  abscess  further  back  in 
the  cerebellum.  About  one  hour  after  the  operation  the  patient 
regained  consciousness,  and  four  hours  later  Ruttin  made  the 
following  note  :  "  Rotatory  nystagmus  to  the  right ;  pupils  reacted 
sluggishly  both  to  light  and  to  accommodation.  No  involvement 
of  the  ocular  muscles,  corneal  reflex  brisk,  speech  husky,  tem- 
perature normal.  Patellar  reflex  lively,  plantar  reflex  extensor, 
deep  reflexes  not  elicited ;  ataxia  of  the  left  side,  especially  in  the 
upper  limb  ;  epigastric  and  cremasteric  reflexes  easily  obtained  on 

40 
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the  right  side  but  absent  on  the  left,  sensation  normal ;  ])ulse  104." 
On  the  29th  the  patient  became  unconscious.  Eyes  deviated  to 
the  left,  slight  nystagmus  to  the  right,  pupils  contracted  and  did 
not  react,  temperature  40°  F.,  pulse  104  and  intermittent.  On 
examination  no  pus  was  found  in  the  abscess  cavity.  A  cloudy  fluid 
was  drawn  off  under  slight  pressure  by  lumbar  puncture.  October 
30  :  Death. 

At  the  post-mortem  examination  the  abscess  appeared  to  be  well 
drained,  but  thei'e  was  some  purulent  meningitis,  and  Strejyto- 
coccus  mucosiis  was  found  both  in  the  cerebro-spinal  fluid  and  m 
the  abscess  cavity. 

These  two  cases  show  how  diflicult  the  diagnosis  of  a  cerebellar 
abscess  may  be  if  in  addition  to  the  abscess  one  is  dealing  with 
a  fistula  of  the  labyrinth  or  a  serous  labyrinthitis.  According  to 
Neumann  and  Barany  nystagmus  directed  towards  the  diseased 
side  is  a  fairly  reliable  indication  of  a  cerebellar  abscess  in  cases 
where  this  condition  is  combined  with  diffuse  purulent  labyrinthitis. 
On  the  other  hand  we  know  that  nystagmus  directed  towards  the 
diseased  side  can  be  elicited  in  cases  of  labyrinth  fistulse  or  in 
serous  labyrinthitis.  This  nystagmus  is  especially  marked  if  the 
patient  is  sat  up  or  during  movements  of  the  head,  and  in  this 
respect  it  resembles  nystagmus  due  to  intra-cranial  lesions,  but 
it  may  also  be  produced  if  the  caloric  reaction  is  lost,  as  he 
(Ruttin)  had  shown  at  the  previous  meeting. 

In  the  first  case  the  nystagmus  towards  the  diseased  side 
which  occurred  on  movements  of  the  head  before  the  operation 
might  have  been  dependent  either  on  the  labyrinth  or  on  the 
cerebellum,  but  the  nystagmus  which  occurred  spontaneousl}'- 
after  the  operation  on  the  sixth  day  could  only  have  been  due  to 
either  an  incipient  meningitis  or  to  a  cerebellar  abscess  as  the 
labyrinth  had  then  been  removed.  The  varying  character  of  the 
nystagmus  and  also  the  clear  fluid  obtained  on  lumbar  puncture, 
as  well  as  the  good  general  condition  of  the  patient,  all  pointed  to 
the  presence  of  a  cerebellar  abscess,  as,  indeed,  the  operation  had 
proved. 

In  the  second  case  a  typical  serious  labyrinthitis  eventuated 
after  the  performance  of  the  radical  operation.  Whilst,  however, 
the  symptoms  of  this  labyrinthitis,  especially  the  marked  nystagmus 
directed  towards  the  sound  side,  were  diminishing,  there  appeared 
suddenly  on  the  fifth  day  after  the  operation  ^nystagmus  directed 
towards  the  diseased  side.  This  nystagmus  might  of  course  have 
been  dependent  on  the  labyrinthitis  still,  but  the  fact  that  this 
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condition  was  already  apparently  subsiding  aroused  the  suspicion 
of  a  cerebellar  abscess,  and  the  operation  in  this  case,  too,  corro- 
borated the  correctness  of  that  view. 

Ruttin  considered  that  we  must  still  ])erforni  the  labyrinth 
operation  in  cases  where  tliere  is  reason  to  suspect  the  presence 
of  a  cerebellar  abscess,  and  that  the  labyrinth  should  be  opened 
not  only  in  cases  of  diffuse  purulent  labyrinthitis  but  also  when 
there  is  a  fistula  or  serous  effusion  of  the  labyrinth,  and  that  this 
pi'ocedure  is  best  carried  out  according  to  Neumann's  suggestion 
by  opening  the  posterior  fossa  at  the  same  time.  That  the  hearing 
in  these  cases  is  almost  always  reduced  to  a  minimum  is  all  the 
more  reason  for  this  advice. 

(3)  Cerebellar  Ah.'^'ce^s  lyrodiiced  hij  an  Unusual  Mode  of  Infection, 
and  Compression  of  the  Fourth  Ventricle. — A  child,  aged  five,  was 
admitted  to  the  clinic  on  November  11  in  an  apathetic  condition. 
The  parents  stated  that  there  had  been  an  aural  discharge  for 
three  weeks  and  that  for  four  weeks  he  had  been  vomitinsf. 

Present  condition  :  A  large  perforation  in  the  anterior  inferior 
quadrant  of  the  right  membrane,  at  present  dry.  Caloric  reaction 
prompt.  Left  ear  normal.  The  child  was  unconscious.  Neck 
stiff  and  the  head  bent  backwards  to  its  greatest  extent.  The 
child  cried  out  from  time  to  time.  Feeding  was  only  possible  per 
rectum.  Deviation  of  the  eyes  at  first  towards  the  right,  later  to 
the  left ;  slight  convulsive  movements  of  the  right  extremities, 
some  paresis  of  the  right  facial  nerve.  The  unconsciousness  gave 
way  to  a  condition  of  apathy.  (?)  Some  hyperalgesia  of  tlie  right 
lower  limb.  Abdomen  indrawn.  Kei-nig's  sign  positive.  Ocular 
fundi  and  other  organs  normal.  A  diagnosis  was  made  of  basal 
meningitis  with  involvement  of  the  right  Rolandic  area  or  cere- 
bellar abscess.  The  parents  declined  an  operation,  which  was 
repeatedly  recommended.  The  condition  of  the  child  did  not 
change  during  its  stay  in  hospital  till  the  tenth  day  after  its 
admission,  when  it   died. 

Autopsy:  Abscess  of  the  right  cerebellar  hemisphere  the  size  of 
a  plum  immediately  beneath  the  surface  towards  the  base,  with 
compression  of  the  fourth  ventricle  and  consequent  internal  hydi*o- 
cephalus.  Some  purulent  extra-dural  inflammation  around  the 
right  sigmoid  sinus,  but  no  thrombosis  of  the  sinus  itself.  Further 
investigation  showed  that  the  pus  had  tracked  between  the  two 
tables  of  the  temporal  bone  from  the  mastoid  process  and  thus 
infected  the  cerebellum.  We  know  that  the  usual  route  for  this  to 
take  place  is  via  the  labyrinth;  this  mode  of  infection  in  which  the 
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labyrinth  escapes  is  certainly  more  uncommon.  The  compression 
of  the  fourth  ventricle,  which  was  probably  the  immediate  cause  of 
death,  is  interesting. 

(4)  An  Otitic  Cerehral  Abscess  in  an  Unusual  Situation. — A  cook, 
aged  thirty-three,  admitted  August  the  4th,  1908.  According  to  the 
account  of  his  friends  his  condition  during  the  last  two  days  had 
varied  between  apathj^  and  irritability.  He  had  had  a  discharge 
for  a  long  while  from  the  right  ear,  on  which  an  operation  had 
at  some  time  been  performed. 

Present  condition  :  He  is  for  the  most  part  irresponsive,  but 
answers  questions  though  his  replies  are  delayed ;  at  times  he 
speaks  verj^  brightly  and  spontaneously;  yawns  repeatedly  and 
drops  off  to  sleep.  The  left  ear  discharged  a  foetid  pus;  it  had 
been  submitted  to  the  complete  post-aural  operation.  Right  ear 
normal.  Whisper  heard,  Weber  to  the  left,  CI  and  C4  positive, 
Rinne  not  obtainable,  caloric  response  prompt.  Data  as  to  the 
eye  movements  were  difficult  to  ascertain,  but  when  he  spon- 
taneously turned  his  eyes  to  the  left  a  left-directed  spontaneous 
nystagmus  ensued.  Right  half  of  the  head  had  evidently  impaired 
sensation.  Left  epigastric  and  cremasteric  reflex  present.  Pulse  60  j 
ocular  fundi,  other  organs  and  temperature  normal.  Lumbar 
puncture  showed  a  clear  fluid  Avith  no  bacteria.  A  cerebral 
abscess  was  diagnosed,  and  the  middle  and  posterior  fossae  of  the 
skull  exposed  freely.  Some  pachymeningitis  was  observed  of  the 
dura  in  the  middle  fossa,  but  no  abscess  was  discovered  in  this 
situation  nor  in  the  cerebellum.  The  next  day  he  was  considerably 
improved,  was  quiet,  and  ate  and  drank  with  relish,  and  during 
the  following  five  days  he  had  periods  of  irritability  varying 
with  lucid  intervals.     Death  occurred  suddenly  on  the  sixth  day. 

Post-mortem  examination  :  Two  abscesses  about  3  cm.  in 
diameter  were  found  in  the  left  cerebral  hemisphere  containing 
foetid  pus.  Their  walls  Avere  thick  and  a  purulent  lepto-  and 
pachymeningitis  obtained  in  their  neighbourhood.  Chronic 
tuberculosis  of  the  left  pulmonai*y  apex  with  a  small  cavity.  In 
the  pus  of  the  abscess  were  numerous  long  Gram-negative  bacilli. 
The  direction  of  the  incision  had  been  accurately  planned,  but  had 
not  been  carried  deep  enough  as  the  abscess  was  almost  8  cm. 
from  the  ear.  The  infection  had  been  carried  by  the  blood  or 
lymph-currents,  and  was  not  the  result  of  direct  extension  fi'om 
the  original  seat  of  disease. 

Alt,  having  remarked  on  the  dangers  attendant  on  the  treat- 
ment of  cerebellar  abscesses  during  operation,  quoted  a  case  of  his 
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own  in  whicli  breathingr  ceased  five  minutes  after  tlie  autusthetic 
was  coininenced ;  artificial  respiration  was  necessary  for  ten 
minutes.  At  tlie  conclusion  of  the  operation  artificial  respiration 
had  iigain  to  be  employed  for  three  quarters  of  an  hour,  and  a 
(juarter  of  an  hour  later  when  the  patient  had  been  Ijrought  to 
the  ward  once  more  repeated,  but  he  died  in  spite  of  the  continued 
adoption  of  this  method  for  two  and  three  quarter  hours.  The 
post-mortem  revealed  a  chronic  hydrocephalus.  Ruttin's  case  was 
interesting  in  that  death  did  not  take  place  till  two  days  after- 
wards. He  considered  that  more  attention  should  be  devoted  to 
the  brain-pressure  in  cases  of  cerebral  abscesses,  and  that  repeated 
lumbar  puncture  or  puncture  of  the  ventricles  was  of  advantage  in 
some  instances. 

Xecmann  was  glad  that  the  importance  of  a  nystagmus  directed 
to  the  diseased  side  in  cerebellar  abscess  had  been  emphasised. 
He  regarded  the  cause  of  death  in  these  cases  to  be  the  increasing 
encephalitis  and  not  the  raised  intra-cranial  pressure,  and  did  not 
agree  with  the  suggestion  that  repeated  punctures  should  be  made, 
which  might  be  a  source  of  danger  in  certain  cases. 

RuTTiN  replied. 

Specimen  op  a  Hairy  Polypds  op  the  Ear. 

By  E.  Urbanschitsch. 

Patient  was  a  man,  aged  fiity,  who  reported  that  he  had  never 
been  ill  and  had  had  no  pain  or  discharge  from  the  ear.  A  few 
days  before  he  had  noticed  two  spots  of  blood  on  the  pillow  and 
he  had  come  merely  to  ask  the  reason.  A  cholesteatoma  was 
found  in  the  meatus  and  tympanic  cavity,  but  no  trace  of  pus. 
When  this  was  removed  a  polypus  was  observed  issuing  from  the 
inner  wall  of  the  antrum  covered  all  over  with  fair  hair.  It  was 
composed  of  gi'anulation  tissue  and  no  papillae  could  be  found,  but 
the  hair  appeared  to  be,  as  it  were,  included  in  the  substance  of  the 
polypus. 

Some  Cases  Illustrating  a   New   Symptom   op   Oto-sclerosis. 
By  E.  Froschels. 

The  exhibitor  maintained  that  the  sensation  of  tickling,  which 
one  could  easily  elicit  in  normal  ears,  was  absent  or  much  reduced 
in  cases  of  oto-sclerosis,  and  he  showed  as  clinical  evidence  some 
patients  in  whom  this  symptom  was  present  on  the  side  thus 
affected  and  absent  on  the  other,  which  as  yet  was  not  involved. 
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Leidler  asked  if  the  sensation  of  the  whole  side  of  the  face  had 
been  tested,  as  he  had  found  that  patients  suffering  from  oto- 
sclerosis could  appreciate  hot  air  at  a  temperature  of  60°  on  the 
sound  side,  whilst  it  caused  no  sensation  on  the  diseased  side. 

D,  Kaufmann,  in  remai'king-  on  the  interest  of  this  observation, 
suggested  that  Froschels  must  be  describing  other  cases  than 
those  usually  included  under  the  term  "  oto-sclerosis,"  as  it  was  most 
unusual  to  meet  with  instances  of  this  disease  on  one  side  only, 
and  especially  in  old  people,  and  he  submitted  that  this  test  must 
be  further  investigated  before  its  real  worth  could  be  ascertained. 

EuTTiN  did  not  think  that  Kaufmann's  objection  could  be 
accepted,  as  both  he  and  Barany  had  been  able  to  corroborate  the 
presence  of  oto-sclerosis  in  many  of  Froschels'  cases.  The  symptom 
had  been  only  shown  in  advanced  cases;  whether  it  also  occurred 
as  an  early  symptom  yet  remained  to  be  proved. 

Feey  pointed  out  that  perhaps  the  condition  was  functional, 
and  reminded  the  meeting  that  these  patients  are  largely  of  a 
neurasthenic  disposition. 

Necmank  also  thought  that  the  s3-mptom  in  question  necessitated 
a  longer  test  before  its  value  could  be  determined. 

Fkoschels  replied  that  he  had  only  regarded  this  symptom  as 
pathognomonic  when  he  had  found  the  sensibility  to  tickling  differ 
on  the  two  sides  of  the  head,  and  when  the  defect  in  hearing  was 
regarded  as  probably  due  to  oto-sclerosis. 

Alex.  E.  Tweedie   {tran>'.). 
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Infectious  and  Inflammatory  Complications  and  Sequel.^.:  follow- 
ing Intra-nasal  and  Pharyngeal  Opkrations,  and  How  to 
Prevent  Them. 

By  Dr.  William  L.  Ballenger  (Chicago). 

According  to  the  author's  observations  nearly  all  the  intlam- 
matory     complications    and    sequels    following    intra-nasal    and 
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pharyngeal  operations  have  been  due  to  one  or  more  of  three 
conditions,  namely:  (1)  Failure  to  prepare  the  field  of  operation; 
(2)  the  use  of  intra-nasal  tampons  and  ilressings  after  operations; 
and  (o)  incomplete  or  ragged  surgical  technique.  It  follows  as  a 
natural  deduction  that  in  order  to  prevent  such  complications  and 
sequeUe  the  field  of  operation  should  he  properly  prepared — in 
other  words,  in  accordance  with  the  surgical  principles  which 
apply  in  other  regions;  that  intra-nasal  taM)})ons  should  not  be 
used  except  in  extreme  necessity;  and  that  all  intra-nasal  surgery, 
especially  of  the  ethmoid  sinuses,  should  be  thoroughly  performed 
in  a  neat  and  surgeon-like  manner;  The  complications  and  sequelae 
of  intra-nasal  and  pluuyngeal  operations,  which  are  usually  in- 
fections and  inflammations,  may  be  limited  to  the  nasal  chambers, 
or  t]>ey  may  extend  to  the  pharynx,  larynx,  tonsils,  middle  ear, 
and  mastoid  cells.  A  frequent  cause  is  the  injudicious  use  of  intra- 
nasal tampons  and  dressings.  A  tampon,  in  the  author^s  opinion, 
should  be  used  solely  for  the  purpose  of  controlling  severe  hemor- 
rhage, and  even  then  the  gauze  should  be  impregnated  Avith 
powdered  subnitrate  of  bismuth,  or  the  compound  tincture  of 
benzoin,  or  some  other  chemical  of  equal  value.  A  further  fre- 
quent cause  of  infection  is  poor  surgical  technique  in  which  the 
tissues  are  contused  and  torn,  and  the  cells  and  middle  turbinal 
body  only  partially  removed. 

Dr.  J.  A.  SxrcKY  agreed  with  the  principles  advocated  by  Dr. 
Ballenger.  ]n  110  turbinectomies  he  had  haemorrhage  in  only 
three,  and  in  hone  of  these  had  he  resorted  to  packing.  Should 
ha?morrhage  occur  it  could  be  checked  by  plugging  the  vestibule. 
He  never  packed  the  attic.  In  the  110  cases  referred  to  he  irri- 
gated with  saline  solution  at  110°  to  115^' F.,  after  which  he 
touched  the  parts  with  a  25  per  cent,  solution  of  argyrol.  Nothing 
more  was  done.  His  patients  wei-e  carried  to  bed,  not  allowed  to 
walk.  He  was  glad  that  Dr.  Ballenger  had  emphasised  the  fact 
that  these  are  hospital  cases.  These  operations  were  not,  strictly 
speaking,  minor  surgery,  because  of  the  close  proximity  of  vital 
structures,  and  it  was  a  reflection  upon  the  rhinologist  if  they  were 
performed  in  his  consulting  room  and  the  patient  allowed  to  go  out 
to  his  home. 

Dr.  Georgk  L.  Kichakds  defended  the  use  of  the  nasal  tampon. 
He  had  read  a  paper  three  years  ago  in  which  he  advocated  the 
use  of  a  nasal  tampon  after  removal  of  the  middle  turbinate,  in 
which  the  following  was  employed  : 
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H  Bismuth  subnit. 

Thymol  iodid.         .  .     aa     3Jss 

Ung.  zinc  oxid. 

Petrolati       .  .  .     aa     Jj 

This  dressing  prevented  the  sticking  of  any  of  the  fibres  of 
gauze  or  cotton,  it  had  a  certain  elasticity,  and  the  surfaces  did 
not  bleed  when  it  was  removed. 

Dr.  Thomas  Chew  Worthington  was  interested  in  the  operation 
as  described  by  Dr.  Ballenger.  There  were  many  points  about 
the  operation  which  should  appeal  to  the  operator.  He  held  that 
the  operator  who  was  not  skilful  enough  to  use  the  instruments 
should  not  operate  at  all.  He  found  that  his  patients  did  better 
and  had  less  reaction  when  a  light  dressing  was  applied  to  the 
middle  meatus.  The  important  point,  however,  was  not  so  much 
the  bleeding  as  the  infection,  against  which  nothing,  to  his  know- 
ledge, could  insure  one.  He  referred  in  this  connection  to  the 
valuable  work  of  Dr.  S.  J.  Crow  and  Dr.  Harvey  Cushing,  with 
urotropin.  It  had  been  found  that  in  animals  put  on  urotropin 
several  days  before  and  following  operation  it  was  much  more 
difficult  to  produce  meningitis,  and  even  after  Avithdrawal  the 
cerebro-spinal  fluid  became  infected  to  a  much  less  extent  when 
urotropin  had  been  used.  He  had  employed  it  in  a  number  of  cases 
and  had  thought  tlie  reaction  less  after  operation  on  the  fronto- 
ethmoidal  cells  than  in  those  cases  where  it  had  not  been  used. 
He  had  not  used  it  in  a  sufficient  number  of  nasal  accessory 
sinus  cases  to  warrant  definite  conclusions,  but  the  experiments 
indicated  this  to  be  a  helpful  field  of  investigation. 

Dr.  Thomas  J.  Harris,  in  connection  with  the  question  of 
sterilisation,  called  attention  to  a  paper  recently  presented  by  Dr. 
Frederick  C.  Cobb  relative  to  the  sterilising  power  of  the  nose. 
The  author  showed  that  the  interior  of  the  nose  is  sterile,  and  that 
the  various  statements  to  the  effect  that  a  variety  of  bacteria  can 
be  found  in  this  locality  are  faulty,  because  the  anterior  naris  is 
not  properly  treated  before  going  into  the  interior  of  the  nose. 
This  emphasised  the  importance  of  working  under  proper  con- 
ditions. During  the  past  ten  years  he  had  abandoned  the  use  of 
the  tampon  and  his  results  liad  been  better  than  before.  This  was 
properly  a  hospital  operation.  In  connection  with  complications 
in  the  ear  he  cited  two  cases  which  had  recently  come  under  his 
observation.  In  one  case  the  antrum  of  Highmore  was  opened 
under  the  most  careful  antiseptic  precautions  and  a  quantity  of  pus 
evacuated.      This  was  followed  immediately  by  infection  of  the 
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middle  ear,  necessitating  operation  finally  on  the  mastoid.  In  the 
seeoiul  case  merely  tlie  posterior  tip  of  the  inferior  turbinated  was 
removed  with  tlie  cold  wire  snare,  under  proper  precautions,  and 
this  was  followed  immediately  by  serious  infection  of  the  middle 
ear.  In  each  case  there  was  a  question  as  to  the  passage  of  the 
pus  from  the  Eu.stachian  tube  to  the  middle  ear.  After  the  use  of 
the  cautery  or  the  cold  wire  snare  he  had  seen  well-defined  lacunar 
tonsillitis. 

Dr.  Georgk  F.  Kkipkk  emphasised  the  importance  of  having  the 
patient  in  as  good  physical  condition  as  possible  before  operation, 
and  called  attention  to  the  fact  that  in  many  instances  subsequent 
complications  were  traceable  to  failure  in  this  regard.  He  assumed 
the  middle  ground,  so  to  speak,  in  the  matter  of  tamponing  the 
nose.  The  tendency  of  the  patient  to  bleeding  should  be  ascer- 
tained before  operation,  but  in  any  event  the  individual  sliould  be 
kept  under  observation  for  an  hour  or  two  afterwards.  The  use 
of  gelatin  had  been  helpful  in  these  cases.  He  insisted  also,  in 
addition  to  the  last  point  mentioned  by  Dr.  Ballenger,  that  wounds 
in  the  nose  be  left  alone  as  far  as  possible  because  they  are  healing 
under  an  aseptic  blood-clot.  Meddlesomeness  in  after-treatment 
was  to  be  deprecated. 

Dr.  Charles  W.  Richardson  called  attention  to  the  fact  that 
several  years  ago  he  first  presented  the  subject  of  non-tamponing 
in  all  operations  in  the  nasal  chamber.  Since  that  time  he  had 
not  tamponned  the  nasal  chamber  for  the  purpose  of  preventing 
hfemorrhage  at  the  time  of  operation.  Under  some  conditions 
everyone  resorts  to  tamponing,  as,  for  example,  in  the  submucous 
operation,  when  the  tampon  is  used,  not  to  prevent  ha}morrhage, 
but  to  bring  the  flaps  into  position  and  to  prevent  htematoma.  The 
tampon  is  also  used  in  the  antral  operation,  but  not  for  the  purpose 
of  controllinsf  hjemorrhao-e.  Htemorrliao-e  was  a  factor  which 
might  or  might  not  play  a  part  in  any  operation  in  the  nasal 
chambers.  The  more  perfect  the  operation  the  less  the  likelihood 
of  subsequent  haemorrhage.  If  tags  of  mucosa  be  left  or  if  the 
vessels  be  irregularly  cut  haemorrhage  is  apt  to  occur.  The  only 
method  which  he  had  employed  for  the  past  four  or  five  years  for 
the  purpose  of  preventing  haemorrhage  was  to  go  over  the  wound 
surfaces  with  collodion  dressing.  With  the  exception  of  one  case, 
where  secondary  haemorrhage  followed  the  submucous  operation, 
he  had  not  been  called  upon  to  control  secondary  bleeding.  He 
had  had  very  few  tonsillar  infections  and  ai>  occasional  infection  of 
the  ear.     He  had  observed  that  those  cases  in  which  there  was 
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secondarv  infection  of  the  ears  were  the  ones  which  bled  most  at 
the  time  of  operation  or  subsequently. 

Dr.  Stephen  H.  Lutz  advocated  giving  the  patient  calcium 
chloride  for  forty-eight  hours.  A  clean  operation,  with  as  feAv 
strokes  as  possible,  should  then  be  done,  with  no  packing.  The 
patient  should  be  instructed  as  to  the  proper  manner  of  blowing 
the  nose.  He  believed  that  the  greater  number  of  cases  of 
infection  of  the  ear  and  accessory  sinuses  were  due  to  the  ignorance 
concerning  this  seemingly  insig'nificant  point.  If  ha3morrhage 
should  occur  packing  should  be  employed,  a  piece  of  Cargile 
membrane  being  first  placed  over  the  wound  surface. 

Professor  Chiari  agreed  with  Dr.  Ballenger  that  in  many 
cases  no  plugging  was  needed.  There  was  a  difference  in  cases, 
however,  and  the  method  of  procedure  should  be  dependent  upon 
the  individual  case.  Wlien  the  nose  was  clean,  without  preliminary 
infection,  one  could  operate  and  care  for  the  patient  in  w^hatever 
manner  might  be  desired.  In  auy  case  it  was  better  to  operate  in 
a  hospital  in  order  that  the  patient  might  be  under  observation 
until  the  danger  of  haemorrhage  had  passed.  He  had  never  seen 
profuse  hemorrhage  in  operations  upon  the  middle  turbinal  bone, 
Init  when  the  inferior  turbinal  Avas  cut  there  was  apt  to  be  much 
bleeding.  In  the  latter  cases  he  always  used  the  tampon,  leaving 
it  in  the  nose  for  three  days.  When  removed  after  twenty-four 
or  forty-eight  hours  profuse  hemorrhage  nearly  always  followed. 
Where  the  middle  turbinated  bone  in  a  clean  nose  had  been 
removed  hemorrhage  was  very  rare.  There  might  in  such  cases 
be  infection  of  the  tonsil. 

Dr.  CffARLES  Graef  did  not  agree  with  Dr.  Goldstein's  state- 
ment  that  there  is  no  difference  between  the  operative  field  in  the 
nose  and  elsewhere  ;  on  the  contrary  he  considered  the  difference 
very  great.  When  the  nose  was  packed  there  resulted  swelling, 
similar  to  that  noted  in  the  orbit.  He  had  followed  the  routine 
laid  down  by  Professor  Chiari.  He  could  not  recall  a  case  where 
he  had  found  it  necessary  to  pack  the  middle  turbinal.  He  always 
put  in  a  Bernay's  sponge  when  removing  the  lower  turbinate, 
leaving  it  in  for  forty-eight  hours.  He  generally  used  Cargile 
membrane  also.  Peroxide  of  hydrogen,  1  to  4,  dropped  in  with 
a  medicine  dropper,  exerted  a  styptic  effect. 

Dr.  Holmes  concurred  in  the  position  taken  by  Dr.  Ballenger 
and  Professor  Chiari.  He  had  a  record  of  four  thousand  intra- 
nasal operations,  the  subsequent  history  of  which  was  followed. 
In  the  early  years  of  his  practice  he  packed  the  nose  after  opera- 
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tion  :uul  snit  the  patii'ut  homo;  after  ii  little  he  toek  them  to  the 
hosj)itiil,  iuul  iu)\v  he  demaiulcd  that  not  only  shall  they  go  into 
the  hospital,  but  that  tliey  go  in  the  day  before,  have  a  cathartic, 
and  be  otherwise  treated  just  as  if  they  were  to  be  given  an 
anivsthetic.  It  was  but  just  to  the  patient  that  if  the  operation 
was  sufficiently  grave  to  jeopardise  life  it  should  not  be  regarded 
as  lightly  as  was  so  often  the  case.  His  patients  walked  to  bed, 
•were  put  on  moderately  light  diet,  and  were  kept  under  these 
conditions  for  three  or  four  days.  As  a  rule,  sterile  noses  need  no 
operation,  the  necessity  for  which  is  due  to  a  pathological  condition 
of  the  mucous  membrane,  and  for  that  reason,  perhaps,  one  seldom 
had  to  deal  with  sterile  noses. 

Dr.  NoRVAL  H.  PiEi;cK  explained  the  method  of  testing  the 
coagulability  of  the  blood  previous  to  intra-nasal  operations,  or 
whenever  this  information  is  desired.  A  drop  of  the  blood  to  be 
tested  is  placed  upon  a  cover-glass  or  slide,  and,  with  a  paracen- 
tesis needle  or  scalpel,  lines  are  drawn  through  it  for  about  halt'  a 
minute.  Under  normal  conditions,  after  half  a  minute  or  so  it  would 
be  found  that  the  coagulum  passes  beyond  the  circumference  of 
the  drop.  AVhere  the  blood  is  incompletely  coagulable  it  would  be 
five  minutes  before  the  coagulum  would  follow  the  point  of  the 
knife  or  needle. 

Dr.  Ballengek,  in  closing  the  discussion,  reiterated  the  fact 
that  in  his  experience  very  few  patients  bleed  sufficiently  to  require 
the  use  of  the  tampon.  He  agreed  with  Dr.  Richards  that  when 
a  tampon  is  used  it  should  be  prepared,  either  the  bismuth  gauze 
or  gauze  dipped  in  compound  tincture  of  benzoin.  Irrigation 
before  and  immediately  after  operation,  as  suggested  by  Dr. 
Stucky,  was  important.  Dr.  Worthington's  suggestion  with 
reference  to  urotropin  was  new  to  him,  but  he  would  investigate 
it  in  future.  Dr.  Lutz  had  referred  the  occurrence  of  mastoiditis, 
tonsillitis,  etc.,  after  these  operations  to  an  incorrect  method  of 
blowing  the  nose.  This  should  be  done  gently,  only  one  side 
being  compressed  at  a  time  in  order  that  there  may  be  free  pro- 
jection of  the  secretion.  The  ])reparation  of  the  patient  was 
very  important.  There  were  so  many  bleeders,  not  necessarily 
ha?mophilics,  that  it  was  wise  to  make  a  test  of  the  coagulability 
of  the  blood  as  described  by  Dr.  Pierce.  He  had  used  the 
collodion  dressing,  the  ideal  dressing  for  certain  intra  nasal 
wounds,  which  could  be  left  on  until  it  sloughs  off  several  days 
later. 
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IXTRA-NASAL    FeONTAL    SiXUS     OPERATION  :      ThE     ACCESSIBILITY    OE 
THE    Sixes    AXD    THE    PeOGXOSIS    OF    THE    OPERATION. 

By  Dr.  Thomas  Chew  Worth ixgton. 

The  radical  iiitra-iiasal  operation  for  disease  of  the  frontal 
sinus  renders  the  external  operation  unnecessary  in  a  large  number 
of  cases.  It  is  preferable,  first,  because  of  the  ease  and  safety 
with  which  the  diseased  sinus  can  be  entered  and  drained  through 
the  nose.  Secondly,  because  the  operation  under  cocaine  and 
adrenalin  has  the  advantage  of  being  almost  without  pain  or 
bleeding.  Thirdly,  because  the  results  compare  favourably  with 
the  external  operation  without  its  resulting  deformity.  Fourthly, 
because  the  external  operation  can  always  be  done  where  the 
intra-nasal  operation  has  failed,  or  if  urgency  demands. 

Suppuration    or    obstruction    of    the    frontal    sinus    is    always 
accompanied  by  disease  of  the  ethmoidal  cells,  which  increases  the- 
ease   with  Avhich   the   entrance  into  the   frontal   sinus  is    accom- 
plished. 

The  operation  and  the  instruments  used  were  described  by  the 
author  in  detail,  and  a  series  of  fifty-nine  cases  was  presented. 

He  held  that  the  vast  majority  of  cases  of  frontal  sinusitis  can 
be  treated  and  relieved  by  the  intra-nasal  operation ;  that  the  cure 
is  usually  complete  and  satisfactory ;  that  the  danger  of  the 
operation  is  no  greater  than  when  the  external  operation  is  done. 

Dr.  B.  R.  Shurly  emphasised  the  importance  of  X-ray  examina- 
tion in  cases  of  sinus  disease.  He  cited  a  case  of  caries  of  the 
bone  of  the  frontal  sinus,  with  no  iutra-nasal  symptoms  whatever, 
except  terrific  pain,  in  which  the  diagnosis  was  made  by  means  of 
X  ray.  Any  other  method  of  diagnosis  would  have  tailed.  This 
class  of  case  required  external  operation.  The  intra-nasal  route 
was  certainly  the  ideal  method  wherever  possible. 

Dr.  WiLLiA3i  L.  Ballenger  said  liis  experience  covered  this 
field  rather  widely,  though  he  had  not  followed  the  method  of 
operating  suggested  by  the  author  of  the  paper.  He  was  familiar 
Avith  Dr.  Good's  method  and  had  seen  him  operate,  but  he  did  not 
believe  the  procedure  necessary.  Dr.  Ingals  had  reported  by  his 
method  95  per  cent,  of  cures  in  cases  in  which  the  floor  of  the 
frontal  sinus  was  opened.  The  speaker  did  not  believe  it  necessary 
to  remove  the  floor  of  the  frontal  sinus.  He  had  had  no  deaths 
in    over    one    hundred    cases    operated    upon    by    his    method   of 
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exenteration  of  the  ethmoidal  cells  with  the  niicUllo  turbinal  r)t, 
mns-iir.  As  a  rule  the  ohstriictioii  was  at  the  mouth  of  the  infundi- 
bulnm.  He  recommended  ethmoid  exenteration  rather  than  the 
removal  of  the  floor  of  the  frontal  sinus.  Referring  to  the  question 
of  skiai^raphy,  lie  said  it  would  not  show  wliether  the  case  is 
suppurative  or  catarrhal,  nor  would  it  show  whetlier  the  bone  was 
denuded  of  mucous  membrane.  Other  clinical  data  must  be  con- 
sidered in  deciding  the  question  of  operation.  The  skiagraph 
determines  the  size,  outline,  and  subdivisions  of  the  frontal 
sinus. 

Dr.  WoRTHiNGTOX,  in  closing  the  discussion,  said  he  had 
operated  upon  several  hundi'ed  of  these  cases,  and  in  his  early 
expei'ience  he  had  had  to  operate  the  second  time  in  so  many 
instances  that  he  felt  that  these  operations  were  not  sufficiently 
extensive  unless  the  frontal  sinus  had  been  opened.  He  had 
found  the  X-rays  a  great  aid  in  enabling  him  to  determine  the 
location  and  extent  of  the  sinus  disease.  The  danger  Avas  not  in 
entering  the  frontal  sinus,  but  in  the  ethmoidal  operation.  The 
operation  was  safe,  and  he  entered  the  sinus  if  there  was  any 
indication  whatsoever  for  doingf  so. 


The  Present  Status  of  the  Surgical  Treatment  op  Chronic 
Purulent  Disease  of  the  Nasal  and  of  the  Aural  Cellular 
Spaces  :  A  Comparison. 

By  Dr.  Andrew  J.  N.  Reik. 

The  author  made  a  comparison  of  the  anatomical  and  histological 
structures  of  the  mastoid  and  nasal  accessory  sinuses.  A  parallel 
was  drawn  between  the  affections  of  the  two  regions,  their  normal 
•physiological  and  abnormal  pathological  processes  being  considei'ed. 
The  development  of  ear  surgery  in  relation  to  suppurative  otitis 
media  was  reviewed,  and  a  comparison  made  between  the  situation 
in  the  ear.with  that  in  the  nose.  The  application  of  similar  rules 
of  treatment  to  nasal  diseases  was  advocated. 

Dr.  Holmes  said  there  had  been  a  tendency  of  late  to  too  great 
conservatism,  but  incomplete  operations  were  not  good  surgery, 
and  when  intra-nasal  work  was  attempted  it  should  be  done 
thoroughly,  not  partially.  Even  with  the  radical  Killian  operation 
the  most  beautiful  results  could  be  obtained  with  very  little  de- 
formity, providing  the  bridge  be  made  even  wider  than  recom- 
mended by  Killian. 
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Intestinal  Auto-Intoxication  as  a  Factor  in  the  Causation  of 
Pathological  Conditions  op  the  Ear,  Nose,  and  Throat. 

By  Dr.  J.  A.  Stucky. 

Further  observations,  confirmed  by  clinical  and  laboratory 
data,  substantiate  the  views  already  expressed  by  the  author  as 
to  the  cause  of  lithsemic  naso-pharyngeal  troubles.  In  several 
hundred  cases  of  diseases  of  the  nasal  accessory  sinuses,  middle 
and  internal  ear,  in  Avhich  surgical  interference  was  not  indicated, 
and  in  all  in  which  it  was  indicated  and  operative  procedure 
resorted  to  the  author  has  found  unmistakable  and  marked  evi- 
dence of  toxEemia  of  intestinal  origin,  as  shown  by  excessive 
quantity  of  indican  in  the  urine,  and  by  the  fact  that  when  the 
condition  causing  this  was  removed  there  was  decided  amelioration 
or  entire  relief  of  the  disease.  The  condition  known  as  litha3mia 
sometimes  brings  about  contractioa  of  the  circulation,  resulting  in 
hyperaemia  or  ischfemia  with  venous  statis.  Quinine  and  salicylates 
cause  tinnitus,  probably  by  producing  hyperemia  of  the  labyrinth, 
as  they  increase  the  blood-pressure  until  actual  toxic  effects  are 
manifested,  when  the  pressure  is  reduced.  The  same  conditions 
result  from  imperfect  or  over-nutrition  and  defective  elimination. 
Prolonged  interference  with  function  due  to  toxaemia,  etc.,  may 
result  in  organic  changes.  Foods  and  drugs  ouce  in  the  circulation 
select  the  nervous  function  which  they  specifically  derange. 
Litlijemic  and  uraemic  poisons  must  accumulate  a  long  time  before 
their  effects  become  manifest.  More  attention  should  be  given  to 
radical  systemic  treatment  and  hygienic  living  in  the  management 
of  pathological  conditions  of  the  ear,  nose,  and  throat. 

Dr.  Charles  N.  Cox  said  thei*e  was  another  side  to  this  ques- 
tion, namely,  the  effect  that  diseases  of  the  nose  and  throat  may* 
have  upon  the  production  of  intestinal  putrefaction.  In  chronic 
nasal  catarrh,  atrophic  rhinitis,  sinusitis,  adenoids,  and  chronic 
inflammation  of  the  tonsillar  crypts,  there  occurred  during  sleep, 
when  the  stomach  was  empty  and  contained  no  hydrochloric  acid, 
a  constant  deglutition  of  purulent  material  impregnated  with  more 
or  less  virulent  bacteria.  This  continual  source  of  infection  was 
certainly  deserving  of  recognition,  as  it  was  undoubtedly  the  key 
to  many  therapeutic  failures,  and  furnished  a  valuable  indication 
for  treatment  preliminary  to  that  of  the  intestinal  tract. 

Dr.  B.  R.  Shurly  had  found  calomel  of  value  in  the  manage- 
ment of  many  of  these  cases. 
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Dr.  Charlk.s  F.  McGahan  said  that  a  wholesome  mixed  diet, 
thorough  mastication,  and  rest  before  eating  were  important  items 
in  tlie  management  of  these  cases. 

Dr.  Stocky,  in  chosing  the  discussion,  said  he  proposed  to 
jiresent  one  more  paper  on  this  subject,  in  which  he  would  give 
the  results  of  more  than  one  thousand  examinations  of  urine,  and  a 
large  number  of  examinations  of  f;\}ces  in  various  conditions. 

Xew   Facts    in    thk    Physiology  of  Hearing. 

By  Pkofessor  E.  W.   ScRirruRE. 

One  method  of  studying  the  physiology  of  hearing  consists  in 
finding  the  sensations  aroused  by  different  forms  of  2:)hysical 
vibriitions  and  the  vibrations  that  correspond  to  the  various 
sensations.  The  first  problem  was  to  find  the  most  accurate 
method  of  recording  the  sound-waves.  This  was  accomplished  by 
means  of  a  gramophone.  A  record  was  obtained  on  a  gramophone 
disc.  The  sound-record  on  a  gramophone  disc  consists  of  a  groove 
of  even  depth  with  sidewise  deviations  which  correspond  to  the 
vibrations  of  the  air.  The  disc  was  placed  on  a  special  apparatus 
and  turned  very  slowly.  The  steel  point  of  a  long,  light  lever 
rested  in  the  sound  groove  just  as  the  steel  point  of  the  repro- 
ducer does.  The  deviations  in  the  groove  made  the  lever  move 
backwards  and  forwards,  and  a  fine  point  at  the  end  of  the  lever 
recorded  the  vibrations  on  a  long  band  of  smoked  paper.  There 
was  thus  presented  to  the  eye  a  permanent  record  of  the  original 
sound  vibrations,  which  could  be  studied  at  leasure. 

Various  curves,  obtained  in  the  above  manner,  were  thrown 
upon  the  screen  and  analysed  by  the  speaker.  Such  curves  con- 
stantly reveal  facts  that  the  ear  does  not  notice.  Often  the  ear 
learns  to  hear  the  peculiarity  of  a  sound  after  the  eye  has  called 
attention  to  it.  What  the  mind  has  not  been  trained  to  perceive 
it  often  neglects  to  hear.  Few  suspect  that  there  is  a  melody  of 
speech  that  is  far  more  complicated  and  more  highly  developed 
than  the  melody  of  song.  From  the  speech-tracings  it  is  possible 
to  study  the  speech  melody  with  the  utmost  accuracy,  and  to 
become  familiar  with  the  factors  of  speech  whereby  certain 
emotions  are  aroused  in  the  mind  of  the  hearer.  It  is  by  the 
sense  of  hearinj?  that  one  knows  how  the  voice  rises  and  falls  in 
pitch.  For  other  people's  voices  this  sense  is  very  accurate,  but 
for  one's  own  voice  it  is  very  defective.  An  arrangement  was 
presented   for  indicating  to  the    eye  when    the    singer    sings   off 
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pitch.  The  fandamental  principle  of  appeal  to  the  eye  in  order 
to  train  the  ear  to  correct  the  faults  of  the  voice  could  be  used  in 
the  most  varied  ways  to  correct  every  defect  of  speech.  Many 
devices  had  been  developed  for  the  purpose. 

The  Phenomena  of  YESxiBrLAR  Irritation  in  Acute  Labyrin- 
thine Disease,  with  Special  Reference  to  the  Studies  of 
Dr.  Barany  (of  Vienna), 

By  Dr.  P.  D.  Keerison  (New  York  City). 

The  rotation  or  turning  experiment  was  described,  and  rotation 
nystagmus  explained  in  accordance  with  Ewald's  experiments. 
The  rotation  experiment  is  particularly  instructive,  since  it  enables 
one  to  induce  at  will  diiferent  forms  of  nystagmus,  and  to  study  the 
accompanying  variations  of  vertigo  and  ataxia. 

The  technique  and  significance  of  the  caloric  reactions,  first 
established  by  Barany,  were  described,  and  the  following  deduc- 
tions drawn:  (1)  If  irrigation  of  the  diseased  ear  is  followed  by 
normal  reactions,  it  may  be  assumed  that  the  labyrinth  has  been 
the  seat  of  a  comparatively  mild  lesion  which  has  undergone 
resolution,  leaving  the  vestibular  structures  intact,  and  the 
prognosis  is  good.  (2)  If,  on  the  other  hand,  after  irrigation  with 
heat  or  cold,  persisted  in  from  three  to  five  minutes,  no  caloric 
reactions  are  induced,  it  may  be  concluded  that  the  labyrinth  is 
the  seat  of  a  suppurative  process  which  has  either  destroyed  the 
vestibular  structures,  or,  at  least,  has  resulted  in  injury  sufficiently 
severe  to  annul  vestibular  function.  This  condition  describes  the 
so-called  latent  stage  of  suppuration,  in  which  the  ultimate 
prognosis  is  grave.  Barany's  theories  were  contrasted  with  those 
of  von  Stein. 

Dr.  William  L.  Ballenger,  referring  to  the  caloric  test,  said  it 
should  be  remembered  that  the  side  of  greatest  physiological 
irritability  of  the  hair-cells  of  the  ampulla  of  the  anterior  vertical 
canal  was  opposite  to  that  in  the  horizontal  canal,  namely,  on  the 
side  towards  the  utricle  or  vestibule.  It  was  apparent,  therefore, 
that  in  the  warm  caloric  test  the  fluid  rising  struck  the  hair-cells 
of  the  anterior  vortical  canal  on  the  side  of  greatest  physiological 
irritability  and  produced  rotatory  nystagmus.  If  cold  water  was 
used  the  fluid  of  the  anterior  vertical  canal  passed  downward 
toward  the  utricle,  producing  a  weaker  rotatory  nystagmus  as 
the  irritation  was  upon  the  side  of  the  least  physiological 
irritability.     The  fluid  at  the  same  time  flowed  from   the  utricle 
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to  till'  !nni)iill:i  d'  tlic  liori/oiilal  caiiiil,  and  caiihcd  Imiizdiital 
iiystiifjimis,  lii'iu'i'  tlii-ri'  arose  (•(iiiiliiiu'd  rotatovy  and  liorizoiital 
nystagmus. 

Dr.  Gkokge  F.  Cott  said  that  if  a  ])ati(  lit  stood  witli  liis  feet 
togetlu'r  and  endeavonrcd  to  walk  stvaiglit  ahead  with  the  eyes 
elosod  he  would  walk  at  an  angle  towards  tlie  side  of  the  disease. 
'I'he  senii-ciieulai-  canals  were  about  the  size  of  a  pin,  and  the 
anijudUo  about  tlie  size  of  a  pin-liead,  and  it  was  claimed  by 
l-jiglish  (ttologists  that  it  was  a  jihysieal  impossibility  for  the  fluid 
to  flow  when  the  ]>atient  was  rotated.  As  a  matter  of  fact,  for  all 
practical  purposes  the  fluid  did  flow.  If  the  reflexes  were 
abolished  one  did  not  get  the  reacti(jn  at  the  end  of  two  <n-  three 
minutes.  In  the  caloric  test  if  Avater  was  forced  in  upon  the  drum- 
head then  the  test  might  be  ]iainfnl.  In  acute  cases  of  peri- 
labyrinthitis there  was  quick  movement  of  the  eyes  to  both  sides. 
If  twenty,  thirty,  or  forty  rotations  were  used  one  was  liable  to 
get  after-nystagmus  followed  by  late  after-nystagmus.  A  differ- 
ence should  be  made  between  infective  and  serous  labyrinthitis. 
In  acute  labyrinthitis,  whether  infective  or  serous,  hearing  was 
destroyed,  except  tliat  in  the  serous  variety  perception  of  high 
notes  was  retained.  This  was  always  recovered  fi-om  in  a  Aveek  or 
ten  days. 

Dr.  Edwaki")  B.  Dknch  was  glad  Dr.  Cott  had  brought  up  the 
cpiestion  of  deviation  to  the  affected  side,  which  the  speaker  had 
noted  in  a  number  of  cases  of  mild  infection  of  the  labyrinth.  In 
the  early  stages  of  the  disease  there  Avas  nystagmus  to  the  same 
side  ;  later,  however,  it  Avas  to  the  opposite  side.  He  agreed  with 
Dr.  Keri-ison  that  the  balancing  tests  Avere  unreliable.  He  did  not 
agree  Avith  Dr.  Cott  Avith  reference  to  the  method  of  making  a 
differential  diagnosis  betAveen  infective  and  serous  labyrinthitis. 
He  had  under  observation  several  cases  in  Avhich  both  labyrinth 
and  semi-circular  canals  had  lieen  drained  and  in  Avhich  the 
hearing  Avas  fairly  good. 

Dr.  XoRVAi,  H.  PiKHCE  called  attention  to  the  fact  that  unless 
one  exercised  care  in  the  amount  of  force  employed  in  the  Barany 
test,  a  nystagmus  might  be  produced  Avhich  Avas  mechanical  rather 
than  caloric.  He  used  a  small  stream.  He  had  done  a  good  deal 
of  work  Avith  this  test  and  had  found  that  it  does  not  always  act 
in  the  same  Avay,  nor  the  same  at  different  times  in  the  same 
individual.  One  fact  Avas  certain — that  Avhen  a  labyrinth  was 
destroyed  by  a  suppurative  process  the  caloric  test  was  negative. 
'J'here  were  manv  ])hases  of  tlic  subject  still  to  be  worked  out. 

U 
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Dr.  Dench  cited  the  case  of  a  young  girl  who  had  nystagmus 
to  both  sides.  The  caloric  test  was  negative.  The  nystagmus  and 
the  vomiting  persisted,  and  he  was  convinced  that  the  trouble  was 
in  the  cerebellum.  He  operated  and  found  around  the  sheath  of 
the  auditory  nerve  a  cerebellar  abscess. 

Dr.  Kerrison,  in  closing  the  discussion,  said  that  in  diffuse 
suppurative  labyrinthitis  the  hearing  was  probably  always  lost, 
though  cases  of  circumscribed  labyrinthitis  had  been  recorded 
in  which  considerable  hearing-power  remained.  Referring  to 
Dr.  Dench's  report  of  a  case  of  labyrinthine  suppui*ation  in  which 
useful  hearing  remained.  Dr.  Kerrison  said  that  the  functional 
examination  of  such  patients  without  the  use  of  Bfirany's  noise- 
instrument  was  sometimes  misleading.  He  cited  a  case  under  his 
observation  in  which  the  patient  appeared  to  hear  various  sounds 
with  the  sound  ear  tightly  closed  with  the  finger,  but  could  hear 
absolutely  nothing  with  Bclrany's  noise-instrument  in  the  sound  ear. 
With  reference  to  Dr.  Goldstein's  case,  in  which  the  nystagmus, 
appeared  only  after  fifteen  minutes  of  continuous  irrigation. 
Dr.  Kerrison  thought  that  this  could  hardly  be  regarded  as  a 
caloric  reaction,  since  after  fifteen  minutes  of  irrigation  with  either 
hot  or  cold  water  the  different  parts  of  the  semi-circular  canal 
system  would  probably  have  reached  a  uniform  temperatui'e. 
Dr.  Norval  Pierce  had  alluded  to  the  occasional  difficulty  in  the 
caloric  test  in  determining  whether  an  observed  nystagmus  was 
really  due  to  the  irrigation.  Dr.  Kerrison  suggested  that  such  a 
doubt  might  be  easily  settled  by  using  alternately  hot  and  cold 
water,  which  should  reverse  the  direction  of  the  nystagmus.  'I'his, 
however,  was  apt  to  induce  nausea  and  vomiting. 

{To  he  continued.) 


Jib.'itrart.'i. 

PHARYNX. 

Wright,  Geo.  H.  (Boston). — A  Fmictional  Relation  of  the  Tonsil  to  the 
Teeth.  "Boston  Mod.  and  Surg.  Journ.,"  May' 20th,  1901). 
The  author  considers  that  enlargement  of  the  tonsils,  without 
infection,  coincides  definitely  with  four  periods,  between  two  and  eighteen 
years,  of  tooth  eruption.  After  discussing  the  development  of  the  teeth 
and  the  lyinpliatic  arrangements  in  relation  with  these  organs,  he  offers, 
in  conclusion,  six  observations:  (1)  When  a  tonsil  is  normal  infection 
from  the  external  surface  is  rare.  (2)  Secondary  infection  tlirough  the 
lymph-channels  is  the  usual  source.     (3)  Tliert^  are  four  jx'riods  of  molar 
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cinplions,  with  some  variiilioiis  in  lime,  ulicn  llu-  tonsils  may  enlarj^'o 
without  inlVction  or  inllammation,  as  two,  six,  twelve  and  seventeen 
years.  (4)  Tonsils,  thou^'h  sli<,'htly  enlari^'ed  when  not  infected,  return 
to  normal  with  eomj)lete  eruption  of  the  teeth.  (5)  Diseased  teeth  are  a 
prolitie  source  of  enlar<,'ement  of  the  irlands  through  proximity  of  mem- 
branes, either  directly  by  infecti«)n,  or  by  toxins.  (G)  In  the  treatment 
of  the  tonsil  by  the  specialist,  may  we  not  include  as  a  routine  the 
observation  as  to  carious  teeth  and  a  recognition  (»f  these  four  periods  of 
eru})tii>n  coincident  with  slight  enlargement  ?  Maclcod  Ycarsleij. 

Hudson-Makuen.— T//C  Faucial  Tvn>iils  and  the   Tcdlt.     "Journ.  ofthe 
Amcr.  Med.  Assoc,"  June  19,  1909. 

The  author  describes  in  detail  the  close  inter-relation  between  diseased 
conditions  of  the  tonsils  and  teeth,  and  states  that  we  cannot  cure  mouth- 
breathing  and  its  resultant  disastrous  effects  in  all  cases  by  merely 
removing  tonsils  and  adenoids.  When  there  ax'e  dental  irregularities 
coincident  these,  too,  must  be  regulated.  Tonsils  cause  dental  deformity 
by  pressure  on  the  molars.  Old  degenerated  tojisils  should  he  removed, 
though  they  are  no  longer  active.  Macleod  Yearsleij. 

Miller.  A.  H. — jittH'sthesia  for  Adenoid  and  Tonsil  Operations.     "Boston 
Med.  and  Surg.  Jouin.,"  July  15,  1909. 

The  author  advocates  nitrous  oxide,  ethyl  chloride,  or  a  single  adminis- 
tration of  ether  when  the  operation  is  a  short  one;  in  long  operations  he 
prefers  ether  or  chloroform  by  a  Junker  apparatus.  He  draws  attention 
to  the  danger  of  chloroform  on  account  of  the  lymphatic  diathesis. 

MacJeud  Yearsley. 

Pearson,  J.  S. — Streptococcal  Piricarditis  and  Colitis  following  Tonsillitis. 
"  Lancet,"'  May  1,  1909. 

Two  cases  are  recorded,  one  a  girl,  aged  twenty,  the  other  a  girl,  aged 
seven.  The  former  died.  Botli  cases  showed  Streptococcus  lonfjin^  in  the 
blood,  and  the  younger  patient  recovered  after  injections  of  anti-strepto- 
coccic  serum.  Macleod  Yearsleij. 


NOSE. 

Mosher,  H.  P.,  and  Kerr,  J.  D.-  T/«e  Treatment  of  Atrophic  Rhinitis  with 
Vaccine.     "Boston  Med.  and  Surg.  Journ,"  May  :>0,  1909. 

The  vaccine  used  was  a  mixed  one  of  the  Staph ijhicoccus  albiis,  aureus 
and  cilreus,  the  initiating  dose  being  400,000  increased  to  900,000.  the 
injection  being  made  twice  a  week. 

The  ct»nclusions  are  that  none  of  the  ten  cases  under  treatment  eleven 
months  were  cured,  but  their  most  annoying  symptoms  (odour,  crusts, 
headaches)  have  been  improved.  The  observers  have  not  been  able  to 
determine  how  long  the  treatment  should  be  continued. 

Macleod  Yearsley. 

Adams.    James.—  The    I'aiJiology  and    Treatment   of  Atrophic  Rhinitis. 
"  Glasgow  Med.  Journ.,'"'  July,  1909. 

The  author,  after  discussing  thirty-one  cases  of  atrophic  rhinitis, 
divides  them  into  two  distinct  types:   (1)  The  common  type  consists  of 
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those  cases  associated  with  sinusitis.  (2)  The  rarer  type  iucluJes  those 
not  associated  with  diseases  of  the  siuuses. 

He  states  that  the  chief  cause  of  atrophic  rhinitis  is  the  se;[uela3  or 
end  stages  of  a  hyperplastic  purulent  rhinitis  involving  first  the  mem- 
brane, then  the  sinuses,  and  these  again  infect  the  membrane.  Purulent 
rhinitis  chiefly  occurs  in  people  who  have  a  structural  abuoruiality  of  the 
siuuses.  Crusting  and  foetor  are  favoured  by  the  Avidth  of  the  nostril. 
The  disease  begins  early  in  life,  although  not  necessarily  in  childhood, 
and  has  a  marked  hereditary  tendency. 

In  order  to  avoid  this  disease  any  purulent  rhinitis  must  be  carefully 
douched,  especially  in  children  after  an  eruptive  fever.  In  adults  the 
sinuses  must  be  treated  first ;  no  paraffin  injei;ted  if  any  sinuses  diseased, 
but  otherwise  solid  paraffin  injections  have  proved  very  successful.  The 
author  recommends  iouisation,  and  in  children  argyrol  (25  per  cent.), 
along  Avitli  douching,  fresh  air,  etc.  Aiulrew  Wylie. 

Goodale,  J.  L.  (Boston). — On  the  Treatment  of  Chronic  Snjipurative 
Nasal  Conditions  by  the  Use  of  Lactic  Acid  Bacteria.  "  Boston 
Med.  and  Surg.  Journ.,"  July  15,  1909. 

Curtis,  H.  Holbrook  (New  York). — The  Lactic  Acid  Bacilli  in  Ozxna. 
"Mark's  Archives,"  January,  1909. 

These  two  papers  deal  practically  with  the  same  subject. 

(^oodale's  series  of  cases  extended  over  a  period  of  four  months,  and 
are  divided  into  those  where  an  apparent  influence  was  noted  and  those 
where  no  effect  could  be  detected.  The  cases  included  conditions  of 
atrophic  rhinitis  Avith  ozsena  and  chronic  suppuration  of  the  various 
sinuses,  and  the  preparation  used  was  administered  Avith  an  atomiser, 
crusts  in  cases  of  ozeeua  being  first  I'emoved.  Seven  cases  Avhich  Avere 
apparently  influenced  by  using  the  culture  are  detailed,  Avitli  four  cases 
in  which  no  result  coul«l  be  perceived.  Goodale  compares  it  Avith  the 
effect  of  argyrol. 

Holbrook  Curtis's  paper  is  his  second  communication  on  the  subject 
(the  first  appeared  in  the  Medical  Record  for  July  11,  1908).  He 
speaks  enthusiastically  upon  the  effect  of  the  lactic  acid  bacilli  in  oza^na, 
and  as  a  to[iical  application  in  suppurative  disease  of  the  ethmoid  cells 
and  frontal  sinus.  He  claims  that  th(.'y  not  only  have  an  action  on  tlie 
pathogenic  bacilli  present,  but  also  upon  the  nasal  vaso-motor  system. 
He  also  describes  one  case  in  which  the  preparation  had  a  marked  effect 
upon  middle-ear  suppuration.  Macleod  Yearsleij. 

Hajek,  M. — Acute  Ewprjema  of  an  Ethmoidal  Cell  ivith  Marked  Exojjh- 
ihalmos.  "  Arch.  Internal,  de  Laryng.,  etc.,"  tome  xxvii.  No.  2, 
March-April,  1909,  p.  308. 

Patient,  a  medical  man,  the  subject  of  acute  coryza  of  eiglit  days',  aud 
of  exophthalmos  of  the  right  eye  of  four  days'  diu'ation  ;  otherwise 
perfectly  well.  Vision  and  eye  moA'ements  normal ;  no  sign  of  orbital 
cellulitis ;  no  pyrexiii. 

Left  side  of  nose  normal  ;  in  right,  muco-pus  seen  in  middle  meatus. 
Dulness  on  transillumination  in  infra-orbital  region.  Muco-pus  in 
antrum  found  on  proof-puncture.  A  sound  in  the  middle  of  olfactory 
cleft  gave  impression  of  elasticity  of  ethmoidal  region.  Thereupon  the 
author  by  means  of  his  stylet  broke  down  the  inner  Avail  of  the  ethmoidal 
labyrinth,  letting  out  about  tAvo  drachms  of  thick  yellow  pus,  and  at  once 
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the  exojihtluilmos  tlisappearoJ.  A  s  mini  piissinl  iulij  tlie  piis-coiitaiiiiii^ 
chambtT  rovealed  an  extousivo  cavity  in  the  ethinuid,  tlie  walls  ut  wliieli 
were  hoiiy  save  at  one  aiva  iu  the  outer  wall,  conv-iiM)n(liuL,'  to  the  uil)it, 
where  there  was  a  ilehiseouce  ;  cure. 

Diseussiu!,'  the  uieihanisni  of  pro.Iuctiou  of  the  exophthalmos,  the 
author  confesses  himself  forced  l)v  this  case  to  admit  that,  contrary  to 
his  former  opinions,  it  is  p.)ssibl(!  for  simple  su[)puration,  acute  or 
chronic,  without  the  aid  of  an  expanding'  lesion  such  as  a  mucocele,  to 
lead  to  true  dilatation  of  a  sinus. 

Tlie  ^i^reat  extent  of  the  cavity  may,  he  thinks,  be  ascribed  to  the  pre- 
oxistent.'c  of  an  abnormally  larijje  ethmoidal  ci'U.  JJaii  McKeiizie. 

Carter,    W.    W.      llmi-fi'ver   aiul  other   Eliinoluijlcal   Causes    of'  Asthma. 
•■  Medical  li'-coril,"'  May  21),  I'JU'J. 

This  i).iper  discusses  the  dittereut  conditions  which  niay  be  confounded 
with  true  hay-fever,  as  hypenesthetic  rhinitis,  s[)asmodic  asthma,  and 
insists  on  the  importance  of  connection  of  nasal  conditions  which  may 
have  an  ietioh)gic  beariuijf  on  the  disease.  Whereas  iu  true  hay-fever  the 
correction  of  tlie  nasal  conditions  may  be  only  palliative,  in  pseudo-hay- 
fever  this  may  result  in  a  cure.  In  true  hay-fever  knowu  palliative 
measures,  if  judiciously  applidl,  will,  iu  the  majority  of  cases,  carry  the 
patient  through  the  critical  period  iu  a  state  of  comparative  comfort. 

Carter  believes  that  true  hay-fever  and  hay-asthma  can  be  cured  only 
by  correcting  the  basic  nutritive  fault  that  is  responsible  for  the  sus- 
ceptibility to  the  pollen  toxin,  aud  this  can  be  accomplished  only  by  a 
complete  reform  iu  the  personal  hygiene  before  the  affection  has  become 
chronic.  Macleod  Yearsleij. 


LARYNX. 

Hernan,  R.  B.  — The  Treatment  of  Tuhercidoas  Lari/ixjUis.  "  New  Orleans 
Med.  and  Surg.  Journ,"  July,  lUUO. 

The  author  insists  upon  the  beneficial  effects  of  high  altitudes,  tuber- 
culin, sunlight,  and  complete  rest  of  the  cords,  and  deprecates  severe 
treatment.  Macleod  Yearsley. 

Bloom,  J.  D. — Low  Tracheotomij  for  Foreign  Bodies  in  the  Trachea  and 
(Esoj/hageal  Conditions  resembliiuj  'Tracheal  Obstruction.  "New 
Orleans  Med.  and  Surg.  Journ.,"  January,  10U1». 

Details  a  number  of  cases  of  interest  supporting  the  author's  conten- 
tion that  a  low  tracheotomy  effects  a  s[)eedy  relief  by  tracheal  effort  in 
the  delivery  of  the  foreign  substance,  lessens  respiratoiy  effort,  aud  has  a 
better  cosmetic  effect.  Macleod  Yearsleij. 

Robertson,  A.  R.—Conjenital  I mperf oration  of  the  CEsojjhajas  with 
Trachro-tE^ophaije.d  Fistuhi.  "  Boston  Med.  and  Surg.  Journ.," 
August  12,  1!»U!). 

The  author  reviews  the  literature  and  i-eports  the  case  of  a  male  child, 
aged  twelve  days,  presenting  this  rare  anomaly.  Macleod  Yearsletj. 
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EAR. 

Mosher.  H.  P. — Comjeiiital  Occlusion  uf  the  CartUafjinoiis  Canal.  "  Boston 
Med.  aud  Surg.  Journ.,"  July  \h,  1909. 

The  author  describes  the  interesting  condition  found  in  girl  twins, 
aged  four.  In  both  the  cartilaginous  canal  gradually  tapered  to  a 
point,  and  about  half  an  inch  in  became  occluded.  One  twin  had  also, 
at  birth,  a  malformation  of  the  left  lower  eyelid.  Exploratory  operations 
were  undertaken,  and  the  descriptions  of  these,  with  the  illustrations 
given,  should  be  consulted  in  the  original  paper. 

Maclcod  Yearsley. 

Blake,  C.  F. —  Suijerficial  DerniatUis  of  the  External  Aucliiorij  Canal. 
"  Boston  Med.  and  Surg.  Journ.,"  Ai^gust  5, 1909. 

The  author  details  investigations  made  several  years  ago  into  the  lines 
of  movement  made  by  the  epidermal  layer  of  the  drumhead.  A  discussion 
lipon  superficial  dermatitis  follows.  Macleod   Yearsley. 

Wilson,  J.  Gordon. — The  Nerves  and  Nerve-endlnys  in  the  Memhrana 
Tympani.  "  Journ.  of  Coiupar.  Neurol,  and  Psvchol.,"  vol.  xvii, 
No.  6,  1907. 

Most  of  the  nerves  entering  from  the  external  meatus  pass  down  over 
Shrapnell's  membrane  towards  the  handle  of  the  malleus.  A  smaller 
number  enter  at  the  limbus.  These  nerve-bundles  break  up  to  form  a 
wide-meshed,  uon-medullated  network  in  Shrapnell's  membrane,  from 
which  numerous  branches  pass  to  similar  rich  plexuses  and  terminals  in 
the  membrana  vibrans,  around  blood-vessels,  in  subcutaneous  aud  sub- 
epithelial tissues  and  in  epithelium.  The  tortuous  aud  spiral  branches, 
the  delicate  interlacement  of  fibrils,  and  the  general  arborisation  which 
characterises  the  terminal  distribution  of  the  minute  nerve-twigs  are 
clearly  depicted  in  an  accompanying  plate. 

The  author  compares  the  system  of  distribution  with  that  found  in 
the  cornea,  and  is  inclined  to  suggest  that  in  botli  cases  the  distribution 
has  the  effect  of  intensifying  stimuli,  so  that  even  slight  stimulation  is 
interpreted  by  the  sensorium  as  pain  rather  than  as  simple  touch. 

Investigating  the  source  of  the  nerve-fibres  in  the  membrane  he  states 
that  in  monkeys,  at  any  rate,  the  supply  is  deriA'ed  chiefly  from  the 
auriculo-temporal  nerve  and  but  to  a  slight  extent  from  tlie  vagus. 

Dan  McKenzie. 

Dr.  J,  Tommasi. —  Researches  on  the  D(  term i nation  of  the  Auditory  Pon-er 
hy  Nor  Methods  of  Measuring  with  Tuning-Forhs.  "  Bolletiuo  delle 
!nal.  dell'Orccchio,  Naso  e  gola,"  March,  1909,  Florence. 

The  author,  guided  by  the  investigations  made  by  Professors  Siefanini 
and  Gradenigo,  has  examined  their  method  and  adds  the  following 
conclusions : 

The  method  of  testing  by  tuning-lorks  furnishes  the  logarithmic 
decrease  of  vibrations  for  each  tuniu<:-fork  of  whatever  tone. 

The  law  of  vibration  is  characteristic  for  each  dia[)ason  and  depends 
upon  its  dimensions,  its  form  and  the  material  of  Avhieh  it  is  made,  that 
is  to  say,  it  is  not  the  same  for  all  tuning-forks  which  give  the  same 
note. 

The  test  followed  by  different  jjersons  id'  normal  hearing  results  in 
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the  saint'  vahif  nf  loM-ai-it  liiiiic  docroaso  provided  that  t  ht- condilioiis  of 
thi'  s\irio\indinL!;  atiiiosphcn'  ar«'  the  same. 

Thi'  r.'sult  of  tilt"  iiu'lliod  of  \voii,dit  and  that  of  thr  optic  method 
agree  well,  provided  that  it  is  possible  to  make  the  comparison  usin«jf 
portions  oi  the  curve  of  vibration  by  whicli  the  si/e  of  the  vil)rations 
shall  be  the  same  in  the  two  methods. 

The  Stefanini-<iradenii^o  method  si  rives  to  tind  the  length  of  vibra- 
tion eorrespondinj,' to  the  bi'i^rinnini,'  of  the  function  of  the  auditory  nerve. 

The  comiiarisou  l>etween  the  leny:th  (•orn'spondimc  lo  tlie  be«,'inninn' 
of  tljo  function  deduced  from  this  method  and  from  that  of  Straycken 
shows  that  the  mere  leULi'th  of  vibration  of  the  (unint;--fork  is  not  sufli- 
cient  to  determine  the  minimum  of  en<'ri;-y  ni'cessary  I'oi'  produoin^^  the 
sensation  of  sound.  Lh-azzi. 


MISCELLANEOUS. 

Allport,  F. — A  Plea  for  flic  Si/ftteinatic  atnl  Uuivi'mal  E.rdininntlon  of 
School  Chlhlrcti's  Eye>t,  Eari^,  Nosen  and  Throats.  "  New  Orleans 
Med.  and  Surg.  Jouru.,"'  August,  19U9. 

A  strong  case  is  made  out  and  suitable  directions  given  as  to  the  best 
method  of  carrying  oilt  the  necessary  examinations. 

Marh'od   Yearsley. 

Lewis.  E.  R.  (Dulmque,  Iowa). — Negative  Pressure  as  a  Therapeutic 
Agent  i)i  Diseases  of  Nasal  Accessory  Sinuses,  Throat,  Ear  and 
Mastoid.     "  Arch  of  Otol.,"  December,  1908. 

The  author's  experience  leads  him  to  consider  induced  hyperaemia  as 
of  great  value.  In  the  cases  he  reports  the  usual  methods  are  emj)loyed 
along  with  the  negative  pressure.  Dinidas  Grant. 


REVIEW. 

Lehrhuch    der   Ohrenheilhtinde  fUr   Arzte  und  Studierende  (Texf-hoolc  of 

Otology  for  Practitioners  and  Students  of  Medicine).     By  Dr.  Paul 

OsTM.\NN,  Professor  of  Medicine  and  Director  of  the  University 

Polyclinic  for  the  Ear,  Nose  au<l  Throat  in  Marburg.     (With  100 

illustrations,  43  curves  and  51  charts  of  hearing.)    Leipzig:  Yogel, 

1909. 

The  name  of  Professor  Paul  Ostmaun  is  familiar  to  all  readers  of 

contemporary  current  otological  literature,  more  particularly  in  connection 

with  his  serious  endeavours  to  provide  us  with  a  means  of  calculating  the 

actual  ratt>  of  diminution  of  the  intensity  of  tone  of  the  tuning-fork.     It 

is  familiar  to  all  that  the  diminution  of  intensity  is  not  in  exact  direct 

proportion  to  the  dvu-ation,  although  most  of  our  tuning-fork  tests  are 

carried  out  on  this  supposition,  no  doubt,  however,  with  a  due  recognition 

of   the    amount    of   fallacy    attaching    to    it.       The    question    has    Ijeen 

approached   in  various  ways   by    ditfercnt    investigators,    but  Professor 

Ostmann  adopted  the  visible  method,  namely  by   pl;i<ing  on  the  arm  of 

the  tuning-fork  some  shiny  grains  of  Hour  and  observing  and  measuring 
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the  extent  of  tlieir  vibration  bv  means  c>f  the  inicrosco]:>e.  The  outcome 
of  it  was  an  almost  stiipench.us  hst  of  figures  for  enabling  us  to  correct 
the  results  given  bv  certain  tuning-forks.  This  labour  in  the  cause  of 
accuracy  is  characteristic  of  Professor  Ostmann's  work,  and  we  open  his 
"  Lehrbuch  "  Avith  the  expectation  of  finding  it  constructed  on  the 
same  foimdation.  In  this  we  are  not  disappointed,  and  in  the  533 
large  pages  of  which  the  book  consists  we  find  all  the  aspects  of  disease 
of  the  ear  discussed  Avith  the  utmost  thoroughness  and  full  of  tbe 
evidence  of  original  research  and  thought  on  the  part  of  the  author. 
It  may  be  noted,  however,  that  Professor  Ostmann  does  not  occupy 
a  redundancy  of  space  with  the  description  of  his  "visible"  method 
in  vieAv  of  the  practical  ditficulties  in  the  way  of  its  uniA'ersal  em])loy- 
ment,  and  he  lays  much  more  stress  upon  those  modes  of  investiga- 
tion which  can  be  carried  out  within  a  reasonable  amount  of  time. 
Attention  is  drawn  fp.  35)  to  Wien's  curve  of  sensibility  to  tones  of 
various  pitch,  this  increasing  from  0(tave  to  octave  Avith  considerable 
ra]iidity  till  the  higher  ones  are  reached,  when  a  dowuAvard  inclination  of 
the  curve  takes  place  above  c^.  The  author  belicA'es  that  "bone-con- 
duction "  acts  directly  on  the  labyrinth  and  not  through  theintermediiiry 
of  the  tympanic  apparatus,  and  accepts  Mack's  views  with  regnrd  to 
increased  bone-conduction.  Curves  and  charts  of  various  kinds  are 
made  use  of  to  illustrate,  among  other  things,  the  field  of  audition^ ' 
whether  continuous,  shortened,  or  interrupted,  also  the  changes  in  tbe 
hearing  power  from  day  to  day  during  the  course  of  diseases  of 
the  ear.  The  graphic  charts  of  percentages  of  hearing  duratit)n  for 
different  tones,  as  first  introduced  by  Hartmanu,  are  illustrated  from 
actual  cases  of  diseases  of  the  conducting  apparatus,  the  labyrinth, 
auditory  nerve  and  brain.  The  figures  formed  by  these  outlines  are 
cnlled  "  hor  reliefs,"  a  term  which  translators  iniglit  well  l^eep  in  mind, 
as  it  might  reasonably  be  used  to  indicate  auditory  i)erspective  and  giA'c 
rise  to  confusion.  A  chart  is  also  given  of  the  p.verage  specific  gravity 
of  the  discharge  in  cases  of  acute  suppuration  with  and  without  mastoiditis 
respectively,  from  A.  af  Forselles  "(p.  85).  It  may  be  mentioned  that  the 
details  in  regard  to  this  test  are  set  forth  Avith  some  minuteness,  though 
apparently  the  writer  is  not  very  strongly  convinced  of  their  value.  The 
operations  in  the  ear  are  described  in  sixty-three  papes  before  the  special 
descriptions  of  the  various  diseases,  and  possibly  this  arrangement  has 
its  advantages.  It  is  very  complete  and  clear,  the  operations  on  the 
labyrinth  receiving  due  attention.  An  illustration  of  the  field  of  opera- 
tion in  a  case  of  cerebellar  abscess  would  be  a  very  desirable  addition. 
It  need  hardly  be  said  that  preference  is  given  to  access  through  the 
posterior  Avail  of  the  mastoid  cavities  internal  to  the  sigmoid  sinus.  Oto- 
sclerosis has  a  chapter  to  itself  apart  from  disenses  of  the  middle  ear, 
under  the  heading  of  "  Pi'imary  Disease  of  the  Osseous  Capsule  of  the 
Labyrinth,  Oto-s]>ongiosis  or  Oto-sclerosis."  The  author  leans  to  the 
opinion  that  hereditary  specific  cachexia  is  a  frequent  factor  in  its  evolu- 
tion, a  vieAv  AA'hich  some  recent  investigations  by  means  of  Wassermann's 
test  seem  to  haA'e  shaken.  The  pathology,  symptoms  and  course  are 
admirably  described.  The  various  causes  of  disease  of  the  internal  ear 
and  auditory  nerve  apparatus  are  very  fully  detailed,  the  chapter  on  the 
toxic  forms  of  nerve-deafness  being  exceptionally  full  and  valuable.  On 
the  whole  this  volume  has  pecidiar  (pialities  of  its  oAvn  Avhich  Avill  entitle 
it  to  a  ]ilace  on  the  lux dv- shelves  of  CA'ery  teacher  and  earnest  student  of 
the  subject  Diiii(l(ii<  Grant. 
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ON  THE   TREATMENT   OF   CICATRICIAL   STENOSIS   OF   THE 
LARYNX  BY  THE  METHODS  OF  O'DWYER  AND  ROGERS.^ 

By  Dr.  D.  Bryson  Delavan, 

New  York. 

I  HAVE  been  asked  to  address  you  upon  the  subject  of  the  ti'eat- 
ment  of  cicatricial  stenosis  of  the  larynx  by  intubation,  a  method 
originated  in  America  by  the  late  Dr.  Jos.  O'Dwyer,  and  more 
recently  perfected  by  Dr.  John  Rogers,  jun.,  both  of  Xew  York. 
In  doing  so  I  shall  confine  myself  strictly  to  the  topic  in  hand,  and 
shall  endeavour  to  present  the  subject  as  briefly  as  may  be  possible 
consistent  with  clearness. 

In  the  successful  management  of  stricture  of  the  larynx  three 
things  are  absolutely  essential : 

(1)  That  the  stricture  be  relieved. 

(2)  That  the  relief  be  permanent. 

(3)  That  the  treatment  of  the  case  be  conducted  with  the  least 
possible  injury  to  the  parts  involved. 

Many   operators  have  endeavoured  to   treat  these  cases,  and 

by  various  means.       Some,  like  Sir  Morell  Mackenzie,  AVhistler, 

Von   Schroetter  and  others   have   vised   intra-laryngeal   methods. 

Others  have  resorted   to  external   operations  of   a  more    or    less 

extensive   character.       Treatment  by    occasional    and   temporary 

dilation    has    proved    a    failure,    while    operative    measures    have 

'  Read  at  the  Belfast  Meeting  of  the  Oto-Laryngological  Section  of  the  British 
Medical  Association,  July,  190t),  by  courtesy  of  the  Editors  of  the  British  Medical 
Journal. 
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generally  left  the  case  woi'se  off  than  it  was  before.  It  remained 
for  O'Dwj-er  to  solve  the  pi'oblenis  of  the  situation  and  to  effect  a 
method  by  which  all  of  the  necessary  indications  were  completely 
met  and  the  disadvantages  of  other  methods  avoided.  First,  he 
proved  the  then  unknown  fact  that  the  larynx  would  tolerate  the 
presence  of  a  foreign  body  for  indefinite  lengths  of  time.  Then  he 
devised  the  O'Dwyer  tube,  an  instrument  which,  with  suitable 
modification,  fulfils  in  a  remarkal:)le  degree  the  indications  piesent 
in  the  cases  under  our  discussion. 

No  great  contribution  to  surgerv  has  ever  been  more  modestly 
presented,  nor  has  sui-gery  often  received  a  gift  more  indicative  of 
important  future  results,  than  the  article  published  by  O'Dwyer  in 
the  New  York  Medical  Record  for  June  5,  1886,  entitled  "  Chronic 
Stenosis  of  the  Larynx  Treated  by  a  New  Method,  with  Keport 
of  a  Case."  How  thoroughly  the  author  himself  appreciated  its 
value  Avill  appear  from  his  own  words  :  "  Chronic  stenosis  of  the 
larynx  is  one  of  the  most  unsatisfactory  diseases,  which  the  physician 
is  called  upon  to  treat.  Although  I  have  treated  only  a  single  case_ 
of  it  Avith  iny  laryngeal  tubes  I  am  fully  convinced  that  they  will 
prove  infinitely  superior  to  anything  yet  devised  for  the  relief  of 
this  unfortunate  class  of  sufferers." 

Two  years  after  the  foregoing  was  published  Dr.  O'Dwyer,  in  the 
following  remarkable  statement,  says  :  "  Had  intubation  of  the 
larynx  proved  a  complete  failure  in  the  treatment  of  croups  1  would 
still  feel  amply  repaid  for  the  time  and  expense  consumed  in 
developing  it,  for  I  believe  that  it  offers  the  most  rational  and 
practical  method  yet  devised  for  the  dilatation  of  chronic  stricture 
of  the  glottis"  {N>^w  York  Medical  Journal,  March  10,  la88). 

Since  the  publication  of  O'Dwyer's  prophetic  article  the  value 
of  his  method  has  been  recognised,  and  it  has  been  applied  with 
success  by  large  numbers  of  experimenters  in  many  parts  of  the 
world.  Many  who  at  first  objected  to  it  are  now  its  firm  advocates. 
Moreover,  an  ever-increasing  amount  of  clinical  evidence,  based 
upon  the  actual  treatment  of  cases,  has  been  accumulated,  all  of 
which  tends  to  prove  that  intubation,  used  under  proper  conditions, 
lias  succeeded  in  effectively  meeting  the  indications  present  in  the 
treatment  of  chronic  stenosis  of  the  larynx. 

The  work  so  ably  begun  by  O'Dwyer  has  been  taken  up  by 
others,  notably  by  Dr.  John  Kogers,  jun.,  of  New  York,  through 
whose  keen  appreciation  of  the  ])ossibiiities,  rare  technical  skill 
and  untiring  ingenuity  and  patience,  the  method  of  O'Dwyer  has 
been  brought  to  a  high  degree  of  perfection,  and  it  has  been  used 
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with  success  not  only  upon  .adults  but  upon  children  und  even  upon 
very  young  infants,  as  lias  been  abundantly  proved  through  the 
brilliant  series  of  cases  operated  upon  and  reported  by  Dr.  Rogers. 
While  a  majority  of  these  were  due  to  hypertrophic  laryngitis  some 
were  complicated  with  cicatrices,  and  a,ll  of  tliem  demonstrated  the 
practicability  of  the  metliod. 

'i'en  of  Rogers'  successful  cases  were  under  six  years  of  age. 
There  was  one  case  each  at  the  ages  of  one,  two,  five  and  six  years 
respectively,  and  three  each  at  three  and  four.  One  case  is  inter- 
esting because  the  stenosis  was  duo  to  hypertrophic  laryngitis  follow- 
ing intubation  for  diphtheria,  and  the  case  was  complicated  by 
cicatrices  resulting  from  several  1  a ryn go-fissures  and  tracheotomies, 
the  former  done  for  the  purpose  of  allowing  the  incision  and  the 
removal  l)v  dissection  of  numerous  cicatricial  bands.  At  the  end 
of  two  years  of  treatment  the  patient  was  apparently  cured. 

Among  the  other  varieties  of  laryngeal  obstruction  to  which 
the  method  of  intubation  is  applicable,  those  which  come  witliin 
the  limits  of  our  discussion,  or  which  represent  conditions  which 
may  give  rise  to  the  formation  of  cicatrices,  are  as  follows  : 

(1)  Cicatrices  of  traumatic,  operative,  or  inflammatory  origin. 
When  following  tracheotomy  the  deformities  may  be  due  to  : 

(«)  Contraction  of  the  posterior  soft  part  of  the  trachea  following- 
separation  anteriorly  by  the  cannula  of  the  tracheal  rings,  (h)  Dis- 
location of  the  cricoid  forward  and  downward,  especially  when  the 
fistula  is  through  or  close  to  it.  (c)  Over-riding  of  the  cut  anterior 
ends  of  the  tracheal  cartilages  in  too  long  a  fistula.  ((/)  Inversion 
of  the  cut  anterior  ends  of  the  tracheal  rings,  especially  if  the 
fistula  is  to  one  side  of  the  median  line,  [e]  Contraction  of  the 
trachea  around  the  cannula,  due  to  sloughing  of  the  cartilages  or 
rings.  (/)  Spur  formation  posteriorly  (as  after  enterostomy), 
especially  in  combination  with  contraction  of  the  posterior  soft 
portion  of  the  trachea,  or  dislocation  of  the  lower  segment  forward 
and  the  upper  backward,  or  both. 

(2)  Granulations  around  a  cannula  or  intubation-tube,  which  are 
much  less  common  than  is  generall}'  believed. 

(3)  Hypertrophic  subglottic  laryngiti.s,  most  commonly  en- 
countered in  retained  tube  cases. 

(4)  Prolonged  and  repeated  di{)htheritic  infianunation,  which 
must  be  exceedingly  rare  in  these  days  of  antitoxin. 

Before  attempting  to  describe  the  O'Dwyer-Rogers  method,  a 
word  must  be  said  as  to  the  principles  upon  which  it  is  based  and 
the   indications   which  justify  its  use.     It   is  essential   that   these 
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indications  be  very  clearly  understood.  The  interior  of  the  larynx 
is  a  cavity  or  tube,  having  rigid  inelastic  Avails,  and  lined  with 
various  soft  tissues,  the  latter  liable  to  injury,  and  therefore  to 
the  formation  of  cicatrices.  The  presence  of  cicatrices  at  the 
posterior  aspect  of  the  larynx  is  likely  to  interfere  with  the  normal 
physiological  movements  of  the  dilators  of  the  glottis,  as  well  as  to 
encroach  upon  the  glottic  space.  Anteriorly,  a  lesion  situated  at 
the  apex  of  the  vocal  bands  is  analogous  to  one  located  in  any 
other  angle  of  the  body,  as,  for  instance,  between  the  fingers  or  at 
the  corner  of  the  mouth.  A  solution  of  continuity  of  tissue  in  any 
such  angle  is  sure  to  result  in  adhesions  as  the  process  of  healing 
advances,  and  in  many  cases  such  adhesion  if  left  to  itself  will  only 
be  limited  by  the  extent  of  the  pre-existing  lesion. 

The  history  of  scar-tissue  is  much  the  same  wherever  cica- 
trices may  be  found.  For  example,  any  attempt  to  divide  web 
fingers  without  closing  the  wound  at  the  apex  of  the  angle  in 
such  a  manner  that  the  granulating  parts  cannot  come  together 
will  surely  result  in  failure,  and  will  produce  a  condition  of 
adhesion  worse  than  that  Avhich  existed  before.  This  is  one  of  the 
oldest  recognised  surgical  facts. 

Nor  is  it  only  in  the  case  of  V-shaped  wonnds  that  this  tendency 
to  adhesion  is  observed.  In  nasal  surgery  it  is  a  matter  of 
commonest  occurrence  that  unless  injured  parts  have  been 
separated  from  each  other  until  healing  has  been  fully  accom- 
plished adhesion  is  almost  certain  to  take  place.  This  is  parti- 
cularly true  of  the  larynx.  The  incision  of  a  thin  web  of  tissue 
may  possibly  be  successfully  accomplished,  but  incisions  into 
dense  scar-tissue  will  almost  invariably  re-unite,  even  after  long- 
continued  dilatation. 

The  incessant  activity  of  the  movements  of  the  larjnix  and  the 
delicacy  of  its  soft  parts  render  it  peculiarly  liable  to  accident 
and  to  the  conditions  which  we  are  considering.  None  of  the 
methods  possible  in  other  situations,  such  as  the  transplantation 
of  epithelium,  the  use  of  skin-flaps,  or  any  of  the  other  ing*enious 
plastic  devices  used  in  other  situations  have  been  made  available 
in  the  larynx  without  I'esort  to  laryngo-fissure. 

What  has  just  been  said  at  once  suggests  the  fact  also  that  the 
attempted  removal  of  cicatrices  from  the  larynx  is  not  likely  to  be 
attended  with  ultimate  success,  since  it  appears  that  in  most  cases, 
with  the  lapse  of  a  relatively  short  space  of  time,  the  intra- 
laryngeal  obstruction  has  reappeared.  This  has  been  demonstrated 
time  and  again  in  another  connection,  namely,  in  the  attempt  to 
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relieve  dyspiicBa,  due  to  abductor  paralysis  of  the  larynx  or  to 
other  causes,  by  which  the  vocal  bands  have  fallen  together  to  such 
an  extent  that  proper  respiration  was  impossible.  In  such  cases 
the  performance  of  thyrotomy  and  the  removal  of  one  or  both 
vocal  bands  has  almost  invariably  resulted  in  ultimate  failure.  So 
also  when  the  attempt  has  been  made  to  excise  cicatrices  or  to 
incise  them  and  afterwards  dilate,  ultimate  failui-e  has  been  in 
even  greater  measure  the  rule. 

It  cannot  be  too  clearly  understood  that  operations  upon  the 
larynx,  whether  from  within  or  without,  tend  in  themselves  to  the 
production  of  stricture.  In  view  of  these  facts  it  would  seem 
necessary  that,  in  order  to  obtain  permanent  success,  the  cure  of 
this  condition  should  be  based  upon  principles  different  from  those 
involved  either  in  simple  temporary  dilatation,  in  incision  of  the 
scar  with  dilatation,  or  in  resection  of  soft  parts  as  has  heretofore 
been  practised. 

The  principle  of  treatment  upon  which  the  greatest  success  in 
these  cases  seems  to  depend  is,  that  scar-tissue  in  general  when 
subjected  to  long-continued  stretching  will  finally  lose  its  resiliency. 
For  this  there  are  many  illustrations,  as,  for  example,  the  stretch- 
ing of  the  cicatrix  in  the  case  of  a  scar  following  a  laparotomy,  or 
following  an  operation  for  hernia  and  the  like.  Instances  are  not 
wanting  to  pi-ove  that  the  same  results  have  been  obtained  in  the 
larynx.  Proof  of  this  would  seem  to  lie  in  the  fact  that  cases  of 
cicatricial  stenosis  in  which  the  stricture  has  persistently  returned 
after  relatively  short  periods  of  intubation  have  been  cured  by 
long-continued  retention  of  the  tube. 

In  order  to  succeed  in  producing  satisfactory  pressure  upon  the 
cicatrix  two  things  are  absolutely  necessary  : 

First,  that  the  instrument  be  adjusted  with  great  accuracy  to 
the  shape  as  well  as  to  the  size  of  the  stricture.  The  ordinary 
O'Dwyer  tube  will  not  answer  the  purpose.  Each  case  must  have 
its  own  tube,  which  must  be  modified  in  every  instance  to  meet 
accurately  and  completely  the  special  requirements  of  the  con- 
ditions in  hand.  To  adopt  the  tube  properly  to  the  case  will  demand 
on  the  part  of  the  operator  much  skill  and  experience,  and  a 
practical  development  of  the  sense  of  form  and  proportion.  All  of 
these  qualities  and  attainments  are  possessed  by  Dr.  Kogers  in  a 
high  degree,  and  it  is  by  reason  of  them  that  he  has  been  enabled 
to  bring  the  method  to  its  present  perfection. 

Second,  that  the  intubation  instrument  used  be  large  enough 
to    exert    steady   and    active    pressure-foi-ce   upon  the  contracted 
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tissues,  stretching  them  up  to  the  limit  of  possibility.  Moreover, 
in  order  to  insure  permanent  success  the  stricture  must  be  under 
tension  for  at  least  a  year,  in  some  cases  possibly  much  longer. 

As  to  the  merits,  absolute  or  relative,  of  the  procedures  under 
discussion,  time  is  an  all-important  factor  in  making  possible  a 
decision.  No  method  now  in  use  has  been  under  observation  long 
enough  to  prove  that  a  condition  of  stenosis  of  the  larynx  appa- 
rently cured  by  it  may  not  at  some  time  return.  Such  is  the 
history  of  other  sti-ictures  and  such  the  result  of  experience  in 
cases  observed  of  this  class. 

Some  interesting  questions  arise  as  to  whether  attempts  at 
treatment  made  according  to  the  methods  now  in  use  may  not  in 
themselves  lead  to  future  troubles.  In  other  words,  will  cases 
Avhich  have  been  thus  treated  for  stenosis  show  at  subsequent 
period's  of  the  patient's  life  a  tendency  towards  any  special  form 
of  accident  ?  Most  especially,  will  they  or  not  be  likely  to  suiier 
in  undue  proportion  from  degenerative  changes  in  such  tissues  as 
may  remain  to  them  in  the  interior  of  the  larynx  ? 

The  lapse  of  at  least  a  number  of  years  will  be  necessary  to 
demonstrate  the  attainment  of  permanent  cure  and  the  relative 
immunity  from  undesirable  remote  effects.  Even  then  the  only 
approach  to  certainty  will  be  gained  from  the  study  of  considerable 
numbers  of  cases  up  to  the  very  end  of  life. 

The  management  of  these  cases  by  an}'  of  our  present  methods 
is  trying  and  more  or  less  dangerous,  difficult  enough  for  both 
patient  and  physician  to  cause  every  one  of  us  to  heartily  welcome 
any  new  suggestion  giving  promise  of  better  things. 

According  to  John  Eogers  (American  Journ.  of  the  Med.  Sciences, 
November,  1905;  April,  1908)  the  principle  which  he  has  found 
successful  in  the  treatment  of  hypertrophic  laryngitis  and  in 
cicatrices  of  the  upper  part  of  the  respiratory  tract  involve  long- 
continued  and  constant  dilatation,  sufficient  to  stretch  the  con- 
tracted tissues  to  the  utmost  limit  they  will  bear  without  sloughing, 
and  up  to  the  largest  normal  calibre  of  the  passage.  Thus  the 
obstruction  is  overcome  by  the  production  of  a  continuous  pressure- 
atrophy  in  the  affected  parts. 

To  accomj)lisli  the  continued  dilatation  and  consequent  pressure- 
atrophy  necessary  to  overcome  the  obstruction  of  either  a  hyper- 
tropliic  laryngitis  or  a  cicatrix,  a  properly  made  O'Dwyer  intubation- 
tube  is  almost  a  perfect  instrument.  It  can  be  worn  without  liarm 
to  the  patient  for  months  or  years,  and  Rogei-s  has  observed  such 
patients  with  the  tube  in  place  pass  successfully  through  measles. 
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piu'uuionia,  typli<M<l  fevcM-,  and  even  pertussis  ;  iiulcod  it  does  not 
seem  appreciably  to  increase  the  <ii;'ravity  of  the  proi^'uosis  of  thesi; 
affections.  In  a  case  of  O'Dwyer's  the  tube  was  retained  without 
withdrawal  by  an  adult  for  over  two  years.  The  tube,  as  is  well 
known,  possesses  a  head  which  rests  ou  and  in  the  arytteno- 
epiglottic  folds,  a  neck  constricted  from  side  to  side  to  fit  between 
the  vocal  cords  within  the  glottis,  and  below  a  retaining  swell 
which  expands  to  occupy  the  space  at  and  below  the  cricoid 
cartilage.  The  lower  end  in  the  children's  sizes  is  made  longer 
than  in  those  used  for  adults,  as  it  was  designed  to  extend  well 
beyond  the  false  membranes  of  a  laryngeal  diphtheria.  The  tip 
is  again  constricted  from  side  to  side  to  pass  easily  through  the 
glottis.  The  "normal"  tubes  were  designed  by  Dr.  O'Dwyer  from 
casts  and  measurements  to  fit  somewiiat  loosely  the  average  larynx 
and  exert  the  least  possible  pressure  upon  acutely  inflamed  tissues 
compatible  with  retention  of  the  instrument.  AVlien  this  stage  of 
the  disease  has  passed  and  has  been  succeeded  by  a  chronic 
thickening  or  a  cicatrix,  the  tube,  to  obtain  the  pressure  necessary 
to  produce  an  atrophy  of  the  abnormal  thickening,  nnist  be 
modified  into  a  "  special  "  instrument  for  each  case.  That  is,  with 
the  patient  under  deep  general  anassthesia,  a  number  of  normal 
tubes  are  passed  through  the  larynx  until  one  is  found  in  which 
the  retaining  swell  distends  the  constriction  to  the  limit  the 
operator  believes  it  will  bear  without  sloughing.  If  the  difficulty 
is  dependent  solely  upon  a  soft  hypertrophy,  the  diameter  of 
the  retaining  swell  will  be  regulated  largely  by  the  diameter  of 
the  passage  within  the  cricoid  cartilage.  Inasmuch,  however, 
as  the  retaining  swell  lies  when  the  tube  is  in  place  just  below 
this  point,  where  the  trachea  is  capable  of  considerable  dis- 
tension without  damage,  quite  a  little  force  in  the  test-tubage  is 
permissible.  Having  thus  ascertained  the  largest  possible  diameter 
of  tlie  larynx  a"  special  "  tube  is  made,  of  the  length  of  the  normal 
tube,  suitable  for  the  age  and  development  of  the  patient,  but  witli 
a  retaining  swell  having  the  same  diameter  as  that  of  the  trial  tube. 
The  neck  of  this  "special  "  tube,  however,  to  exert  pressure  upon 
the  hypertrophied  intra-laryngeal  tissues  should  be  as  large  as 
possible,  but  its  transverse  diameter  nnist  be  jj  in.  smaller  than 
the  retaining  swell,  or  it  will  certainly  be  coughed  out.  Also  the 
head  must  have  a  diameter  ^in.  greater  than  the  retaining  swell 
to  prevent  the  instrument  from  slipping  within  the  larynx.  These 
measurements  apply  to  the  ordinary  hard-rubber  tube,  but  Avhen 
the  heavier  metal  tube  is  employed  the  diameter  of  the  head  should 
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exceed  that  of  the  retaining  swell  by  -g-V  in.  or  even  3^^"-^  especi- 
ally for  adults.  For  very  small  children  these  measm-ements  can 
be  changed  from  thirty-seconds  to  sixty-fourths  of  an  inch.  It 
must  be  borne  in  mind  that  a  difference  of  ^^  in.  in  the  transverse 
diameters  of  the  neck  and  retaining  swell  is  the  very  least  which 
experience  has  demonstrated  is  sufficient  to  keep  the  tube  in  place, 
and  many  patients  will  require  a  tube  with  the  neck  3^  in.  or  even 
/jin.  less  in  diameter  than  the  retaining  swell.  Only  a  trial  will 
show  Avhat  is  necessary.  But  the  neck  of  the  special  tube  must  be 
considerably  larger  than  that  of  normal,  or  a  failure  to  cure  will 
probably  result. 

AVhen  auto-extubation  complicates  the  difficulties — and  it  maybe 
a  very  dangerous  complication  if  assistance  is  not  constantly  and 
immediately  available — tracheotomy  is  almost  always  necessary. 
Some  patients  Avith  hypertrophic  laryngitis  will  cough  up  any  tube 
which  can  be  inserted,  and  unless  it  is  quickly  replaced  will  strangle. 
Under  these  circumstances  it  is  generally  essential  to  provide  an 
opening  in  the  trachea,  though  there  can  be  no  expectation  of  thus 
accomplishing  a  cure  of  the  stenosis.  Indeed,  it  will  probably  only 
add  a  cicatrix  or  a  deformity  in  the  shape  of  an  obstructing  "  spur" 
in  theposterior  wall  of  the  trachea  if  the  cannula  is  worn  long  enough. 
The  operation  should  be  performed  carefully  in  the  median  line, 
well  below  the  cricoid  cartilage,  under  full  anesthesia,  with  the 
tube  in  place.  At  the  same  time  opportunity  is  thus  given  to  obtain 
the  necessary  measurements  for  making  what  Eogers  has  described 
as  a  "plugged''  or  "clamped  tube."  This  is  a  "special"  intuba- 
tion-tube with  the  neck  (or  lower  end  if  there  is  a  cicatrix  low 
down)  enlarged  to  exert  pressure  upon  the  narrowed  area.  The 
"  clamp  "  or  "plug  "  portion  of  the  tube  is  a  removable  attachment 
designed  to  fasten  to  the  tube  at  right  angles  through  the  tracheal 
fistula  after  the  tube  is  inserted,  and  thus  prevent  its  displace- 
ment. The  larger  tube  will  support  a  "plug"  or  a  cylindrical 
piece  of  hard  rubber,  which  is  long  enough  so  that  when  in  place 
its  outer  end  extends  through  the  fistula  about  an  inch  beyond  the 
surface  of  the  neck,  to  allow  easy  manipulation,  and  its  inner  end, 
perforated  to  correspond  to  the  lumen  of  the  intubation -tube, 
screAvs  into  a  hole  in  the  anterior  wall  of  the  intubation-tube.  The 
"  clamp"  is  employed  for  smaller  instruments,  and  is  made,  like  a 
pair  of  obstetrical  forceps,  of  two  little  silver  blades,  Avhich  are 
passed  through  the  fistula  into  grooves  on  the  sides  of  the  tube 
and  held  there  by  a  "collar  "  screAved  doAvn  around  the  shanks. 
Of  these  two  attachments  the  plug  is  probably  better  for  large 
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or  for  iiiotal  tubes,  :unl  tlio  clamp  fur  snuiller  iiistrinneiits  and  those 
made  of  rubber.  The  chimp  is  also  better  in  that  it  can  be  made 
small  enough  not  to  press  apart  appreciably  the  severed  anterior 
segments  of  tlie  trachea,  and  thus,  by  preventing  contraction  in 
the  soft  posterior  wall,  there  will  not  be  so  mucli  danger  of  narrow- 
ing the  calibi'e  of  the  passage  when  the  instrument  is  removed.  A 
tube  with  either  of  these  attachments  cannot  be  coughed  out  and 
can  be  worn  for  an  indetinite  period  without  harm,  and  in  all 
respects  is  infinitely  better  than  the  ordinary  cannula.  If,  there- 
fore, a  patient  with  a  hypertrophic  or  cicatricial  stenosis  of  the 
upper  air-passages  has  to  be  tracheotomised,  one  of  these  instru- 
ments should  be  inserted  as  soon  afterward  as  it  can  be  obtained, 
and  continued  in  place  as  advised  for  the  usual  special  tube. 
Neitlier  a  plugged  nor  a  clamped  tube  should,  however,  be  employed 
unless  there  is  some  good  reason  for  it,  as  the  tracheal  fistula 
gradually,  of  course,  becomes  permanent  and  presents  its  own 
difficulties,  although  these  may  be  offset  by  the  ease  Avith  which 
after  removal  of  the  tube  any  adductor  spasm  can  be  met. 

The  usual  intubation-tube  is  made  of  vulcanised  rubber,  which 
is  an  ideal  material,  never  known  to  clog  and  practically  indes- 
tructible. It  must,  however,  be  removed  and  cleaned  about  once 
in  a  month  or  six  weeks,  as  the  head  generally  becomes  foul, 
and  this  decomposing  matter  might  cause  sepsis  or  possibly 
obstruct  the  lumen.  But  occasionally  in  cases  of  hypertrophic 
laryngitis  the  special  rubber  instrument,  even  after  months  of 
continuous  use,  will  seem  to  produce  no  improvement.  Tlien  by 
changing  to  a  similarly  made  metal  tube  the  desired  result  will 
generally  be  obtained.  We  are  unable  to  explain  this  except  that 
the  metal  tube  is  heavier  and  so  may  exert  more  pressure  ;  or 
there  may  be  some  electrolytic  effect,  as  it  is  constructed  of  bronze 
or  brass  heavily  plated  with  gold,  and  so  consists  of  at  least  two 
metals  which  are  in  contact  with  moisture.  AVhatever  reason  may  be 
tfiven  the  metal  tube  will  often  succeed  when  the  rubber  has  failed, 
but  the  latter  should  always  be  tried  first,  as  in  the  average  case  it 
is  sufficient  and  safer.  The  metal  tube  soon  becomes  rough  with  a 
presumably  calcareous  deposit,  which  catches  the  secretions, 
and  in  at  least  one  of  Rogers'  cases  thus  produced  asphyxia. 

After  wearing  such  an  instrument,  preferably  of  hard  rubber, 
for  months,  it  is  necessary  to  consider  the  adductor  spasm  both  for 
diagnosis  and  treatment.  When  a  cure  ought  to  have  been 
obtained  the  conditions  may  seem  entirely  unchanged,  and  the 
true  state  of  affairs  can  only  be  ascertained  by  general  ana3sthesia. 
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Under  ether,  then,  about  once  in  every  three  or  four  months  the 
tube  should  be  carefull}^  removed  and  the  respiration  observed.  If  it 
is  still  completely  or  partially  obstructed  the  dilatation  must  be 
resumed.  But  if  the  breathing  is  natural  and  easy  then  spasm  may 
be  confidently  diagnosed,  especially  if  in  the  first  effort  at  coughing, 
as  consciousness  comes  back,  the  dyspnoea  recurs.  To  overcome 
this  there  must  be  inserted  for  several  days  or  weeks  a  tube  with 
a  head  and  retaining  swell  and  length  like  the  previously  worn  dilat- 
ing instrument,  but  with  a  neck  as  small  as  possible  in  order  that 
motion  to  some  extent  can  occur  in  the  openers  of  the  larynx.  If  the 
dyspnoea  makes  its  appearance  slowly  during  the  course  of  hours 
or  days  it  is  not  due  to  adductor  spasm,  and  there  is  no  escape 
from  the  previous  treatment.  When  euough  time,  or  some  one  or 
two  months  have  passed  with  the  very  small-necked  tube  in  the 
larynx,  and  the  faulty  muscles  may  be  considered  to  have  regained 
their  strength  and  the  patient  his  power  to  innervate  them,  the 
small  tube  is  removed  under  ether  and  a  little  morphine  is  adminis- 
tei'ed  to  allay  spasm  and  nervousness.  For  the  first  few  hours, 
however,  the  attendant  and  the  patient  will  suffer  much  anxiety, 
as  frequent  attacks  of  stridulous  inspiration  and  more  or  less  dys- 
pnoea will  occur  during  the  readjustment  to  new  conditions.  But 
with  patience  and  the  assistance  of  anti-spasmodics  a  day  or  two 
will  suffice  to  overcome  all  such  difficulties. 

A  fibrous  stricture  is  managed  in  exactly  the  same  way  as  above 
described,  with  the  exception  of  the  primary  dilatation  in  case  the 
stenosis  is  too  tight  to  admit  a  tube.  Under  these  conditions  there 
will  almost  surely  be  a  tracheal  fistula  present,  or  one  will  be 
urgently  needed.  Through  this  under  general  anassthesia  urethral 
sounds  are  passed  up  and  down  until  considerable  resistajice  is 
encountered.  Then  measurements  should  be  taken  upon  an  ordinary 
tube  and  a  "  special "  tube  constructed,  having  its  specially 
enlarged  part  placed  to  correspond  with  the  location  of  the  stric- 
ture, and  with  regard  to  the  normal  diameter  of  the  air-passage, 
which  is  capable  of  much  stretching  without  damage  except  within 
the  cricoid  ring.  When  the  latter  has  been  cut  in  a  hasty  previous 
operation  there  seems  to  be  little  danger  of  sloughing  under  almost 
any  reasonable  pressure,  but  if  it  is  intact  such  an  accident  is  con- 
ceivable, and  actually  occurred  in  a  case  cited  by  O'Dwyer.  Some- 
times in  very  dense  strictures  a  small  tube  can  be  inserted  for  a 
Aveek  or  two,  and  afterwai'ds  a  larger  size.  But  no  stricture  should 
be  considered  hopeless  provided  any  trace  of  mucous  membrane 
remains,  as  Rogers  has  had  experience  in  at  least  one  such  case  in 
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whicli  the  passa,o-e  throuii-li  tlu>  larviix  liml  to  be  opened  l)y  a 
careful  dissection  very  imich  like  an  impermeable  stricture  of  the 
urethra.  A  small  tube  was  then  inserted  and  the  wound  partially 
closed,  and  later  larger  instruments  were  employed.  Eventually 
an  almost  perfect  result  was  obtained. 

As  regards  the  pi-ognosis  and  duration  of  treatment  in  patients 
with  hypertrophic  laryngitis  or  cicatricial  stenosis,  the  statistics  of 
the  twenty-three  cases  previously  reported  by  Rogers  furnish  much 
information.  One  case  of  hypertrophic  laryngitis  (Case  I),  the  only 
one  in  the  series  which  seemed  to  have  occurred  spontaneously,  and 
wirhciit  a  previous  diphtheria,  recovered  permanently  at  the  end  of 
about  four  weeks  of  dilatation  by  tubes.  Another  of  cicatricial 
stenosis  previously  reported  as  a  failure  recjuired  forty-nine  months, 
or  a  little  over  four  years,  of  continuous  intubation,  and  during  the 
latter  two  of  these  four  years  the  tube  was  not  once  removed  fi-om 
the  larynx.  It  has  nosv  been  out  for  over  six  months,  and  there  is 
no  sign  of  re-contraction  and  tlie  voice  is  returning.  Cases  X,  Xil, 
and  XlII,  the  most  discouraging  of  the  series  of  instances  of  hyper- 
trophic laryngitis  complicated  by  cicatrices  due  to  tracheotomies 
and  explorations  through  the  thyroid  cartilage,  required  respec- 
tively about  six,  three,  and  five  years  of  dilating  with  tubes  to 
effect  a  cure,  which  now  may  be  considered  permanent,  as  they 
have  remained  for  nearly  two  years  Avithout  any  sign  of  difficulty 
and  all  have  good  voices.  ''Cases  X  and  XIII,"  says  Eogers, 
"  Avould  have  recovered  sooner  if  I  had  had  less  impatience  and 
more  experience,  for  as  soon  as  they  seemed  well  the  tubes  were 
removed,  with  the  result  that  the  cicatrices  re-contracted.  A 
fibrous  stricture  a{)])arently  requires  at  least  two  years  of  con- 
tinuous dilatation  to  the  utmost  limit  of  the  normal  lumen  of  the 
respiratory  tract  before  it  can  be  considered  as  permanently  over- 
come. Even  then  it  may  gradually  re-appear,  and  if  it  does 
another  six  months  or  a  year  of  continuous  tubage  must  be  endured, 
but  there  is  a  reasonable  certainty,  proved  by  experience,  of  thus 
gaining  an  ultimate  cure.  Cases  of  hyjjertrophic  laryngitis  are 
slow  and  troublesome  enough,  but  once  well  do  not  recur  as  does  a 
cicatrix.  Case  XII,  one  of  liypertroph}',  had  to  wear  a  dilating 
tube  from  February,  1904,  until  March,  190(3,  and  then,  owing  to 
adductor  spasm,  a  small  tube  until  the  following  June,  and  thus 
required  a  little  over  two  years  of  treatment,  which  seems  to  be 
about  the  average." 

Chronic  Cicatricinl  Stenosis  of  the  Lary)uc  Cured  by  Dilatation 
(Case    XXII    of   Rogers'    Beport). — M.    C ,     aged    thirty-five. 
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unmarried,  residing  in  New  York,  of  excellent  family  history  and 
good  general  health,  began  to  suffer  from  hoarseness  in  June,  1901. 
No  history  of  any  constitutional  disease  Avhatever  has  ever  been 
obtainable.  The  hoarseness  was  evidently  regarded  by  her 
physician  as  being  due  to  tubercular  laryngitis.  The  larynx  was 
several  times  "cauterised,"  but  in  spite  of  change  of  climate  and 
other  treatment,  pain,  dysphagia,  and  finally  dyspnoea  finally 
developed. 

On  November  1,  1902,  patient  was  intubated  with  a  small  10 
to  12  child^s  tube  for  a  short  time.  After  the  removal  of  the 
tube  the  dyspnoea  recurred,  and  on  January  11,  1903,  it  became  so 
urgent  that  a  rapid  tracheotomy  was  done  at  the  New  York 
Hospital.     After  this  breathing  Avithout  the  cannula  was  impossible. 

I  had  seen  the  patient  in  consultation  in  January,  1902,  and 
had  found  a  severe  general  laryngitis  with  marked  erosions  upon 
the  free  borders  of  both  vocal  bands,  extending  from  the  anterior 
commissure  backwards  for  a  little  more  than  half  the  length  of  the 
vocal  bands.  I  advised  a  certain  line  of  local  treatment  for  the 
larynx,  and  insisted  that  unless  an  O'Dwyer  tube  of  sufficient  size 
were  inserted  into  the  larynx  and  worn  for  a  considerable  length 
of  time  that  the  ei-osions  upon  the  vocal  bands  would  result  in 
cicatricial  union  of  the  bands  with  dangerous  obstruction.  I  did 
not  see  the  patient  again  for  more  than  a  year.  Meanvyhile,  as 
already  stated,  an  attempt  had  been  made  to  insert  an  infant-sized 
tube,  but  the  tube  was  not  properly  retained,  and  was  too  small  to 
accomplish  any  good  result. 

In  the  performance  of  the  tracheotomy  at  the  New  York 
Hospital  the  conditions  were  urgent,  and  the  incision  into  the 
trachea  was  not  made  directly  in  the  median  line,  a  circumstance 
which  gave  rise  to  much  trouble  later,  whenever  it  became  necessary 
to  re-insert  the  tube  after  removal  for  cleansing,  and  which  on  one 
or  two  occasions  nearly  cost  the  patient  her  life. 

Subsequent  to  the  tracheotomy  the  wearing  of  the  tube  became 
very  irksome  and  the  patient's  general  health  suffered  seriously  in 
consequence.  She  had  constant  bronchitis  and  at  one  time  ap- 
peared to  be  going  into  a  decline.  The  lumen  of  the  larynx  mean- 
while renuiined  so  contracted  that  respiration  without  the  tube  was 
impossible.  The  voice,  however,  was  fairly  good.  The  tracheal 
cannula  was  worn  for  about  two  years,  and  at  the  end  of  that  time 
the  contraction  of  the  interior  of  the  lai-ynx  seemed  to  have  reached 
a  maximum. 

Early  in  1905  the  patient  placed  herself  under  my  care.    She  had 
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become  very  desirous  of  being  relieved  of  the  incessant  annoyance 
of  the  cannula.  In  consultation  with  Dr.  John  Rogers  it  was 
determined  to  attom]it  to  relieve  her  permanently.  The  method  of 
dilatation  by  means  of  the  O'Dwyer  tube  was  adopted  and  the  first 
intubation  Avas  made  by  Dr.  Rogers  and  myself  in  March,  1905. 
At  this  time  it  Avas  found  that  only  with  the  greatest  effort  suffi- 
cient air  could  be  forced  through  the  larynx  to  make  articulation 
intelligible.  Examination  revealed  no  aperture,  the  hirynx  appa- 
rently being  totally  occluded  below  the  vocal  cords.  The  cervical 
fistula  was  large,  through  the  second  and  third  tracheal  rings  a 
little  to  the  left  of  the  median  line,  and  covered  with  epithelium 
throughout. 

March  22,  1905. — Under  chloroform  the  small  urethral  sound 
could  not  be  made  to  pass  the  stricture  either  from  below  or  above, 
but  by  working  from  below  through  the  fistula  a  fine  probe  was 
finally  passed  up  into  the  pharynx.  This  Avas  followed  first  by  a 
fine  dilating  forceps,  and  then  by  urethral  sounds  of  increasing 
calibre  in  rapid  succession  entered  through  the  fistula  until  No. 
40  F  was  admitted  with  considerable  resistance.  The  stricture 
seemed  to  be  in  the  nature  of  a  thick  diaphragm  at  and  below  the 
vocal  cords.  Strangely  enouo-h  there  was  no  contraction  or 
deformity  around  the  fistula  and  no  troublesome  "  spur  "  opposite 
it  posteriorly.  A  No.  6  adult  intubation-tube  was  then  inserted 
without  difficulty  and  worn  with  very  little  complaint  until  March 
29  (one  week).  After  its  removal  the  larynx,  including  the  cords, 
seemed  normal,  except  for  some  ulceration,  especially  under  and 
involving  the  right  cord.  The  larynx  was  inspected  daily,  and  on 
April  3,  as  the  ulceration  was  very  close  to  the  anterior  commissure 
and  a  band  seemed  to  be  developing  at  that  point,  the  No.  6  tube 
was  re-inserted  Avithout  difficulty  to  be  Avorn  until  the  ulceration 
should  have  healed. 

On  May  8  following  the  tube  was  remo\^ed  and  everything  found 
normal.  Mobility  of  the  cords  Avas  excellent,  but  they  were  deeply 
congested.  A  small,  AA'hitish  protuberance  existed  just  below  the 
anterior  commissure.  It  seemed  to  be  the  remnant  of  the  original 
cicatricial  diaphragm,  but  it  offered  no  obstruction  to  respiration. 

On  ^[ay  15  these  protuberances  had  slightly  enlarged,  and 
although  there  was  no  apparent  obstruction  to  respiration  it  seemed 
wise  to  re-insert  the  tube  in  the  hope  that  they  might  ultimately 
disappear.  Following  this  the  tube  Avas  re-inserted  and  Av^orn  for 
varying  lengths  of  time,  but  its  extraction  Avas  ahvays  quickly 
followed  by  dyspnoea  requiring  re-introduction. 
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At  the  end  of  more  than  a  year  of  this  line  of  treatment,  and 
after  an  nnnsnally  long  period  of  continuous  wearing  of  the  tube^ 
the  appearances  of  the  larynx  were  so  favourable  as  to  make  it 
hopeful  that  re-contraction  would  not  occur.  Within  five  weeks  of 
the  removal  of  the  tube  the  dyspnoea  returned.  At  this  time  the 
cicatrices  and  thickening  seemed  to  have  been  aggravated  and  to 
have  become,  if  anything,  worse  than  ever.  Not  only  were  the 
vocal  bands  adherent  anteriorly,  but  below  them  was  a  dense 
thickening,  which  extended  downward  upon  the  anterior  wall  of 
the  subglottic  space  There  was  much  thickening  also  at  the 
posterior  commissure. 

It  was  decided  to  make  an  incision  in  the  anterior  obstruction 
thoughout  its  full  depth  and  to  insert  an  O'Dwyer  tube,  which 
should  be  retained  continuously  until  healing  of  the  incision  had 
been  completed.  In  carrying  out  this  operation  the  admirable 
cutting  dilator  of  Dr.  J.  W.  Grleirsmann,  of  New  York,  was  used, 
and  we  found  it  both  theoretically^  and  practically  by  far  the  most 
convenient,  accurate,  and  effective  instrument  of  its  kind.  By  its 
aid  division  of  the  obstructed  tissue  was  easily  accomplished  with 
but  little  pain.  An  O'Dwyer  tube  of  maximum  size  was  then  in- 
serted into  the  larynx  and  worn  from  the  date  of  the  operation, 
June,  1906,  until  the  following  September,  when  it  was  removed 
and  left  out  until  January,  1907.  At  this  time,  however,  there 
seemed  to  be  much  swelling  in  the  larynx,  both  anteriorly  and  at 
the  posterior  commissure.  The  swelling  seemed  to  be  an  infiltration 
of  the  tissues  due  to  irritation. 

In  January,  1907,  there  was  a  sudden  return  of  urgent  dyspnoea 
under  somewhat  startling  conditions.  A  large  O'Dwyer  tube  was 
re-inserted,  and  was  worn  continuously  for  more  than  eight  months, 
namely,  until  September,  1907,  when  it  was  taken  out.  A  small 
amount  of  swelling  still  remained,  both  in  the  anterior  and  posterior 
part  of  the  larynx,  but  the  patient  was  kept  under  careful  observa- 
tion, and  tliis,  instead  of  increasing,  seemed  to  subside.  As  time 
passed,  the  laryngeal  space  visibly  increased  until  but  slight  trace 
gf  the  above-mentioned  thickenings  remained. 

Since  September,  1907,  a  period  of  over  two  years,  the  patient 
has  had  no  trouble  whatever  with  breathing.  Her  general  health 
has  improved  in  every  respect.  She  has  been  able  to  resume  the 
normal  affairs  of  life  with  complete  cc^mfort  and  success  and  has 
spent  the  summer  of  1909  travelling  in  Europe. 

While  this  result  has  been  gained  at  the  sacrifice  of  wluit 
remained  to  her    of  her  voice,  she  is  nevertheless  able   to  com- 
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iniinicato  without  dittieulty,  and  in  all  other  respects  the  cure  of 
the  hirvutrcal  condition  has  been  attended  with  notliinof  but 
advantaLTi'. 

The  result  must  be  considered  a  brilliant  one  wlien  tbe  dis- 
comforts and  disabilities  of  the  life-long  wearinof  of  a  tracheal 
cannula  are  remembered.  From  the  sim]ile  relation  of  the  case 
as  well  as  from  the  present  appearance  of  tlie  larvnx,  it  is  plain 
that  nothing  short  of  extraordinary  skill  and  untiring  patience  on 
the  part  of  Dr.  Rogers  could  have  brought  it  to  a  successful  issue. 
Nor  does  it  seem  in  the  light  of  our  present  knowledge  that  any 
better  method  of  treatment  could  have  been  employed. 


A    CASE   OF  HUGHLINGS-JACKSON-MACKENZIE  SYNDROME. 

By  J.  D.  Lrmaow,  M.B.,  CM.,  F.R.C.S.E.,  etc., 

Assistant  Surj^eoii,  Ear  and  Throat  Department,  Koyal  Infirmary,  Edinbui-gh. 

It  was  about  the  year  18(34  that  cases  of  paralysis  of  the  spinal 
accessory  nerve  came  to  be  recognised  and  described  by  Hughlings 
Jackson  and  Morell  Mackenzie,  and  since  then  cases  have  been 
recorded  by  Schmidt,  Avell is,  Semon,  Bernhart,  Steven,  Barlow,  and 
Spicer.  These  names  occur  to  one  but  there  are  doubtless  others. 
However,  cases  of  this  class  are  still  sufficiently  rare  to  merit  indi- 
vidual record.  The  cases  described  differ  one  from  another  accord- 
ing as  the  nerve  is  more  or  less  affected  in  degree  and  distribution ; 
in  the  latter  respect  the  larynx  and  the  palate  have  their  motor 
nerve  supply  pre-eminently  interfered  Avith.  The  following  case 
presents  the  peculiarity  that  Avhereas  the  distribution  of  the 
paralysis  was  wide  there  was  subsequently,  with  the  exception  of 
the  muscles  supplied  by  the  laryngeal  fibres,  a  complete  restoration 
of  function  in  the  affected  regions. 

The  case  is  further  of  interest  in  respect  of  causation  in-so-far 
that  although  no  specific  history  was  available,  the  condition  of 
the  patient,  and  of  the  paralj'sis,  rapidly  reacted  beneficially  to  the 
exhibition  of  iodide  of  potash. 

Mrs. ,  aged  forty-three,  actress,   came    complaining  of  a 

sudden  loss  of  voice  of  tw^o  months'  duration,  the  aphonia  being  at 
first  complete.  Whispered  phonation  was  possible  in  the  morning-, 
but  was  soon  followed  by  fatigue  and  the  voice  went.  The  patient 
also  complained  of  difficulty  in  swallowing,  pains  in  the  neck  and 
shoulder,  and  weakness  of  the  left  arm. 
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Upon  examination  the  head  was  found  to  be  held  obliquely  ;  on 
the  left  side  the  neck  was  flattened  and  the  shoulder  dropped. 
The  head  was  rotated  with  difficulty  to  the  right  side,  and  the 
power  of  elevation  of  the  left  arm  was  found  to  be  impaired.  On 
closer  inspection  the  usual  outlines  of  the  left  sterno-mastoid  and 
trapezius  were  lost ;  this  was  due  to  a  complete  paralysis  of  the 
former,  while  the  latter  was  paralysed  only  in  its  upper  third ;  its 
middle  appeared  to  be  paresed  and  its  lower  third  healthy.  Dr. 
John  D.  Comrie,  to  whom  I  am  indebted  for  the  examination  of 
the  thorax,  reports  :  "  .  .  Lungs  healthy ;  heart  somewhat  en- 
larged and  the  aorta  diseased  at  its  beginning,  as  evidenced  by  a 
systolic  murmur  and  an  increase  of  the  dull  area  in  the  second 
and  third  spaces.  .  .  ."  The  urine  was  increased  in  amount, 
and  contained  20"83  gr,  of  sugar  in  addition  to  a  small  amount  of 
albmnen. 

The  throat  showed  pai-alysis  of  the  left  side  of  the  soft  palate, 
larynx,  complete  recurrent  paralysis  of  the  left  vocal  cord,  with 
feeble  compensation  of  the  right  vocal  cord  upon  attempted  phona- 
tion. 

I  prescribed  iodide  of  potash,  along  with  appropriate  diet  for 
the  patient's  general  condition,  and  upon  examination  a  fortnight 
later  the  general  condition  was  found  distinctly  improved,  the  voice 
a  little  stronger,  swallowing  quite  normal,  and,  laryngoscopically, 
no  alteration  of  the  left  vocal  cord,  but  much  better  compensation 
on  the  part  of  the  right  vocal  cord.  The  pain  in  the  neck  had 
gone,  but  the  movements  of  the  head,  neck,  shoulder  and  arm  were 
as  before. 

Six  months  from  the  date  of  the  patient's  first  visit  to  me  I 
again  saw  her,  and  found  her  in  apparently  very  good  health. 

Upon  examination  the  urine  is  normal.  The  contours  of  the 
left  side  of  the  neck  are  completely  restored,  as  are  the  movements 
of  the  head,  neck,  and  upper  extremity  on  that  side. 

The  voice,  although  liable  to  fatigue  after  prolonged  use,  is 
clear  and  strong ;  this  is  found,  laryngoscopically,  to  be  due  to  the 
very  perfect  compensation  by  the  right  vocal  cord,  Avliile  the  left 
vocal  is  atrophied  and  lies  fixed  in  the  cadaveric  position  as  before. 
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SOCIETIES'    PROCEEDINGS. 

BRITISH     MEDICAL    ASSOCIATION. 

Annual  Meeting,  held  at  Belfast,  on  Fridaxj,  July  30,  190i). 

Section  of  Oto-Laryngology. 
Dr.  StClaik  Thomson,  President,  in  fJie  Chair. 


Discussion    on    thk    Trkatment    of   Cicatkioial    Stenosis    of   the 
Larynx  and  Trachea. 

The  President  said  that  the  Section  was  about  to  discuss  a 
subject  which  had  hitherto  been  the  opprobrium  of  larj-ngology. 
The  members  would  have  the  privilege  of  listening-  to  the  cliief 
British  authority^  Dr.  Lambert  Lack;  to  two  laryngologists  from 
the  land  of  O^Dwyer,  Drs.  Bryson  Delavan  and  Emil  Mayer,  who 
Avould  lay  before  them  the  results  of  their  experience  of  intubation 
in  the  treatment  of  this  intractable  condition ;  and  to  Dr.  Delsaux, 
of  Brussels,  who  would  describe  to  them  the  developments  in  the 
operative  surgerj'  of  laryng-eal  stenosis  which  had  recently  been 
perfected  on  the  Continent  {vide  p.  585). 

Dr.  Lambert  Lack  dealt  with  laryngeal  stenosis  consequent 
upon  diphtheria.  Diphtheria  by  itself  had  no  direct  connection 
with  stenosis,  because,  in  every  case  that  he  had  seen,  a  tracheal 
cannula  inserted  into  an  improperly  situated  opening  was  the 
evident  cause  of  the  condition.  He  had  never  seen  it  follow 
genuine  tracheotomy.  In  all  the  cases  one  of  the  laryngeal  carti- 
lages had  been  divided  and  the  tracheotomy  tube  lay  within  the 
confines  of  the  larynx.  He  had  also  seen  stenosis  follow  thyrotomy 
in  childhood.  All  his  cases  had  been  less  than  five  years  of  age. 
In  most  of  the  cases  tracheotomy  had  been  done  in  a  hurry,  with 
the  result  that  the  opening-  into  the  air-passage  was  made  too  high 
through  the  cartilages  of  the  larynx.  It  was  noteworthy  and 
unfortunate  that  in  tlie  old  text-books  division  of  the  cricoid  was 
recommended  in  children.  The  degree  of  obstruction  varied  in 
accordance  Avith  the  amount  of  inflammatory  thickening. 

In  early  cases  a  low  tracheotomy  should  be  performed  and  the 
cannula  removed  from  the  upper  to  the  lower  opening.  In  a  few 
days  or  weeks  the  laryngeal  obstruction  would  improve.  Then  the 
cannula  should  be  blocked,  at  first  temporarily  and  partially,  then 
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permanently.  The  traclieotomy  tube  should  not  be  removed  too 
early,  because,  if  the  patient  caught  cold,  urgent  dyspnoea  might 
come  on,  and  the  tube  have  to  be  re-inserted  in  a  hurr}'.  This 
treatment  was  successful  in  all  early  cases. 

Among  other  methods  he  had  tried  thyrotomy  nnd  the  excision 
of  the  scar-tissue  from  tlie  larynx,  fixing  a  solid  plug  in  its  cavity 
to  maintain  its  patency  during  the  healing  process.  He  had  tried 
T-shaped  tubes  for  this  pui'pose,  but  the  difficulty  was  to  keep 
them  clean.  The  plug  was  Avorn  six  months,  then  removed  and  the 
tracheal  cannula  blocked.  This  had  sometimes  proved  successful. 
Sometimes  it  had  failed.  He  had  finally  concluded  that  Avhatever 
benefits  he  obtained  were  really  due  to  time,  and  he  had  decided 
that  it  was  illogical  to  treat  laryngeal  stenosis  arising  from  a 
tracheotomy  tube  by  inserting  into  the  larynx  another  foreign 
body. 

He  had  but  little  experience  of  intubation  in  these  cases,  but 
his  experience  had  not  been  favouiable.  Children  could  not 
tolerate  the  passage  of  the  tube.  It  was  easier  to  pass  tubes  into 
the  larynx  from  below  than  fi*om  above. 

The  severer  forms  of  laryngeal  stenosis  had  hitherto  been 
regarded  by  himself  as  hopeless,  but  he  anticipated  that  M.  Delsaux 
would  be  able  to  lighten  the  gloom  which  had  beset  the  prognosis 
heretofore. 

Dr.  Lack  then  proceeded  to  detail  a  few  cases  in  which  his 
methods  of  treatment  had  proved  successful.  One  of  these,  an 
adult  aged  twenty-one,  had  had  tracheotomy  performed  when 
four  years  old.  'i'he  tube  had  been  inserted  through  the 
right  ala  of  the  thyroid  cartilage,  and  some  destruction  of  the 
cartilage  had  in  consequence  ensued.  A  low  tracheotomy  was 
performed,  the  edges  of  the  original  wound  were  pared  and  united, 
no  dilatation  of  the  larynx  was  attempted,  and  in  two  months  the 
patient  went  home  cured. 

Dr.  Bryson  Dklavan  (New  York)  read  a  paper  on  "  The 
Intubation  Treatment  of  Laryngeal  Stenosis."  After  a  eulogistic 
tribute  to  the  memory  of  O'Dwyer,  the  speaker  went  on  to  describe 
the  modern  operation  as  perfected  by  Dr.  J.  Rogers. 

Most  cases  of  laryngeal  stenoses  were  due  to  hypertrophic 
lai-yngitis  or  to  cicatrices.  Adhesions  in  the  larynx  might  be  com- 
pai-ed  with  adhesions  between  two  fingers,  or  with  synechije  in  the 
nose.  Simple  division  of  thin  laryngeal  webs  was  doubtless 
frequently  quite  successful,  but  incisions  made  into  dense  scar- 
tissue  must  of  necessity  re-unite.       ^lucous  flaps,  to  take  the  part 
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in  tlie  larynx  that  t'litaneous  Hap-!  took  l)et\vt>eii  the  fingcM's,  could 
not  be  cut  without  laryngo-fissuro.  Ultimate  failure  fijllowed  cutting 
operations.  Treatment  by  intubation  (le])en(ltMl  upon  the  fact  that 
lonof-continned  stretching  destroyed  the  resiliency  of  scar-tissue 
(this  was  seen  typically  in  laparotomy  scars). 

Two  necessities  in  the  intubation  ti'eatment  rctpiired  attention  : 
first,  that  the  shape  of  tlie  tube  must  be  adapted  to  the  shape  of 
the  stricture — eacli  case  must  have  its  own  tube  ;  and  secondly,  the 
intubation  instrument  must  be  large  enough  to  stretch  the  con- 
tracted tissues  without  tearing  them,  and  the  stricture  must  be 
kept  under  continuous  tension  for  at  least  a  year,  and  sometimes 
much  longer. 

Patients  tolerated  the  presence  of  the  tul)es  with  jierfect  ease, 
and  children  wearing  them  had  passed  through  scarlet,  typhoid, 
and  even  pertussis  successfully. 

The  fitting  of  the  tube  to  each  special  larynx  required  care. 
O'Dwyer,  from  casts  of  the  normal  larynx,  made  his  tubes  to  fit 
loosely,  but  in  stenosis  the  tube  had  to  fit  tightly,  and  in  order  to 
achieve  this  object  the  tubes,  in  the  first  instance,  must  be  passed 
into  the  larynx  under  general  anaesthesia. 

Patients  with  hypertrophic  laryngeal  stenosis  would  cough  up 
any  tube,  and  might  strangle  if  they  did  so.  In  them  a  low 
tracheotomy  should  be  performed,  and  then,  under  full  anfesthesi;i, 
the  laryngeal  tube  inserted. 

(Dr.  Delavan  exhibited  tubes  which  had  been  made  for  special 
cases.) 

In  most  cases  a  vulcanite  tube  was  best;  if  it  failed,  a  metal 
tube  might  succeed  for  some  unknown  reason.  The  objection  to 
the  metal  tube  lay  in  the  fact  that  it  became  rough.  AVhen,  at 
the  end  of  a  prolonged  period  of  intubation,  the  tube  was  removed, 
spasm  of  the  adductors  was  apt  to  occur,  and  give  rise  to  the 
belief  that  the  stenosis  had  not  disappeared.  Consequently, 
the  first  removal  should  be  effected  under  an  antesthetic.  If 
dui'ing  recovery  from  the  anaesthetic,  the  tube  having  been 
removed,  dyspnoea  slowly  set  in,  the  cause  was  not  adductor  spasm, 
and  the  tube  must  be  re-inserted. 

The  'prognosis  and  duration  of  treatmmit  depended  upon  the 
nature  of  the  stricture  and  the  patience  and  skill  of  the  operator. 
He  had  seen  a  case  of  hypei-trophic  stenosis  cured  in  four  weeks, 
but  cicatricial  stenosis  might  necessitate  as  many  years.  Hyper- 
trophic stenosis,  once  it  was  cured,  was  not  liable  to  recur.  Time 
was  an  all-impurtant  factor.     It  was  not  yet  certain  whether,  after 


604  The  Journal  of  LaryngoIo§:y,     [November,  1909. 

all,  these  strictui-es  niig-ht  not  recur  at  some  later  date.  The  same 
criticism  applied  to  other  methods  o£  treatment,  particularly  to 
those  in  which  the  laryngeal  structures  were  damaged.  The 
drawback  to  intubation  treatinent  was  its  tedium. 

Dr.  Delsaux  (Brussels)  described  the  operation  of  laryngostomy 
as  developed  by  Sargnon  and  Barlatier.^ 

The  operation  was  useful  in  all  kinds  of  cicatricial  stenosis, 
and  as  it  had  pi'oved  successful  in  some  very  unpromising  cases, 
the  prognosis  of  laryngeal  stenosis  had  now  become  much  less 
gloomy.  In  the  case  of  tuberculous  or  lupoid  disease,  however, 
the  operation  was  contra-indicated. 

Thirty-six  cases  had  so  far  been  treated  by  this  method,  with 
the  result  set  out  in  the  following  table  : 

Cured.  x      j.        i-  Deaths.      Unsviccessfiil.        •   ,  ,     c 

cases.  treatment.  sight  or. 

36         .         14         .         12         .         6         .         1         .         3 

Four  of  the  six  fatal  cases  died  of  broncho-pneumonia.  In  the 
solitary  unsuccessful  case  the  dilatation  had  been  kept  up  for  two 
months  only.  Consequently  this  had  so  far  proved  to  be  the  most 
successful  opei'ation  hitherto  proposed.  It  could  be  resorted  to  as 
a  final  measure  when  other  methods  of  treatment  had  failed. 

Dr.  Emil  Mayee  (New  York)  said  that  too  much  stress  had  in 
the  past  been  laid  upon  the  difficulties  of  intubation.  A  very  little 
practice  would  soon  confer  the  necessary  skill. 

He  described  three  unusual  cases  which  he  had  treated  by 
intubation  with  complete  success.  In  one  of  these  the  introduction 
of  the  tube  occupied  ten  minutes,  and  as  the  airway  was  necessarily 
blocked  during  the  manipulation,  he  had  constructed  a  hollow 
introducer  to  enable  the  patient  to  keep  on  breathing.  The  method 
of  constructing  a  tube  and  fitting  it  with  a  tracheal  cannula  was 
then  described.  The  intubation-tube  having  been  inserted,  and 
the  edges  of  the  tracheal  opening  anaesthetised  with  cocaine,  a  hot 
wire  was  inserted  into  the  tracheal  opening  and  made  to  burn  the 
vulcanite  intubation-tube  i)i  sitn.  Dr.  Maj'er  described  the  case  of 
a  soldier  witli  laryngeal  stenosis,  the  result  of  a  gun-shot  wound. 
On  examination,  the  larynx  was  found  to  be  a  funnel-shaped  cavity 
terminating  in  a  narrow  slit.  There  was  also  a  punched-out  hole 
in  the  soft  palate,  produced  by  the  same  bullet  that  had  iujurod 
the  larynx.  After  a  course  of  intubation  the  tube  was  removed, 
but  re-insertion  was  found  to  be  necessary.     The  patient,  however^ 

'  See  JouRN.  OF  Lakyngol.,  Rhinol.,  ano  Otol.,  vol.  xxiii,  p.  3()o. 
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decliiieil  t'lirtlier  ti-eatuK'nt  in  onkT  to  ([uulit'y  fur  ii  (Juvenuiieiit 
pension. 

The  second  case  Avas  one  of  periclioiulritis  following  typhoid 
fever.  The  onset  of  dyspnoea  had  necessitated  tracheotomy. 
Intubation  was  successfully  accomplished  by  Dr.  Mayer,  and  the 
tube  was  worn  for  several  months,  in  the  course  of  which  tlie 
patient  took  a  trip  fri)ni  New  York  to  Sweden  and  back.  The 
case  was  now  well. 

In  the  third  case  laryngeal  obstruction  had  been  caused  by  a 
recurrent  granuloma.  The  tummn-  had  been  removed,  but  the 
tracheotomy  tube  could  not  be  dispensed  with.  Intubation  was 
carried  out,  but  the  jiatient  coughed  up  all  the  tubes  until  the 
Rogers'  attachment  was  supplied.  After  wearing  this  for  a  month 
the  stenosis  was  found  to  have  been  cured. 

Dr.  William  Hill  (London)  desci-ibed  a  novel  method  of  effecting 
laryngeal  dilatation  which  he  had  originated.  It  was  applicable  only  to 
cases  where  a  thin  cicatricial  web  had  formed  in  the  larynx.  In  the  case 
treated  bv  him  there  was  a  web  reaching  from  the  anterior  commissure  to 
the  middle  of  the  cords,  and  one  cord  was  affected  with  recurrent  paralysis. 
The  patient  was  neurotic  and  declined  intubation.  Dr.  H.  Tilley,  who  saw 
the  ease  with  him,  suggested  and  carried  ovit  division  of  the  web,  but  it 
formed  again.  Thereupon  Dr.  Hill  performed  thyrotomv,  removed  the 
web,  and  rawed  the  margins  of  the  cords.  The  new  part  of  the  treatment 
consisted  in  the  insertion  of  an  angled  pair  of  Semen's  laryngeal  splints 
through  the  tbyrotomy  wound.  Both  cords  healed  in  a  fortnight,  and 
the  voice  was  restored.  But  the  patient  still  persisted  in  wearing  the 
tracheotomy  tube.  On  the  general  question  of  laryngeal  stenosis  he 
suggested  that  these  cases  might  be  improved  by  the  use  of  X  rays  and 
radium.  It  should  be  remembered  that  application  of  these  remedies 
directly  to  the  affected  spot  was  unnecessary. 

Dr.  Logan  Turner  expressed  the  thanks  of  the  members  to  the 
readers  of  the  introductory  papers.  Two  different  methods  had  been  laid 
before  them — the  intra-laryngeal  and  the  extra-laryugeal.  The  former 
had  been  followed  up  in  America  along  the  lines  begun  by  O'Dwyer. 
The  fact  that  the  patient  was  compelled  to  wear  a  tube  in  the  larynx  for 
several  years  seemed  to  be  a  deterrent.  He  described  a  case  under  his 
own  care  of  a  cut-throat  in  whom  the  laryngeal  stenosis  was  complicated 
with  an  oesophageal  fistula.  In  treating  such  cases  with  tubes  there  was 
no  doubt  that  the  larynx  had,  at  times,  re-closed.  Perhaps  fibrolysin,  the 
merits  of  which  iu  disease  of  the  ear  had  been  praised  at  a  former  sitting, 
might  prove  of  value  in  these  cases. 

Mr.  Harold  Harwell  (London)  had  seen  a  few  cases  of  laryngeal 
stenosis.  He  had  heard  with  interest  that  Dr.  Delavan  sometimes 
incised  a  laryngeal  web.  Schrotter's  bougies  had  not  been  mentioned. 
He  had  had  a  case  under  treatment  in  which  there  was  a  cicatricial  mass 
extending  from  the  opening  in  the  trathea  to  the  level  of  the  cords.  In 
an  effort  to  dilate  the  uarrow  lumen  of  the  channel  he  passed  Schrotter's 
bougies  every  day,  and  at  the  end  of  six  months  the  tracheotomy  tube 
was  removed  and  the  wound  closed.  This  had  taken  place  eighteen 
months  ago,  with  no  recurrence  so  far.      He  still  occasionally  passed  the 
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bougie  in  order  to  maintain  the  dilatation.  This,  he  thought,  was  a 
method  of  treatment  where  the  interference  was  less  than  in  the  others. 
With  regard  to  intubation,  he  understood  that  the  tube  had  to  be 
removed  for  cleaning  eveiy  three  or  four  days.  Tliis,  if  correct,  would 
entail  an  amount  of  personal  supervision  which  many  would  find  it 
impossible  to  give. 

Mr.  ScANES  Spicer  remarked  that  he  was  one  of  the  first  in  England 
to  use  O'Dwyer's  tubes.  But  he  aftei'wards  abandoned  them.  Recent 
improvements  had,  however,  made  them  more  useful.  Lai-yngeal 
stenosis  was  either  slight  or  very  severe.  Many  cases  yielded  to  a  simple 
incision  or  to  Schrotter,  others  proved  quite  intractable.  He  narrated 
two  cases,  one  of  post-typhoid  perichondritis  where  all  the  methods  of 
procuring  dilatation,  including  intubation,  were  tried  in  vain,  and  the 
tracheotomy  tube  had  to  be  continued ;  in  the  other  case  the  obstruction 
was  situated  low  down  in  the  trachea  opposite  the  sternum.  The  patient 
suffered  from  chronic  dyspnoea,  with  acute  exacerbations.  The  stenosis 
was  cicatricial,  and  had  resulted  from  a  wound  of  the  trachea  produced 
by  the  shar]?  fragment  of  a  fractured  sterntma.  After  a  considerable 
time  the  speaker  performed  tracheotomy,  and  endeavoured  to  remove  the 
web.  but  he  failed  and  the  patient  died. 

The  Chairman  5-aid  that  severe  laryngeal  stenosis  was  not  a  common 
condition,  and  it  was  fortunate  that  it  was  so,  for  the  treatment,  at  the 
best,  was  difficult  to  carry  out.  He  drew  attention  to  the  lessons  which 
had  emerged  from  the  debate.  One  we  owed  to  Dr.  Lack,  and  that  was 
that  the  removal  of  the  tracheotomy  tube  from  a  high  to  a  low  position 
would  meet  the  requirements  of  many  cases.  Another  was  that  O'Dwyer's 
tube  could  be  left  in  the  larynx  for  a  very  long  time.  In  England  the 
use  of  0'Dwyei''s  tubes  had  hitherto  been  confined  to  the  fever  hospitals, 
where  they  were  la]-gely  used  and  recommended  as  the  thing.  We  had 
learned  to-day  that  the  tube  could  be  left  in  situ  for  months  or  years 
without  being  changed.  He  had  often,  however,  been  asked  to  remove 
a  tube  by  the  hospital  nurses  on  account  of  fcetor  in  the  child's  breath, 
and  he  wondered  whether  this  was  not  also  necessary  in  intubation  for 
stenosis.  A  third  lesson  was  the  obvious  uselessness  of  attempting  to 
cure  marked  cases  by  laryngo-fissure  and  removal  of  the  scar-tissue 
without  anything  moie.  Most  lising  laryngologists,  he  thought.  Lad 
attempted  to  cure  syphilitic  stenosis  in  this  manner  and  had  failed. 
Fourthly,  he  fancied  he  could  hear  the  death-knell  of  Schrotter's  bougies 
ringing,  in  spite  of  Mr.  Barwell's  advocacy.  O'Dwyer's  tubes  did  all  that 
Schrotter's  bougies  did,  and  did  it  better.  Finally,  he  was  cheered  by  the 
hopefulness  of  laryngostomy.  Fourteen  cures  out  of  thirty-six  cases  was 
encouraging  when  one  considered  their  great  social  imp(>rtance.  He 
narrated  the  case  of  a  little  girl  who  had  for  ytars  been  breathing 
entirely  through  a  tracheotomy  ojjening,  as  the  larynx  and  tiachea  had 
wasted'  to  the  dimensions  of  a  fibrous  cord.  All  sorts  of  things  had  been 
tried,  but  nothing  had  been  of  any  use.  She  was  the  child  of  poor 
parents  in  Drury  Lane,  and  Avas  a  perfect  savage,  for  she  coidd  neither 
read  nor  write.  The  rescue  of  a  case  like  this  by  laryngostomy  would  be 
an  act  of  great  importance  socially.  He  went  on  to  describe  another 
case  resemblii'g  those  mentioned  by  Dr.  Lack,  which  exemplified  the 
advantages  of  patience.  It  also  was  due  to  a  tracheotomy,  whicli  had  been 
placed  too  high.  The  adherent  cords  were  divided  and  an  intubation-tube 
passed  into  the  lannx  every  week.  The  jtatient  was  in  hospital  for  thirteen 
weeks  and  cost  the  hospital  no  less  than  <£80.  He  was  speechless  when 
first  admitted  at  the  age  of  two  years  ;    but  he  could  now  speak  and  was 
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able  to  breiitlu'  with  liis  tnicheotoinv  caimuhi  blueki'd.  Tli<?  eannuhi  had 
not  yet  l)eeu  renuivt'J.  Thi'j  could  anticipate  a  iurtlier  iuiprovenieut  iu 
the  case  as  the  patit'ut  got  older  aud  his  larvux  developed.  He  asked 
Dr.  Delavan  what  cases  were  suitable  and  what  were  not  suitable  for 
intubation  ;  Dr.  Delsaux,  whether  larvngostoniy  did  not  involve  a  long 
process  of  dressing,  trying  alike  to  patient  and  doctor.  Did  the  epidermis 
line  the  trachea,  or  was  the  inside  of  the  tube  moist  ? 

Dr.  Delavan.  in  reply  to  the  President,  said  that  all  cases  of  laryngeal 
stenosis  were  suitable  f(»r  intubation  except  active  tubercle  and  cancer. 
Everyone,  he  went  on  to  say,  was  anxious  to  relieve  these  cases,  aud  in 
one  way  their  rarity  was  a  misfortune,  for  the  intubation  treatment  could 
not  be  taken  up  and  learned  from  ttne  case  alone.  Hence  but  few  became 
exi)ert.  In  New  York  they  had  one  or  two  men  to  w'hom  all  their  cases 
wei-e  referred.  O'Dwyer  and  Rogers  had  expended  intinite  care  and 
expense.  It  was  one  of  the  difliculties  of  the  sitxuition  that  most  of  the 
patients  were  poor  people,  who  could  never  repay  the  time  and  trouble, 
to  say  nothing  of  the  instruments,  spent  upon  them.  It  was  interesting 
to  hear  the  opposite  types  of  treatment.  Holding  fast,  as  he  did,  to  the 
principle  that  the  least  injury  possible  should  be  done  to  the  parts,  he 
thought  that  cutting  operations  should  be  avoided.  In  spite  of  that, 
however,  he  freely  admitted  that  the  new  operation  offered  many  advan- 
tages over  the  old.  He  was  still  anxious  to  find  something  new  and 
effective.  Inasmuch  as  we  could  not  be  sure  of  the  ultimate  result  of 
these  different  methods  until  many  years  had  elapsed,  we  were  not  yet  in 
a  position  to  say  which  was  the  more  desirable. 

Dr.  Delsaux,  in  reply,  said  that  the  dressing  after  the  operation  had 
to  be  continued  for  a  month  or  six  weeks.  The  removal  of  the  scar-tissue 
lessened  the  time  necessary  for  dilatation.  The  skin  lining  the  new  passage 
became  moist,  as  it  does  at  the  lip.  The  function  of  the  plastic  operation 
was  to  re-constitute  the  cavity  of  the  larynx. 

Mr.  R.  II.  Scanes-Spicer  read  a  paper  on  "Cancers  of  the 
Throat ;  Observations  on  the  Sites  of  Origin,  Pathogeny,  Eai-ly 
lJ)iiignosis,  and  Radical  Cure,"  illustrated  by  a  model  of  the  larynx, 
showing  the  effect  of  vai-ious  physical  forces  upon  the  organ.  He 
argued  that  the  position  of  the  larynx  during  faulty  abdominal 
breathing  was  a  factor  in  the  causation  of  laryngeal  cancer. 

Dr.  Delavan  alluded  to  a  recent  suggestion  by  Cliiari  that  the 
various  types  of  laryngeal  cancer  should  be  moi'e  accuiately  differentiated 
than  had  hitherto  been  the  case.  There  was  an  absence  of  a  clear 
appreciation  of  laryngeal  cancer,  low  cases  of  favouiable  prognosis  being 
placed  in  the  same  cutegory  as  the  most  virulent  varieties. 

Dr.  Woods  (Dublin)  exhibited  a  patient  who.se  larynx  had  been 
extirpated,  and  whom  he  had  supplied  with  a  neic  and  niuiplc 
vocalising  apparatus.  The  apparatus  consisted  of  a  rubber  tube 
containing  a  reed  at  one  end.  The  end  with  the  reed  was  passed 
through  the  nose  into  the  pharynx,  and  the  other  end  was  placed 
in  the  tracheal  opening.  The  resulting  "voice"  was  w'onderfully 
clear  and  distinct. 
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The  Chairman  remarked  that  the  difficulty  in  these  cases  was  to 
induce  the  patient  (o  use  the  artificial  voice.  Most  of  them  soon  learned 
to  phonate  by  means  of  the  pharynx. 

Dr.  Delavan  congratulated  Dr.  Woods  in  having  devised  a  most 
ingenious  and  perfect  instniment.  It  had  the  great  advantage  over 
other  instruments  made  for  the  same  purpose  in  not  irritating  the  tissues. 

Mr.  Scanes-Spicer  asked  if  anyone  had  tried  the  plan  of  making  a 
fistulous  opening  through  the  cheek. 

A  paper  on  "  The  Surgical  Anatomy  of  the  Tonsils,"  by 
Mr.  J.  Hardie  Neil  (New  Zealand)  was  read  by  the  Secretary,  in 
which  the  author  contended,  as  a  result  of  his  anatomical  investi- 
gations, that  the  "  supra-tonsillar  fossa"  lay  within  the  capsule  of 
the  tonsil,  in  opposition  to  Drs.  Patterson  and  Watson  Williams, 
who  hold  that  the  fossa  lies  in  the  alcove  outside  the  capsule. 
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Professor  Urbanschitsch  in  the  Chair. 


Abstract  of  the  Proceedings. 

Two  New  Tdnixg-Fork  Tests. 

By  Dr.  Barany. 

The   first  was    in  respect  to  the    diagnosis  of  impaired  sound- 
conduction. 

(a)  Condition  i7i  Normal  Ears. — If  one  gently  applies  a  strongly- 
vibrating  tuning-fork  to  the  infei'ior  portion  of  the  mastoid  process 
the  note  will  only  be  heard  quite  faintly.  (Any  tuning-fork  will 
do  except  that  in  the  case  of  the  high  notes,  C4  for  instance,  the 
handle  must  be  long  enough  so  that  the  note  is  not  heard  by  air 
conduction.)  If  the  handle  of  the  fork  is  now  firmly  pressed 
against  the  posterior  surface  of  the  pinna  the  note  sounds  much 
stronger.  This  reaction  he  describes  as  "  positive."  In  addition 
the  sound  becomes  intensified  if  the  meatus  is  closed — as  indeed 
occurs  when  the  fork  is  applied  to  the  mastoid  process  in  the 
ordinary  way  under  similar  circumstances. 

(b)  Condition  in  a  Case  of  Middle-ear  Disease. — The  result  to 
this  test  now  is  "negative,"  that  is,  the  note  will  bo  hoard  much 
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inort'  loudly  whoii  the  fork  is  only  gently  a{)])lied  to  tlie  mastoid 
process  than  wlien  it  is  even  iirinly  pressed  against  the  ])inna. 
With  only  a  slight  impairment  to  sound-conduction  tlie  result  to 
the  high  and  middle  tones  may  be  "  positive  "  or  the  note  may  be 
heard  equally  in  botli  positions,  but  with  tlie  deeper  tones  the 
reaction  is  "  negative,"  and  if  the  meatus  be  closed  the  reaction  to 
tuning-forks  of  all  tones  is  "  positive,"  whilst  if  a  medium  deprecia- 
tion of  sound-conduction  exists  the  result  will  be  "  negative  "  for 
all  tones  with  the  ear  open  and  "positive  "  with  the  meatus  closed. 
Lastly,  ill  the  case  of  a  marked  impairment  to  sound-conduction  the 
result  becomes  "negative  "  for  all  tones  whether  the  meatus  be 
closed  or  open.  The  reason  of  this  varying  response  is  due  to  the 
fact  that  in  cases  of  obstruction  to  sound-conduction  the  note 
almost  always  is  heard  more  loudly  if  the  fork  is  pressed  against 
the  pinna  with  the  meatus  closed,  Avhilst  if  the  fork  is  applied 
to  the  mastoid  process  closure  of  the  meatus  results  in  an  increase 
of  the  note  only  in  those  cases  in  which  the  impairment  is  trifling. 
When  there  is  a  strong  obstacle  to  sound-conduction  the  note  will 
be  unaltered  by  closure  of  the  meatus.  The  test  is  impracticable 
in  cases  where  a  severe  lesion  of  the  inner  ear  co-exists  with  middle- 
ear  disease,  as,  of  course,  the  function  of  hearing  itself  is  affected,  but 
under  these  circumstances  the  following  additional  test  with  the 
otoscope  forms  a  valuable  assistance  : 

The  ear  of  the  observer  and  that  of  the  patient  are  connected 
by  means  of  an  otoscope  in  the  ordinary  manner.  In  cases  Avhere 
no  impediment  to  sound-conduction  exists  the  report  of  the  patient 
as  to  the  intensity  of  the  note  accurately  corresponds  with  the 
observer's  findings,  that  is,  for  each  the  sound  varies  directly  in 
accordance  with  the  pressure  and  position  of  the  handle  of  the 
tuning-fork,  and  if  this  correspondence  to  the  test  takes  place  with 
all  tuning-forks  the  existence  of  even  a  very  slight  impairment  of 
sound-conduction  may  be  thus  excluded.  If,  however,  the  sound- 
conduction  be  affected,  then  the  observer  will  hear  the  note  better 
when  the  fork  is  applied  to  the  pinna,  whilst  the  patient  will  hear 
it  more  strongly  when  the  fork  is  applied  to  the  mastoid  process, 
and  the  greater  the  affection  of  the  sound-conduction  the  more 
pronounced  will  be  this  discrepancy.  In  instances  of  quite  trifling 
impairment  of  sound-conduction,  which  are  not  appreciated  if  the 
meatus  be  open,  the  patient  may  hear  the  note  from  the  mastoid 
more  strongly,  whilst  the  examiner  can  detect  no  difference  between 
the  note  from  the  mastoid  and  that  from  the  pinna;  and  when  a 
marked  obstruction   to   sound-conduction  exists  the  patient  hears 
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tlie  note  from  the  mastoid  alone,  whereas  the  observer  hears  the 
note  from  the  pinna  and  can  hardly  detect  that  from  the  mastoid. 

Bartiny  lays  down  the  following  precautions  which  should  be 
adoj^ted  in  applying  this  test : 

The  handle  of  the  fork  must  be  set  on  the  lower  half  of  the 
mastoid  process  always,  as  the  position  of  the  antrum  is  not  constant, 
and  if  it  be  abnormally  low  the  result  may  be  "  negative  "  in  normal 
cases. 

1'he  pinna  must  not  be  pressed  too  far  forwards  so  that  the 
meatus  becomes  occluded. 

One  must  avoid  touching  the  pinna  either  with  the  fork  or 
with  the  hand  supporting  it  when  it  is  applied  to  the  mastoid, 
otherwise  sound-conduction  may  occur  by  cartilage  and  bone 
simultaneously. 

Patients  with  a  high  degree  of  deafness  may  confuse  the  "  feel " 
of  the  vibrations  with  the  note  of  the  vibrating  fork.  In  these  cases 
the  note  will  not  be  appreciated  by  air-conduction,  and  Barany 
states  that  in  his  experience  cartilage-conduction  of  sound  is  always 
less  than  air-conduction,  so  that  he  considers  this  fact  will  also 
serve  to  decide  as  to  whether  the  patient  is  really  hearing  the  note 
or  confounding  the  sense  of  hearing  with  that  of  touch. 

It  is  also  important  not  to  touch  the  otoscope  with  the  arm 
holding  the  fork,  and  the  instrument  must  accurately  fit  both  the 
ears  of  the  patient  and  the  examiner. 

Barany  claims  that  his  test  is  more  valuable  than  Rinne's,  since 
it  will  detect  affections  of  sound-conduction  which  are  unrecog- 
nisable by  Rinne's  test,  that  it  is  more  easily  carried  out  in  a 
crowded  and  perhaps  noisy  clinic,  and  that  in  the  case  of  children 
one  is  not  dependent  on  a  possibly  inaccurate  report.  Great  help 
also  is  afforded  as  regards  treatment  and  j^rognosis;  for  instance,  if 
one  is  dealing  with  a  case  of  secretorial  catarrh  and  the  response 
to  the  test  is  "  negative  "  when  the  ear  is  either  closed  or  open, 
whilst,  after  politzerisation  the  result  becomes  "positive,"  one  is 
able  to  give  a  favourable  prognosis  without  the  trouble  wliich 
testing  the  range  for  hearing  entails  in  a  large  clinic,  although,  of 
course,  he  would  not  wish  to  advise  the  omission  of  the  latter  test. 
Also,  in  cases  of  chronic  deafness,  one  is  able  by  this  means  to 
corroborate  the  opinion  formed  as  the  result  of  catheterisation  ;  for 
example,  if,  before  catheterisation,  the  response  to  Bcininy's  test  is 
"negative''  either  witli  the  ear  open  or  closed,  whilst  after  the 
inflation  it  is  "  positive,"  at  any  rate  when  the  ear  is  occhided,  one 
can  say  that  treatment  will  probably  effect  some  improvement. 
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HarMiiy  also  cU'inoiistrated  a  Nkw  Mkthod  ^)v  'rKSTiN(;  iiiK  DruA- 

TION  OF  BONK-CUNDlCTUiN. 

As  lie  had  already  puinted  out  in  tlcscribing  his  picvious  tci^t, 
both  the  exact  point  ol"  application  and  also  the  pressure  with  which 
the  fork  is  applied  is  of  considerable  importance,  and  these  become 
of  even  greater  moment  when  one  wishes  to  obtain  a  true  com- 
parison between  the  conduction  capability  of  the  patient  and  that 
of  the  observer.  To  avoid  the  possibility  of  error  in  this  respect 
the  ears  of  the  patient  and  observer  are  connected  in  the  ordinary 
way,  and  a  vibrating  fork  is  then  applied  to  the  mastoid  process  of 
the  patient  (the  exact  point  of  aj^plication  and  the  pressure  is  now 
unimportant).  In  normal  cases  the  patient  and  examiner  will  each 
hear  the  note  equally,  or  in  isolated  instances  the  person  under 
examiuatiun  will  hear  it  lunger  than  the  observer.  In  cases  of 
middle-ear  disease  the  patient  will  hear  the  note  longer  than,  or 
just  as  long  as,  the  observer  in  nearly  every  instance,  and  thus  an 
affection  of  the  auditory  nerve  can  be  absolutely  excluded  in  these 
instances. 

Other  cases,  however,  of  middle-ear  disease  which  had  shown  a 
lengthening  of  bone-conduction  to  the  ordinary  inaccurate  test,  by 
his  method  were  now  iound  to  have  a  shortened  bone-conduction. 
Now  it  sometimes  happens  that,  in  carrying  out  the  test  for  the 
duration  of  bone-conduction  in  cases  of  middle-ear  disease,  the 
patient  will  hear  the  note  more  faintly  when  the  meatus  is  closed; 
in  testing  these  cases  Barany  removed  the  otoscope  from  the  patient's 
ear  directly  the  note  was  no  longer  heard,  and  in  a  few  instances 
the  sound  was  then  heard  some  seconds  longer  ;  then,  when  the  note 
was  again  lost,  the  otoscope  Avas  once  more  inserted  but  the  patient 
was  now  unable  to  recognise  it.  In  these  cases,  therefore,  no  internal 
ear  disease  existed.  If,  on  the  contrary,  when  the  otoscope  was  re- 
inserted the  patient  heard  the  note  again,  some  complicating  affec- 
tion of  the  internal  ear  undoubtedly  Avas  present,  although  the 
bone-conduction  according  to  the  old  method  was  lengthened.  The 
accuracy  of  these  observations  is  supported  by  the  result  of  the 
investigations  of  Dr.  Kiproif  on  the  vestibular  apparatus  in  cases  of 
chronic  purulent  disease  of  the  middle  ear,  which  showed  that  the 
caloric  nystagmus  was  shortened  in  such  cases.  This  shortening  is 
only  to  be  explained  by  the  simultaneous  involvement  of  the  vesti- 
bular apparatus,  and  this  new  method  of  testing  the  duration  of  bone- 
conduction  also  pointed  to  the  fact  that  in  both  acute  and  chronic 
purulent  disease  of  the  middle  ear  the  function  of  the  cochlea  also 
was  more  or  less  affected.     When  an  undoubted  lesion  of  the  inner 
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ear  existed  the  patient  always  lieai'd  the  note  for  a  less  period  than 
the  examiner  by  this  test.  One-sided  deafness  of  course  could  not 
be  diagnosed  by  this  test,  since  the  sound  ear  can  not  be  excluded 
as  regards  bone-conduction,  but  in  these  cases  one  always  obtained 
the  report  from  the  patient  that  the  bone-conduction  was  shortened 
on  the  diseased  side. 

Barany  would  not  commit  himself  to  any  theory  as  to  how  the 
sound-waves  were  conducted  from  the  cartilage  to  the  inner  ear, 
and  suggested  that  an  expression  of  opinion  on  this  point  should 
be  reserved  till  other  observers  had  had  the  opportunity  of 
employing  the  test. 
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Pkofessok  Urbanschitsch  in  the  Chair. 


Abstract  of  the  Proceedings. 

Further  Tests  with  the  Tuning-fork. 
By  Dr.  Barany. 

The  first  consisted  in  a  modification  of  Rinne's  test,  which  he 
claimed  was  by  his  method  both  improved  and  simplided. 

The  ears  of  the  patient  and  observer  are  connected  in  the 
ordinary  way  by  means  of  an  otoscope,  and  the  handle  of  a 
vibrating  fork  is  applied  to  the  otoscope  and  then  to  the  mastoid 
process  of  the  patient.  If,  now,  the  case  is  one  in  which  the  meatus 
is  normal  or  the  internal  ear  alone  is  affected,  the  patient's  report 
as  to  the  note  is  in  complete  accord  with  the  observation  of  the 
examiner,  that  is  to  say,  if  the  examiner  hears  the  note  louder 
when  the  fork  is  applied  to  the  mastoid  process  than  when  it  is 
a])plied  to  the  otoscope — or  vice-versa — the  patient  reports  the 
same  variation.  (Variations  in  the  intensity  of  the  note  may  be 
easily  produced  by  setting  the  fork  on  different  parts  of  the  hand 
which  holds  the  otoscope.)  Thus  the  appreciation  of  tlie  note 
varies  as  regards  bone-and  air-conduction  as  it  does  in  Kinne's 
test,  and  the  value  of  Bariiny's  modification  lies  in  the  fact  that 
thereby  we  are  able  to  satisfy  ourselves  that,  for  instance,  a 
"  negative "  report  is  due  to  a  pathological  lesion  and  not  to  an 
alteration  of  physical  conditions. 
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The  second  test  concerns  the  comparison  of  the  note  from  tlie 
otoscope  with  that  from  the  jiiniia  luuh'r  conditions  similar  to 
tliose  of  the  first  test. 

In  normal  cases  the  sensations  of  botli  the  ])atieiit  and  the 
observer  correspond  as  to  the  note,  bnt  in  instances  of  impairment 
of  the  sonnd-condncting  apparatus  it  not  infrequently  occurs  that 
the  patient  hears  the  note  louder  from  the  pinna,  whilst  the 
examiner  hears  it  more  loudly  when  the  fork  is  applied  to  the 
otoscope. 

The  correct  inference  and  importance  which  should  l)e  attached 
to  this  test  Rarany  said  was  yet  to  be  ascertained  ;  but,  as  far  as  his 
experience  hitherto  showed)  it  appeared  that  these  tests  only 
afforded  the  same  results  as  those  which  he  had  brought  forward 
at  the  previous  meeting,  and  it  was  apparently  indifferent  which 
were  adopted. 

Drs.  FuEY  and  Xki'maxx  subjected  Barany's  tests  to  severe 
criticism,  and  submitted  that  they  afforded  little  if  any  advantage 
over  those  methods  usually  employed.  Both  speakers  regarded 
Barany's  communications  as  most  interesting  in  many  respects, 
but  from  a  practical  point  of  view  were  not  at  all  disposed  to 
adopt  the  new  tests  in  preference  to  those  with  wliich  they  were 
more  familiar. 

The  report  of  the  proceedings  rather  gives  the  impression  that 
the  audience  were  not  really  prepared  to  express  an  opinion  on 
the  subject,  as  the  matter  was  only  discussed  by  tliese  two  members, 
who  do  not  appear  to  have  had  the  opportunity  of  basing  their 
remarks  on  any  large  series  of  cases. 

Baraxy,  in  reply,  very  stoutly  defended  his  position,  and  con- 
tended that  his  methods  would  be  found  superior  to  the  tests 
already  knowu  when  aural  surgeons  had  had  further  time  to 
investigate  them  and  note  the  results  obtained  in  comparison  with 
the  data  Avhich  the  older  methods  afforded. 

Melanotic  Sarcoma  ok  the  Bulb. 

By  Dr.  Neumann. 

The  specimen  had  been  obtained  from  a  patient  who  had  been 
operated  on  five  years  ago  in  Schnabers  clinic.  It  consisted  of  a 
melanotic  sarcoma  of  the  bulb.  For  four  years  after  the  operation 
the  patient  enjoyed  good  health,  but  then  became  deaf  in  both  ears 
and  lost  his  vestibular  excitability.  Neumann  had  had  the  oppor- 
tunity  of  observing  this    patient    from    the    onset    of    this    aural 
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aifectioii  right  up  till  his  death,  the  result  of  suicide.  It  was 
especially  interesting  that  this  patient  never  had  any  nystagmus 
or  giddiness,  although  his  equilibriation  Avas  seriously  affected. 
These  facts  corroborated  the  view  ah'eady  expressed  by  the 
exhibitor  to  the  effect  that  disturbances  of  equilibriation,  vestibular 
in  origin,  may  exi.st  without  the  occurrence  of  either  of  these  other 
two  phenomena,  which  are  much  more  often  the  cause  of  the 
unsteadiness  rathdr  than  its  result.  As  regards  the  autopsy,  no 
further  light  was  thrown  on  the  cause  of  the  condition,  except  that 
a  few  small  metastatic  deposits  were  found  on  the  arachnoid.  The 
facial  on  both  sides  Avas  intact.  He  was  obliged  to  admit  that  the 
case  did  not  show  any  definite  reason  for  supposing  its  origin  to 
have  been  either  wholly  peripheral  or  central. 

Alex.  E.  Tweedie. 
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Local  Anaesthesia  in  the  Mastoid  Operation. 
By  Dr.  Ewing  W.  Day  (Pittsburg,  Pa.). 

It  has  been  the  author's  experience  that  patients  who  are 
partially  aneesthetised  for  the  mastoid  operation  give  no  evidence 
of  pain  while  the  bone-work  is  in  progress,  but  immediately 
struggle  and  moan,  or  cry  out  Avhen  the  soft  parts  are  being 
operated  upon.  The  problem  of  local  anaesthesia  in  the  mastoid 
operation,  therefore,  narrows  itself  down  to  anaesthesia  of  the  soft 
p;irts,  including  the  periosteum.  Upon  investigating  the  literatui'e 
of  the  subject  he  found  that  Neumann  demonstrated  upon  rabbits 
that  injections  of  violet-coloured  solutions  under  the  periosteum 
over  the  frontal  sinus  of  rabbits  was  followed  by  penetration  of  the 
solution  through  the  bone  to  the  lining  mucous  membrane,  and 
that  he  applied  the  results  of  his  ex]>erinients  to  the  mastoid 
operation. 

After  employing  local  anaesthesia  in  a  number  of  cases  where 
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general  ainosthesia  was  coutra-iiKlicatcd,  tlio  author  found  it  to 
possess  so  many  advantages  that  lie  had  been  led  to  apply  it  to 
many  cases  in  which  there  was  no  contra-indication  to  general 
anassthesia.  Fully  ten  minutes  of  time  are  saved  in  acute  cases,  and 
twenty  in  radical  operations,  in  the  actual  performance  of  the 
operation,  not  including  the  time  saved  in  the  anassthesia  itself. 
Another  great  advantage  is  the  lessened  discomfort,  and  especially 
the  freedom  from  nausea  experienced  hy  the  patient  after  operation, 
which  is  most  appreciated  by  those  wlio  have  previously  taken  a 
general  auiesthetic. 

The  technique  employed  is  a  slight  modification  of  that  followed 
by  Xeumann.  A  1  per  cent,  cocaine  solution,  witli  the  addition 
of  about  a  drachm  of  adrenalin  solution  to  the  ounce,  is  used,  the 
quantity  emploj^ed  being  one  to  two  drachms.  An  ordinary 
hypodermic  syringe  is  best  for  the  skin-surface,  while  for  the  sub- 
periosteal work  a  heavier  one,  such  as  an  antitoxin  syringe,  is  used. 
After  making  the  superficial  injection  along  the  line  of  incision, 
the  injection  is  made  under  the  periosteum  three  quarters  of  an 
inch  behind  the  auricle,  and  also  into  the  tendon  of  the  sterno- 
mastoid  muscle.  An  injection  is  then  made  under  the  periosteum 
of  the  canal.  It  is  sometimes  difficult  to  secure  anaesthesia  of  the 
canal  because  of  the  escape  of  the  fluid  from  under  the  periosteum 
at  its  inner  end.  Anassthesia  should  be  sufficient  in  five  minutes 
to  begin  operation.  The  method  is  the  same  for  the  radical 
operation,  Avith  the  additional  application  with  a  cotton  swab  of 
cocaine  crystals  to  the  Eustachian  orifice.  Normal  salt  solution  is 
used  for  irrigation  through  the  antrum. 

Of  a  series  of  forty-four  cases  reported  in  the  paper,  in  only 
one  was  there  any  difference  in  healing  as  compared  with  cases 
operated  upon  under  general  anaesthesia.  In  all  the  radical 
operations  there  was  primary  union.  In  one  case  there  was  slight 
necrosis  of  the  soft  tissues,  but  whether  due  to  the  infiltration  or 
not  it  was  of  no  consequence;  the  healing  was  not  long  delayed, 
and  the  result  was  perfect.  In  two  cases  there  was  oedema  of  the 
face,  and  in  another  there  was  a  mild  cellulitis  of  the  neck ;  but 
these  could  not  be  attributed  to  the  anaesthesia.  With  one  excep- 
tion the  anaesthesia  was  sufficient  to  perform  the  operation  with 
but  slight  pain,  and  in  some  instances  there  was  absolutely  no 
pain.  Forty-four  mastoidectomies  in  thirty-nine  individuals — 
thirty-five  for  simple  mastoiditis,  nine  radical  operations — were 
performed.  The  sinus  was  explored  twice  and  the  cerebellum 
once.     The  patients  ranged  in  age  from  five  years  uji. 
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Dr.  Edward  B.  Dench  had  never  employed  local  anaesthesia. 
For  the  purpose  of  controlling  haemorrhage  he  had  used  sub- 
cutaneous injections  of  adrenalin,  stronger  than  Dr.  Day  recom- 
mends, and  had  had  sloughing  afterwards.  The  work  reported  by 
Dr.  Day  marked  a  distinct  advance  in  otological  surgery. 

Dr.  J.  A.  Stucky  heartily  endorsed  the  method  described  by 
Dr.  Day.  He  had  tried  it  three  times  with  varying  degrees  of 
success.  The  degree  of  anassthesia  had  a  great  influence  upon  the 
ultimate  result  of  operations  upon  the  mastoid  and  brain.  He 
had  frequently  done  a  radical  mastoid  operation  with  IJ  oz. 
of  ether.  The  average  otologist,  and  the  average  surgeon  as 
well,  gave  too  much  ether.  As  Dr.  Day  had  said,  the  painful 
part  of  the  operation  was  in  the  middle  ear ;  therefore  in  all 
radical  operations  it  was  his  custom  to  do  the  middle-ear  operation 
first,  after  which  only  enough  ether  Avas  given  to  keep  the  patient 
quiet.  He  had  adopted  mixed  anaesthesia,  especially  in  neurotic 
individuals,  putting  the  patient  pretty  well  under  the  influence  of 
an  opiate  before  giving  the  anassthetic.  The  personal  equation 
played  an  important  part  in  the  Avork  presented  by  Dr.  Day.  The 
point  would  finally  be  reached  Avhen  these  operations  Avould  be 
done  under  modified  aneesthesia,  and  the  method  advocated  by 
Dr.  Day  Avould  be  generally  adopted.  In  this  connection  he  called 
attention  to  coifee  as  an  ideal  stimulant. 

Dr.  Thomas  J.  Harris  had  had  no  experience  with  tlie  infiltra- 
tion method  in  operating  upon  the  ear,  but  it  had  been  his  favourite 
procedure  in  operations  in  the  nose.  The  method  as  described  by 
Dr.  Day  appealed  to  him  very  strongly ;  at  the  same  time  he 
wished  to  call  attention  to  the  possibilities  of  danger  from  its  use. 
He  referred  to  a  case  in  which  he  had  employed  it  in  a  healthy 
adult  of  thii'ty  for  the  enucleation  of  the  faucial  tonsils.  The 
patient  died  in  three  minutes,  and  it  AA-as  found  upon  iX)st-mortem 
examination  that  there  Avas  a  status  h/mj^hatinis,  the  thymus  gland 
weighing  18  grm.  The  right  heart  Avas  greatly  dilated.  All 
indications  pointed  to  thymic  asthma,  but  the  adrenalin  Avas  the 
causative  factor.  A  similar  case  had  been  reported  by  Dr.  Thomas 
Hubbard.  There  was  no  statm  bjmphaticus,  but  a  submucous 
resection  Avas  done,  and  the  patient  died  on  the  operating  table. 
A  one  fifth  of  1  per  cent,  solution  of  cocaine  to  the  amount  of 
Jj  gr.,  and  8  to  10  tt\  of  1  :  1000  adrenalin,  Avere  used. 

Dr.  James  E.  Logan  emphasised  the  value  of  adrenalin  for 
clearing  up  the  field  of  operation  in  general  anaesthesia.  He  had 
never  used  the  hypodermic  injection   of  cocaine  as  suggested  by 
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l)i-.  Day,  and  tlioui>'lit  that  in  his  hands  ht*  wouUl  prefer  general 
aniostliesia  unless  it  was  contra-indicated. 

Dr.  Norton  L.  Wilson  said  cocaine  was  being  used  in  very 
much  milder  strengths  than  formerly,  and  the  same  should  apply 
to  adrenalin.  One  to  seven  or  ten  thousand  was  quite  strong 
eiiough  for  obtaining  the  heemostatic  effect. 

Ur.  John  F.  Barnhii.l  said  he  had  always  been  very  much 
afraid  of  cocaine  when  injected  under  the  skin  or  mucous  membrane 
because  of  an  unpleasant  personal  experience  in  the  early  history 
of  the  drug.  In  the  past  three  years  he  had  used  alypin,  1^  to 
l.^  gr.,  several  hundred  times  without  any  ill-effects,  and  with 
perfect  anjesthesia.  Adrenalin,  in  1  :  10,000  or  1 :  15,000,  when 
injected  under  the  skin  would  give  about  the  same  effect  as 
1  :  5000,  so  that  it  was  not  necessary  to  use  it  in  the  strengths 
referred  to  by  the  previous  speakers.  It  was  possible  that  the 
psychical  effect  had  something  to  do  with  such  cases  as  those  men- 
tioned by  Dr.  Harris. 

Dr.  Charles  Graef  said  that  some  years  ago  this  matter  was 
discussed  at  the  New  York  Academy  of  Medicine,  and  one  of  the 
surgeons  present  emphasized  the  value  of  morphine  as  an  antidote 
to  cocaine.  Experiments  had  been  made  with  pigeons,  some  of 
which  were  injected  with  morphine  and  then  with  cocaine,  Avhile 
others  were  given  the  cocaine  without  the  morphine.  The  latter 
class  died.  The  speaker  had  used  morphine  with  cocaine  for  a 
number  of  years,  and  had  never  had  a  death. 

Dr.  Lee  M.  Hurd  cited  the  case  of  a  young  woman  upon  whom 
he  operated  under  local  anaesthesia,  using  one  tenth  of  1  per  cent, 
cocaine  with  adrenalin.  The  whole  middle  ear  became  absolutely 
anaesthetic.  He  crushed  out  the  external  attic  wall,  doing  almost 
a  Stacke  operation  in  the  office,  and  when  it  was  finished  the 
patient  said  it  did  not  hurt  in  the  least.  Patients  were  more  apt 
to  succumb  before  than  during  the  operation. 

Dr.  Day,  in  closing  the  discussion,  could  not  understand  why 
anyone  should  be  afraid  to  undertake  the  operation  under  local 
anEesthesia.  It  was  not  necessary  to  use  cocaine.  The  important 
factor  was  the  pressure,  and  this  could  be  obtained  just  as  well 
with  normal  salt  solution.  He  did  not  agree  with  the  other 
speakers  concerning  the  importance  of  the  personal  equation,  nor 
did  he  believe  that  a  patient  could  be  talked  out  of  real  pain.  He 
had  never  had  sloughing  that  he  could  directly  attribute  to  the 
injection.  He  did  not  advocate  the  use  of  adrenalin  in  such  strong 
solutions   as  had  been  mentioned.     The  tube  was  the  only  place 
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wl)ere  it  was  impossible  to  get  anaesthesia  from  the  iniection,  and 
here  he  put  in  cocaine  crystals.  It  was  important  to  get  under 
the  periosteum.  When  the  bone  was  reached  the  needle  should  be 
inserted  so  that  the  point  was  not  the  pivot  point ;  it  should  be 
given  a  one-quarter  turn,  the  point  lifted  up  and  then  inserted 
under  the  periosteum.  When  once  under  the  periosteum  the  fluid 
could  be  injected. 

Lipoma  of  the  Larynx. 
By  Dr.  Max  A.  Goldstein. 

The  aetiology  and  pathology  of  lipoma  of  the  larynx  has  been 
obscure,  and  but  little  definite  data  can  be  obtained  concerning  it. 
In  the  case  of  lipoma  of  the  larynx  reported,  the  microscopic 
findings  as  recorded  by  Dr.  R.  L.  Thompson,  and  the  description  of 
the  pathological  examination  as  furnished  by  Dr.  Jonathan  Wright, 
afford  a  new  basis  for  the  consideration  of  tlie  aetiology  of  this 
neoplasm  in  the  larynx. 

In  order  that  a  complete  monograph  of  this  subject  might  be 
presented  the  author  collected  and  carefully  recorded  in  detail  all 
of  the  cases  of  lipoma  of  the  larynx  that  have  been  reported  in 
medical  literature. 

The  paper  concerned  itself  especially  with  the  report  of  an 
unusual  case  of  lipoma  of  the  larynx  in  an  adult  female  patient. 
The  location  of  the  tumour,  the  laryngoscopic  picture,  both  by 
direct  and  indirect  examination,  the  symptoms  produced  by  this 
large  mass,  which  almost  filled  the  lumen  of  the  glottis,  the  dia- 
gnosis find  differential  diagnosis,  the  operation  for  the  removal  of 
the  tumours,  the  details  of  technique,  the  after-treatment,  the 
present  appearance  of  the  larynx,  and  the  restoration  of  the  voice 
and  normal  respiration  were  fully  described. 

A  complete  pathological  report  of  the  tumour  was  given, 
together  with  the  reports  of  Drs.  Jonathan  Wright  and  R.  L. 
Thompson. 

Thyroidectomy. 

By  Dr.  George  F.  Cott. 

The  attention  of  the  laryngologist  is  frequently  called  to  the 
peculiar  symptoms  produced  by  the  diseased  thyroid  gland.  These 
symptoms  are  local  or  constitutional,  acute  or  chronic.      The  kind, 
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shape,  and  situation  of  the  gland  varies  considerably  in  diil'orcnt 
patients.  It  may  be  subniaxillary,  extending  even  to  the  mastoid, 
substernal,  intra-thoracic,  or  diffuse,  covering  the  front  of  the 
neck.  In  considering  the  (juestion  of  treatment  Kocher,  who  has 
operated  upon  more  tlian  3500  cases,  claims  that  90  per  cent, 
get  well  without  the  knife.  When  measures  other  than  surgery 
are  adopted  it  is  necessary  to  treat  some  cases  for  weeks  and 
others  for  months  before  much  improvement  takes  place.  All 
cases  of  goitre  are  not  amenable  to  operation,  such,  for  example, 
as  retrosternal  and  intra-thoracic  goitres  and  those  producing 
exophtlialmia  when  the  heart  is  much  involved. 

Dr.  B.  R.  Shurly  considered  hypei'-thyroidism  one  of  the  most 
interesting  subjects  in  internal  medicine.  The  general  practitioner 
did  not  realise  how  frequent  are  the  atypical  conditions  of  the 
thyroid  and  how  many  of  these  patients  consult  the  laryngologist 
suffering  from  symptoms  in  thei'egion  of  thelai'ynx.  A  great  deal 
could  be  done  for  hyper-thyroidism  by  medicinal  measures,  and  the 
operation  of  thyroidectomy  should  be  approached  with  hesitancy. 
Xinety  per  cent,  of  the  cases  would  be  impi'oved  by  the  adminis- 
tration of  iodine,  by  electrolysis,  and  by  the  internal  treatment 
which  Rogers,  of  New  York,  had  so  successfully  brought  before 
the  ])rofession,  that  is,  by  the  hypodermic  administration  of  the 
antitoxin  of  his  own  preparation.  Every  effort  should  be  made  to 
give  the  patient  relief  by  measures  other  than  surgery.  It  should 
be  remembered  that  these  glands  are  sometimes  very  small,  and 
that  small  glands  may  give  rise  to  symptoms  out  of  proportion  to 
their  size.  Some  cases  of  hyperthyroidism  would  improve  after 
complete  tonsillectomy.  The  majority  of  these  cases  were  in 
women,  the  proportion  being  11  to  1.  When  thyroidectomy  was 
resorted  to  the  most  successful  procedure  was  the  removal  of 
the  gland  and  the  ligation  of  the  superior  thyroid  artery  on  the 
other  side. 

Dr.  William  L.  Ballenger  reported  a  case  upon  which  he 
operated  a  year  ago,  in  which  operation  was  followed  by  death. 
He  removed  the  goitre,  which  was  not  a  very  large  one,  and  the 
wound  remained  pei'fectly  dry  for  a  week,  neither  granulating  nor 
suppurating.  At  the  end  of  one  week  there  was  a  severe  ha}mor- 
rhage  at  midnight,  Avhich  was  checked  by  compression  applied  by 
the  nurse.  The  following  night  at  twelve  o'clock,  and  every  night 
at  that  hour  for  a  week,  there  was  another  lueinorrhage.  The 
point  of  haemorrhage  could  never  be  located,  but  it  seemed  to  come 
from  the  base  of  the  skull  rather  than  from  the  thvroid  wound. 


620  The  Journal  of  Laryngology,      [NovemW,  1909. 

The  vessels  from  whicli  it  was  supposed  to  come  were  tied  off,  but 
the  haemorrhage  occurred  each  night. 

Dr.  Joseph  H.  Abraham,  referring  to  the  prognosis  of  carcinoma 
of  the  thyroid  gland,  cited  the  case  of  a  woman,  aged  thirty-eight, 
in  whom  the  trachea  Avas  markedly  pressed  upon  by  a  carcinoma 
of  the  thyroid  and  the  dyspnoea  was  very  great.  She  was  operated 
upon,  with  relief  of  the  dyspnoea,  but  she  died  at  the  end  of  twenty- 
four  hours. 

Dr.  CoTT,  in  closing  the  discussion,  agreed  with  Dr.  Jackson 
concerning-  the  value  of  tracheo-bronchoscopy,  and  suggested 
also  oesophagoscopy.  The  amount  of  irritation  produced  in  Graves' 
disease  would  be  apt  to  make  the  patient  worse.  In  a  case  Avhere 
there  was  reason  to  anticipate  secondary  hemorrhage  all  vessels 
should  be  carefully  ligated  with  silk.  If  the  walls  of  the  vessels 
are  degenerated,  or  if  they  ai'e  crushed  in  handling,  haemorrhage 
would  result.  In  Kocher's  classical  memoir  on  the  subject  1453 
references  since  1870  were  given,  Avhich  shows  the  enormous 
progress  made  the  latter  part  of  the  last  century,  very  little  having 
been  accomplished  before  that  time. 

Laryxgostomy. 
By  De.  Chevalier  Jackson. 

Laryngostomy,  the  name  given  to  the  surgical  procedure  of 
laying  open  the  larynx  anteriorly  and  keeping  it  open  for  a  long- 
period  of  ti'eatment,  was  first  employed  by  Ruggi  in  1898  for  the 
ti'eatment  of  cicatricial  and  papillomatous  stenosis  of  the  larynx. 
The  author  has  employed  the  method  with  success  in  five  patients. 
The  T-shaped  cannula  was  used.  In  two  cases  the  stenosis 
recurred.  Killian,  in  1906,  demonstrated  a  vastly  better  method 
by  post-operative  dilatation.  This  gave  laryngostomy  a  permanent 
place  in  the  surgery  of  the  lai-ynx.  Killian  also  used  a  T-canula, 
but  it  was  made  of  soft  rubber,  and  was  used  in  successively 
increasing  sizes  for  dilatation.  The  operative  details  have  been 
further  elaborated  by  various  other  lai'yngologists.  The  procedure 
is  indicated  in  chronic  laryngeal  stenosis  without  too  great 
deformity  of  the  bony  box.  It  has  been  applied  to  papillomatous 
stenosis  as  well  as  cicatricial.  It  is  contra-indicated  in  the 
presence  of  pyrexia,  active  lues,  and  bronchial  and  pulmonary 
disorders.  For  the  post-operative  dressings  soft  rubber  tubing, 
evenly  graduated  in  sizes  from  fifteen  to  forty  French  scale   sizes, 
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is  oiii])loytHl.  Local  iiililtratioii  iiiuusthesiii  is  recoinnioiicled,  except 
ill  the  youngest  and  most  uncontrollable  cliiUlren. 

The  results  from  the  author's  cases  are  as  follows  :  One  is  still 
under  treatment ;  four  were  cured  by  laryngostomy  without 
dilatation  ;  two  recurred,  and  were  afterwards  cured  by  Killian's 
method. 

Dr.  William  L.  Hallenger  had  recently  seen  a  case  in  which 
this  operation  was  undoubtedly  indicated.  The  patient  had 
accidentally  used  60  per  cent,  carbolic  acid  as  a  gargle.  Partial 
stenosis  resulted,  and  lie  is  wearing  a  cannula  in  the  neck. 

Dr.  J.  A.  Stl'ck'y  referred  to  a  case,  previously  reported,  in 
wliich  he  had  removed  half  the  larynx,  which  had  remained  well, 
with  fairly  good  voice.  He  had  seen  Dundas  Grant  operate  upon 
a  case  similar  to  tliose  described  by  Dr.  Jackson.  The  patient  was 
a  child  five  years  of  age.  It  had  worn  a  tracheotomy  tube  for  a 
year  because  of  complete  closure  from  cicatricial  laryngitis.  The 
three  ujiper  tracheal  rings  and  the  larynx  were  entii'ely  closed. 
Grant  succeeded,  after  prolonged  effort,  in  passing  a  small  probe. 
The  operation  required  one  and  a  half  hours.  He  could  use  no 
scissors,  saw  nothing  to  guide  him  except  this  little  probe.  The 
after-treatment  consisted  in  packing  the  wound  wide  open,  with 
the  hope  of  getting  cicitrisation.  The  patient  was  doing  very 
well  when  the  speaker  left  London.  If  at  that  time  he  had 
known  of  Dr.  Jackson's  method  he  would  have  suggested  it  to 
the  operator.     He  proposed  to  try  it  in  future. 

Lakyngkal  Paralysis  as  an  Early  Indication  of  Systemic  Disease. 
By  Dr.  George  T.  Ross. 

Many  phases  of  laryngeal  palsy  are  obscure,  and  require 
further  pathological  investigations  from  the  cortex  to  the  nucleus, 
aud  from  the  nucleus  to  the  periphery. 

The  importance  of  recognising  the  earliest  paretic  state  of  the 
larynx  is  pointed  out,  and  the  necessity  for  searching  for  it  even 
where  no  symptoms  point  to  that  organ.  The  problem  of  such 
pai-esis  being  of  slight  importance,  though  long-continued,  as  in 
pressure  from  a  lymph-gland,  or  the  forerunner  of  serious  condi- 
tion as  in  tabes  dorsalis,  spinal  or  bulbar  disease,  was  discussed. 

Three  cases  were  cited — two  of  unilateral  palsy,  without  sensory 
symptoms,  and  one  bilateral,  with  sensory  symptoms,  preceding 
tabes  for  six  to  ten  months,  laryngitis  being  absent.  Also  three 
cases  by  Rosenberg,  of  Berlin,  of  unilateral  palsy,  occurring  in 
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acute  and  chronic  laryngitis,  lasting  tliree,  eight,  and  thirty-two 
months  respectively.  The  difficulty  of  formulating  reliable  prog- 
nosis was  discussed. 

Nasal  Myo-Sai;coma  in  a  Child,  aged  Three. 
By  De.  Geoege  T.  Ross, 

E.  L ,  a  French-Canadian  child  aged  thi-ee,  had  obstructed 

nasal  breathing  for  six  weeks.  No  history  of  injury  or  here- 
ditary cancer.  Child  well  nourished,  though  angemic ;  no  cough; 
voice,  "nasal"  in  tone;  nose-bleeding  frequent.  Examination: 
Right  nares  practically  normal ;  left  naris  had  the  vestibule 
blocked  with  a  greyish-yellow  mass,  soft,  friable,  covered  with 
pus,  encapsuled  and  bleeding  at  the  slightest  touch,  no  fcetor  or 
excoriation.  There  were  no  adenoids  or  hypertrophied  tonsils. 
Operation  :  Intra-nasal,  with  forceps,  scissors,  and  electric  cautery. 
Growth  found  attached  to  septum  at  junction  of  bone  and  cartilage. 
Haemorrhage  severe.  In  two  Aveeks  recurrence  evident,  but  of 
smaller  size.  Operation  repeated  four  times,  with  intervals  of  two 
or  three  weeks.  The  growth  was  found  to  be  less  each  time. 
Last  operation  on  November  30,  Pathological  report  :  A  myxoma 
which  had  undergone  sarcomatous  transformation.  May  1,  1909, 
child  examined.  Left  naris  normal  except  scar-tissue  on  septum. 
Parents  say  he  is  now  perfectly  well. 

Dr.  B.  R.  Shuely  called  attention  to  the  frequency  of  bronchial 
gland  enlargement  and  the  importance  of  laryngoscopic  findings  in 
the  class  of  cases  referred  to  in  the  first  paper  read  by  Dr.  Ross. 
It  had  been  estimated  that  in  70  per  cent,  of  the  cases  of  tabes 
dorsalis  there  is  a  specific  history.  In  the  majority  of  these  cases 
glandular  enlargement  might  be  anticipated  anywhere,  especially 
along  the  bronchial  tree.  Many  laryngeal  paralyses  cleared  up 
under  treatment  with  iodide  of  potassium. 

Dr.  Ross,  in  closing  the  discussion,  called  attention  to  the 
reflex  action  of  the  spinal  accessory  nerves  in  relation  to  irritation 
of  the  pharyngeal  plexus  as  bearing  on  the  still  disputed  question 
of  the  motor  nerves  supplying  the  larynx  and  pharynx,  and 
referred  to  some  clinical  evidence  he  had  recently,  wherein  the 
reflex  action  of  the  spinal  accessory  was  predominant. 

The  Eakly  Diagkosis    of    Malignant  Disease    of   the    Laeynx— 
Pathology,  Pkognosis,  and  Teeatmknt, 
By  Dr.  Walter  F.  Chappell. 
Continued  hoarseness  is  not  given  the  attention  it  deserves  by 
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either  the  patient  or  the  physician.  This  state  of  affairs  is  largely 
due  to  the  inetticient  teaching  of  laryngology  in  medical  colleges. 

Cancer  of  the  larynx  represents  about  1  per  cent,  of  all 
carcinomata  in  general,  and  its  diagnosis  in  the  early  stage  is 
conceded  by  all  writers  to  be  especially  difficult.  According  to 
Senion,  not  one  single  sign  in  the  early  stage  of  malignant  disease 
of  the  larynx  is  in  itself  so  characteristic  that  it  establishes  with 
absolute  certainty  the  malignant  nature  of  the  growth.  The  early 
recognition  of  the  disease  is  possible  in  the  majority  of  cases  with 
the  assistance  of  the  laryngoscope,  Sendziak  holding  that  in  most 
cases  it  may  be  diagnosed  exclusively  on  the  basis  of  the  laryngos- 
copical  picture,  without  resorting  to  the  microscope.  Certain 
contributory  evidence,  such  as  heredity,  may  be  considered  in 
arri\nnsr  at  a  diagnosis. 

For  convenience  of  description  the  author  considered  the 
subject  under  the  usual  divisions  of  intrinsic  and  extrinsic  cancer, 
discussing  the  questions  of  location,  symptomatology,  and  diagnosis 
of  each  class  of  cases.  Referring  to  the  microscopical  examination 
of  sections  of  malignant  growths  of  the  larynx  as  an  aid  in 
diagnosis,  the  author  held  that  if  the  report  is  positive  as  to 
malignancy,  taken  with  the  clinical  symptoms,  it  could  be  safely 
assumed  that  a  malignant  tumour  is  to  be  dealt  with ;  if,  on  the 
other  hand,  the  clinical  signs  and  appearances  did  not  support  the 
microscopical  diagnosis,  he  would  consider  the  clinical  picture 
much  the  more  important  guide  in  the  matter  of  treatment.  He 
has  had  a  number  of  cases,  some  of  which  he  cited,  where  several 
examinations  of  sections  of  the  tumour  were  made  by  different 
observers,  all  of  whom  gave  a  positive  diagnosis  of  laryngeal 
cancer,  and  where  clinical  symptoms  and  subsequent  history 
proved  them  to  be  wrong.  In  view  of  the  constantly  increasing 
evidence  of  the  total  unreliability  of  the  microscope  alone  as  a 
means  of  diagnosis  in  cancer  of  the  larynx,  it  is  probable  that 
some  of  the  so-called  complete  cures  were  in  reality  not  cancer  at 
all.  Clinical  cancer  of  the  larynx  is  always  serious,  but  a 
•"  microscopic  9ancer "  may  give  a  more  favourable  prognosis. 
Various  degrees  of  malignancy,  heredity,  the  original  site  of  the 
growth,  age  of  patient,  early  discovery,  and  the  nature  of  the 
treatment,  all  have  a  bearing  upon  the  prognosis.  When  a  positive 
diagnosis  of  intrinsic  .cancer  of  the  larynx  is  made,  operative 
measures  are  the  only  means  which  should  be  employed.  Thyro- 
tomy  is  suitable  when  the  growth  is  limited  to  the  vocal  cords  or 
the  soft  parts  of  the  interior  of  the  larynx.     In  regard  to  post- 


624  The  Journal  of  Laryngology,      [November,  1909. 

operative  security  from  recurrence,  tliyrotomy  is  nearly  equal  in 
value  to  laryngectomy,  whereas  the  safety  of  tlie  operative  inter- 
vention as  such  renders  it  infinitely  superior  to  total  or  even 
partial  resection  of  the  lai-ynx.  Exploratory  thyrotoniy  is  justifi- 
able in  a  suspicious  case,  though  Jackson's  tubes  have  removed  the 
necessity  for  exploratory  measures  in  the  majority  of  cases.  In 
extrinsic  cancer  of  the  larynx  in  a  patient  under  fifty-five  years  of 
age,  when  the  tumour  has  been  discovered  early,  total  extirpation 
of  the  larynx  is  indicated,  excepting  when  the  new  growth  is 
confined  to  the  epiglottis.  From  tlie  point  of  view  of  recurrence 
this  procedure  is  superior  to  all  other  measures.  The  author  does 
not  advise  total  extirpation  of  the  larynx  in  patients  over  fifty-five, 
even  in  early  cases. 

Professor  Chiari  agreed  with  the  proposition  that  the  diagnosis 
should  be  made  by  clinical  as  well  as  microscopical  examination. 
In  every  suspicious  case  he  gave  a  section  to  a  competent  patho- 
logist for  examination,  and  in  no  instance  had  he  found  it  necessary 
to  contradict  the  pathological  diagnosis.  In  many  instances  the 
report*  had  come  that  the  tumour  was  not  malignant,  but  that  it 
was  suspicious,  and  in  such  cases  he  always  waited  before  ope- 
rating. In  many  cases  the  diagnosis  was  very  uncertain.  The 
differential  diagnosis  between  syphilis  and  cancer  is  very  difficult. 
He  cited  two  illustrative  cases  which  had  come  under  his  observa- 
tion. The  first,  a  man,  aged  fifty,  had  been  hoarse  for  two  months ; 
he  had  stenosis  of  the  larynx  and  could  not  breathe.  He  had  been 
to  an  excellent  laryngologist,  who  pronounced  the  condition  due  to 
cancer  of  the  larynx  and  recommended  immediate  operation.  The 
speaker  found,  upon  examination,  that  there  was  inflammation  of 
the  subglottic  space  on  either  side.  Cancer  never  begins  on  both 
sides  of  the  larynx.  In  this  case  both  subglottic  folds  were  of  the 
same  dimensions.  Believing  it  to  be  subglottic  gumma  the  patient 
was  put  upon  potassium  iodide,  and  in  two  weeks  he  was  much  better. 
In  the  second  case  the  patient,  a  physician,  had  been  told  that  he  had 
cancer  of  the  epiglottis.  The  epiglottis  was  found  to  be  ulcerated 
and  surrounded  by  papillary  infiltration,  and  on  the  left  aryttenoid 
there  was  a  small  area  of  ulceration  and  infiltration.  The  mobility 
of  the  vocal  cords  was  quite  good.  From  these  clinical  appearances 
the  speaker  judged  the  condition  to  be  non-malignant.  He  extir- 
pated some  of  the  papillomatous  tissue  around  the  ulcer  and  gave  it 
to  one  of  his  younger  assistants  for  microscopic  examination.  It  was 
pronounced  malignant.  But  when  Prof.  Chiari  examined  the  micro- 
scopic preparations  he  found  that  it  was  pachydermia.    The  patient 
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recovered  entirely  under  anti-syphilitic  treatment.  When  a  reliable 
patlioU^gist  returned  tl)e  diagnosis  of  cancer  it  was  his  custom  to 
perform  the  external  operation.  When  a  negative  pathological 
report  was  given  ho  waited  until  tlu-  clinical  symptoms  warranted 
operation.  He  had  not  Inid  tlie  same  experience  as  Dr.  Chappell 
with  the  radical  operation.  He  had  performed  total  extirpation  in 
patients  more  than  titty-tive  years  of  age,  and  Gliiek  had  operated 
in  many  such  cases  with  perfect  success.  It  was  true  that  a 
patient  without  a  larynx  was  a  pitiable  object,  but  many  of  them 
learn  to  speak  quite  well.  Gliick  had  demonstrated  that  they 
learn  to  speak  with  the  pharyngeal  voice.  One  patient,  a  man, 
could  be  distinctly  heard  in  a  large  room.  Part  of  the  oesophagus, 
the  tongue,  and  part  of  the  thyroid  gland  had  also  been  removed 
and  ^-he  patient  had  a  large  fistula,  and  yet  he  could  speak  quite 
well,  he  could  swallow,  and  seemed  content  to  live.  In  such  an 
unfortunate  condition  as  cancer  of  the  larynx  one  was  not  only 
allowed  but  perhaps  obliged  to  do  a  radical  operation,  but  the 
patient  should  be  informed  of  the  consequences  of  such  an  opera- 
tion, of  the  necessity  for  wearing  a  cannula  throughout  the  re- 
mainder of  life,  and  of  having  to  learn  to  speak. 

Dr.  George  F.  Keiper  thought  the  laryngologist  responsible 
for  some  of  the  pathological  reports  being  so  indefinite.  As  a  rule, 
when  it  was  desired  to  remove  a  part  of  a  growth  for  examination 
the  tendency  was  to  bite  off  the  most  prominent  part,  whereas  a 
portion  of  normal  tissue  adjacent  to  the  growth  should  also  be 
submitted  in  order  that  the  pathologist  may  see  the  difference 
between  the  normal  and  pathological  structui-e. 

Dr.  George  F.  Cott  said  Mackenzie  claimed  that  the  diagnosis 
of  malignant  disease  of  the  larynx  should  be  made  upon  clinical 
examination.  For  this  statement  Sir  Felix  Semon  took  him  to 
task.  The  speaker  did  not  believe  it  safe  to  wait  for  the  clinical 
diagnosis,  but  also  used  the  microscope.  He  mentioned  a  case 
which  had  been  treated  for  six  months  for  bronchitis.  He  examined 
the  patient,  found  the  growth,  removed  a  piece  for  examination, 
then  took  her  to  the  hospital  intending  to  extirpate  the  entire 
larynx.  At  the  time  of  operation  he  found  that  the  right  side  had 
cleared  up,  so  he  extirpated  only  half  of  the  larynx.  Three  months 
later  the  other  side  became  involved,  but  this  was  cured  by  X-ray 
treatment,  the  only  case  on  record  at  that  time,  1901,  so  far  as  he 
knew.  The  patient  is  now  aged  sixty-one  and  has  been  well  eight 
years,  but  w-ears  a  tracheal  tube. 

Dr.  13.  R.  Shurly  spoke  of  the  borderland  cases  in  which  it  was 
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necessary  to  diiferentiate  between  syphilis  and  carcinoma.  Dr. 
Chappell  had  mentioned  only  the  iodide  of  potassium.  The  bin- 
iodide  of  mercury  in  addition  to  the  iodide  of  potassium  would 
enable  one  to  get  the  patient  rapidly  under  the  influence  of  the 
iodide.  The  mixed  treatment  was  advantageous  in  many  instances, 
but  in  some  cases  it  was  impossible  to  give  it  without  seriously 
disturbing  the  stomach,  in  which  case  hypodermic  methods  should 
be  used.  He  had  employed  the  Wassermann  test  in  many  suspected 
cases  of  syphilis  in  the  upper  respiratory  tract,  and  had  found  it 
helpful. 

Dr.  Chappell,  in  closing  the  discussion,  said  he  had  not 
employed  the  tests  referred  to  by  the  previous  speakers.  Ordinarily 
he  gave  mercury,  as  suggested  by  Dr.  Shurly.  He  had  found  that 
it  exerts  a  more  decided  effect  upon  the  cartilage  than  the  iodide 
of  potassium  in  syphilis  of  the  larynx. 

Report  of  a  PpvObable  Case  of  Sarcoma  of  the  Sphenoid  Sinus. 
By  Dr.  Dunbar  Eoy. 

The  patient,  a  man  aged  fifty-six,  sought  medical  advice  on 
account  of  a  diminished  hearing  in  the  left  ear.  This  gradually 
became  more  marked,  and  passage  of  the  Eustachian  catheter  on 
the  affected  side  became  impossible.  This  was  followed  by  exoph- 
thalmos and  total  paralysis  of  the  external  rectus  muscle.  Later 
the  lesion  became  severe.  Exploratory  craniotomy  was  resorted 
to,  and  was  followed  by  the  patient^s  death  later.  The  case  is 
given  in  detail,  and  the  literature  bearing  upon  the  subject 
reviewed. 

Dr.  Alfred  Wiener  thought  that  if  Cusbing's  theory  was  true 
that  optic  neuritis  is  due  to  increased  intra-cranial  pressure,  and 
disappears  after  decompression  operations  upon  the  skull,  in  Dr. 
Roy's  case  the  absence  of  optic  neuritis  could  be  accounted  for  on 
the  basis  that  a  decompressing  operation  had  in  reality  been  per- 
formed by  the  tumour  itself. 

X-Ray  Examination  of  the  Mastoid  Region. 

By  Dr.  Samuel  Iglauer. 

Radiography  has  been  successfully  employed  in  rliinology, 
especially  in  the  examination  of  the  accessory  sinuses.  The  diffi- 
culties attending  radiography  of  the  mastoid  region  are  due  to  its 
position  at  the  base  of  the  skull.     The  author  has  found  that  radio- 
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griuiis  taken  in  oblicjue  jiroliK'  <>l'  the  mastoid  region  give  excellent 
results.  The  technique  eni])l(iyed  is  described  in  detail.  Such 
radiograms  delineate  the  internal  anatomy  of  the  temporal  bone, 
showing  in  {nirticular  the  external  auditory  meatus,  the  nuistoid 
cells,  the  tloor  of  the  middle  fossa,  and  frequently  the  sigmoid 
groove.  Osteo-sclerosis  of  the  mastoid  bone,  following  prolonged 
otorrhcea,  may  be  readily  diagnosed  by  X-ray  examination.  Pus 
and  granulations  will  probably  show  in  the  skiagram,  but  the  X- 
ray  diagnosis  of  acute  mastoiditis  is  at  times  attended  with  some 
difficulty.  Plates  and  drawings  were  exhibited,  and  three  radio- 
grams controlled  by  operation  reported. 

Dr.  S.  J.  KorETZKY  feared,  however,  that  the  picturing  of  the 
mastoid  process  would  fail  to  give  results  of  practical  use  to  the 
surgeon.  Dr.  Kopetzky  had  tried  getting  X-ray  information  of 
the  mastoid  process,  both  from  the  lateral  and  the  antero-posterior 
position.  But  the  great  amount  of  distortion  and  overlying 
shadows  had  been  very  discouraging.  Regarding  Dr.  Iglauer's 
work,  Dr.  Kopetzky  could  only  call  attention  to  the  fact  that  the 
distance  of  the  plate  from  the  focal  point  of  the  X-ray  tube  and 
the  divergence  of  the  rays  brought  upon  the  plate  a  picture  whose 
dimensions  were  different  from  those  of  the  object  photographed. 
This  resulted  iu  a  somewhat  distorted  picture.  The  inter-relation- 
ship of  the  anatomical  structures  was  changed,  and  therefore  the 
surgeon  could  not  depend  upon  the  plate  for  data  to  be  used  in 
operating.  For  instance,  the  sigmoid  sinus  might  be  shown  upon 
the  plate  to  be  separated  some  distance  from  the  posterior  wall  of 
the  external  auditory  meatus,  yet  on  the  operating  table  it  might 
in  the  given  instance  be  found  in  juxta-position.  This  change  in 
the  anatomical  relationship  was  due  to  the  divergence  of  the  rays, 
which  diverge  in  direct  proportion  to  the  distance  at  which  the 
object  photographed  is  placed  from  the  plate,  and  likewise  as  the 
object  photographed  is  placed  from  the  focal  point  of  the  tube. 
Until  a  table  of  correction  or  verification  is  given,  Avherein  measure- 
ments taken  on  the  plate  are  controlled  by  actual  measurements 
taken  upon  the  operating  table  or  upon  the  cadaver,  giving  the 
distances  of  the  object  pictured  both  from  the  focal  point  of  the 
tube  and  from  the  plate,  practical  results  from  the  X-ray  pictures 
of  the  mastoid  process  were  hardly  to  be  expected. 

Dr.  Holmes  said  it  was  always  well,  however,  when  anything 
new  was  presented,  not  to  draw  too  positive  conclusions  therefrom, 
but  to  reserve  decision  concerning  its  merits  until,  by  prolonged 
experience,  its  value  had  been  demonstrated.     He  called  attention 
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to  a  recent  paper  by  a  Japanese  student  working  in  Germany,  in 
whicli  similar  work  upon  the  cadaver  was  reported. 

Dr.  Ballenger  asked  Dr.  Iglauer  how  much  distortion  was 
made  by  the  augle  which  he  recommended.  He  had  found 
enormous  distortion  according  to  the  position  of  the  head  in 
making  X-ray  plates  of  the  frontal  sinus.  In  a  25°  angle  and  a 
right-angle  exposure  he  had  found  the  frontal  sinus  to  be  three 
times  as  large  in  one  plate  as  the  other.  Distortion  may  occur, 
and  might  cause  damage  in  operating  if  the  plates  were  depended 
upon. 

Dr.  Iglauer,  referring  to  the  point  brought  out  by  Dr.  Kopetzky, 
said  it  would  have  been  advisable  to  have  made  actual  measure- 
ments upon  the  plates  and  upon  the  bones.  Some  of  the  radio- 
grams of  dry  specimens  seemed  to  be  exact  reproductions  of  the 
bones.  Whatever  distortion  occurred  was  uniform,  so  that  the 
relative  enlargement  was  the  same.  He  had  nearly  always  found, 
in  opening  the  mastoid,  that  conditions  were  exactly  as  indicated 
in  the  picture. 

Incision  for  Submucous  Resection. 
By  Dr.  Sidney  Yankauer. 

In  order  to  make  the  submucous  resection  an  "open"  operation, 
it  is  necessary  to  design  the  incision  so  that  the  lower  anterior  part 
of  the  septum,  the  body  of  the  deviation,  will  be  exposed  to  view 
as  well  as  the  cartilaginous  parts.  For  this  purpose  the  incision  is 
planned  as  previously  described  by  the  writer,  /.  e.  a  horizontal 
extension  outwards  across  the  lower  border  of  the  nostril  towards 
the  outer  wall  of  the  nose. 

Dr.  James  F.  McCaw  had  noticed  that  in  most  cases  there  was 
a  lack  of  room  unless  the  incision  was  carried  well  out.  This  was 
especially  noticeable  when  the  deviation  came  close  to  the  Hoor 
anteriorly.  Such  an  incision  gave  room  to  separate  the  mucous 
membrane  below  the  ridge. 

Dr.  Abraham  thought  the  flap  operation  should  not  be  con- 
demned in  all  cases  J  it  was  sometimes  indicated.  In  cases  with 
slight  deviation,  with  a  small  spui*,  the  flap  operation  was  an 
excellent  one.  He  had  practised  that  operation  since  1897  in  the 
class  of  cases  mentioned.  In  cases  with  high  deflections  of  the 
cartilage  it  is  impossible  for  the  patient  to  breathe  freely.  In  such 
cases  he  never  resorted  to  such  extensive  operation  as  that  recom- 
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memled  by  Dr.  Yankauor.  In  cases  of  autero-iuferior  deflection 
lie  liad  employed  this  procedure  ever  since  it  was  first  introduced 
l)v  Dr.  Yankauer. 


gibfitrart.'i. 

PHARYNX. 

Professor   Giovanni    D'Ajutolo    (Bologna). — Concernhuj    a    Particvlor 

Mrfhoil  of  licsjiinitor;/   Gi/ninasticii  for  Re-education  in  Breathimj 

ami  far  General  Re-investifjatlon  of  the  System.     "Zip.  Gamberiui 

and  Barmeggioni,"  Bologna. 

Professor  S.  D'Ajutolo  read  this  article  in  one  of  the  public  meetings 

in  the  Acad<>my  of  Sciences  at  Bologna,  and  it  should  be  taken  notice  of  by 

all  those  who  have  at  heart  the  welfare  of  the  rising  generation.     In  this 

article  respiratory  gymnastics   were  dealt  with  from  the  hygienic   and 

curative  point  of  view,  but  more  particularly  the  author  brought  forward 

a  simple  and  ]u-actical  method  of  active   gymnastics  which  he  had  found 

most  useful  in  treating,  after  an  operation,  those  who  had  difficulty  in 

breathing  as  a  result  of  conti-action  of  the  nasal  passages  or  pharvux, 

or  of  both  combined.     This  is  why  we  claim  for  this  article  the  attention 

not  only  of  those  who  study  hygiene  in  general,  but  also  of  those  who  take 

up  our  line  of  specialisation.      An  excellent  diagram  accompanies  the 

article.  Grazzi. 


NOSE. 

Fein.  Dr.  Johann. — A   Note  on  a   Sinqilified  Method  of  Pirforminy  Sub- 
mucous Resection  of  the  Nasal  Septum.     "  Monats.  f.  Ohrenh.," 
Tear  43,  No.  8. 
In  this  article  the  author  describes  what  he  claims  to  be  his  modifica- 
tion of  the  operation  for  resection  of  the  nasal  septum  as  introduced  by 
Freer  and  Killian.    It  consists  in  mapping  out  a  quadrilateral,  triangular, 
or  polygonal  area  on  the  exposed  surface  of  cartilage  after  elevating  the 
mucous  membrane  of  the  convex  side.     This  piece  of  cartilage  is  then 
removed  before  attempting  to  separate  the  remainder  of  the  soft  tissues 
on  the  concave  side.     The  author  states  that  he  has  found  it  both  more 
easy  to  raise  the  mucous  membrane  of  the  opposite  side  by  this  means 
and  also  that  a  perforation  or  tear  is  more  surely  avoided,  and  he  strongly 
urges  the  adoption  of  this  method  by  all  operators. 

Alex.  R.  Ttceedie. 

Viollet.  Paul  (Paris). — Recurrent  Cystic  Polypi  of  the  Nose.  "  Eevue 
Hebd.  de  Laryngol.,  d'Otol.  et  de  Rliinol.,"'  August  7,  1909. 
The  case  presented  some  unusual  features,  as  the  polypoid  growths  in 
the  hinder  part  of  the  left  nostril  recurred  after  removal,  and  at  intervals 
during  the  progress  of  the  case  a  viscid  yellowish  fluid,  similar  to  that 
contained  in  the  cysts,  was  freely  discharged  from  the  nostril.  A  micro- 
scopic examination  of  the  tissue  removed  showed  that  the  cysts  were 
lined  with  columnar  ciliated  epithelium.     The  author  thought  that  the 
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cysts  were  formed  by  an  extrusion  of  the  mucous  membrane  lining  the 
maxillary  antrum.  Chichele  Nourse. 

Knapp,  A. — The  Ocular  Complications  of  Nasal  Si7ms  Disease.  "  Amer. 
Journ.  of  Med.  Sci.,"  July,  1909. 
The  author  describes  encroachment  upon  the  orbit  by  the  bulging 
walls  of  frontal  and  ethmoidal  sinuses  distended  by  non-inflammatory 
contents  in  mucocele,  and  also  inflammatory  changes  which  attack  the 
oi'bit  secondary  to  inflammation  or  empyema  of  these  sinuses.  He 
quotes  the  conclusion  of  Birch-Hirschfeld  that  nearly  all  orbital  inflam- 
mations are  caused  by  nasal  sinus  empyema.  The  optic  nerve  may  be 
damaged  in  sphenoidal  sinusitis.  Ocular  paralysis,  neuralgia  and 
asthenopia  may  occur.  A  relation  between  sinus  disease  and  ii'ido- 
choroiditis  and  glaucoma  cannot  be  accepted  as  jiroved. 

Macleod  Yearsley. 

Reinewald,   Dr.  Th. — A    Case  of  Serous  Meningo-encephalitis  of  Nasal 
Origin.     "  Monats.  f.  Ohrenh.,"  Year  43,  No.  8. 

A  student,  aged  twenty-six,  consulted  the  writer  on  account  of  a 
chronic  disease  involving  the  right  frontal  sinus.  The  following  is  an 
abstract  of  the  previous  history  of  the  case  : 

Towards  the  end  of  July.  1906,  the  patient  was  suddenly  seized  with 
severe  frontal  headache.  He  was  obliged  to  take  to  his  bed,  and  only 
obtained  temporary  relief  from  various  drugs  prescribed.  On  August  2 
suppuration  of  the  left  frontal  sinus  was  diagnosed,  some  intra-nasal 
operation  performed  and  the  sinus  washed  out,  no  immediate  relief,  how- 
ever, ensuing.  After  four  days  a  profuse  discharge  of  pus  into  the 
throat  took  place,  which  was  followed  by  an  improvement  in  the  head- 
ache. A  swelling  over  the  left  eye  then  appeared,  and  four  days  later 
a  return  of  the  headache,  but  now  over  the  right  eye  and  accompanied 
by  fever.  The  patient  became  apathetic  and  slept  the  greater  part  of  the 
day,  and,  as  no  response  was  obtained  to  irrigation  of  the  right  frontal 
sinus  or  medicinal  remedies,  the  right  frontal  sinus  was  opened  from 
without  on  August  9.  After  this  a  "  throat-constriction "  band  was 
worn  at  varying  intervals.  The  headache  decreased  in  severity,  but  a 
pustular  eruption  occurred  all  over  the  body  accompanied  with  so  intense 
formication  that  morphia  had  to  be  given.  This  was  followed  by  an  attack 
of  pneumonia  from  which,  however,  the  patient  Avas  sufiSciently  recovered 
to  allow  of  his  discharge  from  the  clinic  on  September  10.  About  October 
of  the  same  year  he  was  again  taken  into  a  hospital  as  he  still  had  a 
purulent  discharge  from  the  sinus,  and  the  original  external  wound  was 
again  explored  and  a  piece  of  bone  removed  ;  but  in  spite  of  this  the  dis- 
charge still  continued.  About  December  a  sequestrum  was  removed.  In 
January,  1907,  he  suddenly  lost  consciousness  whilst  walking  out  of  a 
room,  and  had  convulsions  of  the  i;pper  and  lower  limbs.  This  attack 
lasted  about  one  minute,  after  which  he  felt  perfectly  well.  The  dis- 
cbarge still  continued,  although  unaicompanied  now  with  pain,  and  at 
the  advice  of  the  doctors  who  were  attending  him  he  was  sent  to  Reine- 
Avald  for  a  further  treatment,  who  made  the  following  note  on  his  con- 
dition on  October  3,  1907  : 

"  The  right  upper  lid  is  swollen,  slightly  inflamed,  and  oedematous. 
There  is  a  scar  corresponding  to  the  whole  right  eyebrow,  at  the  outer 
third  of  which  is  a  fistula.  The  right  supra-orbital  area  is  soft  and  yield- 
insT,  suggesting  that  the  outer  table  of  the  skull  here  might  be  lacking. 
With  the  exception  of»a  small  spot,  about  4}  cm.,  immediately  above  the 
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nose,  which  is  verv  toudcr,  tlu'  frontal  re^'iou  is  not  particularly  sensitive, 
nor  is  the  skull  elsowhere  tender  on  percussion.  To  transillumination 
the  ri^ht  frontal  sinus  is  dark  ami  the  left  bri<,'ht.  A  probe  introduced 
thi'oui^h  the  fistula  towards  the  middle  line  detects  some  rou<,diened  loose 
bone  at  a  distance  of  5  cm.  No  pus  is  to  b(»  seen  either  in  the  nose  or 
naso-pharyux.  With  Valsalva's  experiment  the  patient  can  blow  air  and 
a  purulent  secretion  out  of  the  fistula." 

The  radical  operation  was  advised  and  arranged  to  be  pe'-formed  on 
October  12,  but  on  the  11th  the  patient  suddenly  became  comatose. 
Reinewald  was  summoned,  and  on  arriving  found  that  this  condition 
alternated  with  attacks  of  epileptiform  convulsions,  which  were  of  so 
violent  a  character  that  it  necessitated  two  people  to  prevent  the  patient 
iloinsj:  himself  harm.  Lumbar  punctm'e  revealed  only  clear  cerebro-spinal 
fluid. 

The  patient  was  submitted  to  operation  on  the  next  day,  at  which  a 
carious  ctnidition  of  the  inner  wall  of  the  sinus  was  found,  and  also  an 
opening  into  the  anterior  fossa,  in  which  lay  a  sequestrum  imbedded  in 
granulations  on  the  surface  of  the  dura.  The  usual  surgical  principles 
were  applied  and  an  opening  made  into  the  nose,  through  which  a  drainage- 
tube  was  inserted  and  the  external  wound  closed.  After  an  anxious  con- 
valescence the  patient  recovered  consciousness  on  the  eighth  day,  and  in 
another  fortnight  left  the  hospital,  since  when  he  has  remained  perfectly 
well,  free  from  any  nasal  discharge,  and  has  been  able  to  resume  his  work 
Reinewald  concludes  with  a  long  discussion  on  the  various  points  and 
problems  to  which  the  case  gives  rise.  Alex.  li.  Tweedie. 

Lafite  -  Duport  and  Moulinier  (Bordeaux). — Diagnostic  Reaction  of 
TiihercuJin  on  the  No  aal  Mucosa  ;  the  Rhino -reaction.  "  Annales 
des  Maladies  de  I'Oreille,  et  du  Larynx,"  May,  1909. 

The  authors  remark  that  in  1890  Koch  experimented  on  the  diagnosis 
of  human  tuberculosis  by  the  sulicutaneous  injection  of  tuberculin.  In 
May,  1907,  Pirquet,  of  Vienna,  introduced  the  cuti-reaction,  and  in  June 
of  the  same  year  Wolff-Eissner  investigated  the  effects  of  tuberculin  on 
the  conjunctiva  of  animals.  In  June,  1907,  Calmette  communicated  his 
ophthalmic  reaction  to  the  Academy  of  Sciences.  From  considerations 
of  these  methods  the  authors  were  induced  to  investigate  the  action  of 
tuberculin  on  the  nasal  mucosa,  with  the  result  that  they  obtained  in 
tubercular  subjects  a  reaction  of  a  constant  and  specific  nature. 

The  technique  and  description  of  the  procedui'e  is  as  follows  :  The 
solution  used  contains  1  per  cent,  of  dried  tuberculin,  prepared  according 
to  Calmette's  method.  Eight  tampons  of  cotton-wool,  the  size  of  a  small 
lentil,  are  soaked  in  5  c.c.  of  the  solution  and  afterwards  applied  to  tlie  nasal 
mucosa,  preferably  to  that  of  the  septum.  Care  must  be  exercised  for  the 
next  ten  minutes  to  avoid  their  dislodgmeut  by  coughing  or  sneezing. 
The  reaction  shows  itself  in  from  eighteen  to  forty-eight  hours  by  con- 
gestion of  the  mucosa,  followe<l  by  an  exudate  at  the  seat  of  application 
of  the  tuberculin;  the  exudate  undergoes  desiccation,  and  a  thin  ciiist, 
frequently  tinged  with  blood-stain,  results,  which  separates  from  the  fourth 
to  the  sixth  day,  leaving  a  slightly  c<^ngested  mucosa. 

As  to  the  diagnostic  value  of  the  test  the  authors  believe  it  to  be  as 
reliable  as  either  the  cutaneous  or  ophthalmic  reactions,  but  possessing 
the  advantage  that  it  can  be  performed  without  the  patient's  knowledge, 
and  that,  unlike  the  ophthalmic  reaction,  it  is  absolutely  harmless. 

H.  Clayton  Fox. 
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Richter,  C. — The  Recocjnition   of  Simple  Non-tuberculous   Collapse  and 

Induration  of  the  Right  Lung  Apex  in  Chronic  Obstruction  to  Nasal 

Breathing.    '"  Deutsch.  med.  Woch.,"  No.  18,  May  6,  1909. 

Riclitei'  mentions  several  cases  and  emphasises  the  importance  of  this 

condition  first  described  by  Kronig.    The  right  apex,  in  cases  where  thei'e 

is  obstruction  to  nasal  breathing,  collapses  somewhat,  and  has  a  certain 

amount  of  induration  throughout.      This  produces  dulness  and  rales  and 

is  very  suggestive  of  apical  tuberculosis.      To  rule  the   latter  out  the 

whole  picture  of  the  case  must  be  considered.    After  improving  the  nasal 

condition  the  signs  in  the  lung  usually  clear  up. 

Macleod  Yearsley. 


LARYNX. 

Johnston,  R.   H. — Stenosis  of  the  Lan/nx.      "  Boston  Med.    and  Surg. 
Journ.,"  August  19,  1909. 
Three  children,  all  females,  are  cited,  in  two  of  whom  tht^  stenosis 
resulted  from  diphtheria.     Other  cases  are  quoted. 

Macleod  Yearsley. 


(ESOPHAGUS. 

Guisez  (Paris). — Facts   of  (Esophagoscopy,    Observations  on  our  Recent 

Cases  of  Extraction  of  Foreign  Bodies  of  Irregular  Form  (Dentures) 

hi/   GSsophagoscopy.     "  Eevue   Hebd.  de  LaryngoL,   d'Otol.  et  de 

Rhinol,"  November  7,  1908. 

A  communication  to  the  French  Society   of    Oto-rhino-laryngology. 

Three  successful  cases  described  and  commented  upon. 

Chichele  Nourse. 

Laval,    F.    (Toulouse). — The    Unsuspected   Duration   of  Ulceration   and 

Spasm  in  Burns  of  the  (Esophagus,  revealed  by  the  (Esophagoscope. 

"  Eevue  Hebd.  de  Laryngol.,  d'Otol.  et  de  Rhinol.,"  Nov^ember  7, 

1909. 

The  established  opinion  that  healing  quickly  takes  place  after  lesions 

of  the  oesophagus  caused  by  burns  from  swallowing  caustic  or  scalding 

liquids,  and  that  cicatricial  stricture  often  rapidly  follows,  is  now  shown 

by  the  oesophagoscope  to  be  erroneous.     In  reality  the  cicatrisation  of 

such  injuries  proceeds  with  extreme  slowness.     The  persistent  ulceration 

keeps   up   a  tonic  spasm,  which  was   formerly  mistaken   for   cicatricial 

stenosis  and  treated  as  such.     This  phase  of  the  case  is  often  prolonged 

for  many  months. 

The  most  important  conclusion  concerns  the  treatment,  which  should 
obviouslv  be  directed  against  the  ulceration  rather  than  the  stenosis. 
Besides  restrictions  in  diet,  the  author  advises  local  applications  made 
througli  the  oesophageal  tube  directly  to  the  surface  of  the  ulcer.  For 
this  purpose  he  recommends  a  solution  of  argyrol,  20  per  cent.  The 
gentle  use  of  bougies  in  order  to  diminish  hyperesthesia  is  also  advised. 

Chichele  Nourse. 

Munch  F.  (Paris). — Bronchoscopy  and  (Esophagoscopy.     "Revue  Hebd. 
de  LarygoL,  d'Otol.  et  de  Rhinol.,"  September  11,  1909. 
After  a  resvmr  of  the  various  modes  of  illumination  which  have  been 
devised,  the  author  describes  an  instrument  of  his  own  in  which  a  very 
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small  t'lectric  lamp  on  a  slender  stem  is  placed  at  the  distal  extremity  of 
the  tube.  The  arrangement  appears  to  be  very  similar  to  that  of 
Chevalier  Jackson.  Chichele  Nonrse. 

Moure.  E.  J.  (Bordeaux). — A  Foreign  Both/  in  the  G'Jftojihagiis ;  the 
h'r/dfire  ]'tili(e  of  (Eiiojihagoneoiij/  and  of  Exfernal  (UifojthiKjotomy. 
"  Kevue  Helid.  de  riarvn<,'ol.,  d'Otol..  et  de  Khinol.,"  September  4, 
1900. 

In  spite  of  the  immense  value  of  the  cesophagoscope  in  locating  and 
extracting  foreign  bodies,  cases  occasionally  occur  in  which  the  insti'ument 
is  useless.  For  example,  a  coin  lodged  just  at  the  entrance  of  the  oeso- 
phagus of  a  young  child  is  apt  to  be  missed  altogether,  but  it  can 
generally  be  easily  and  safely  removed  by  means  of  Kirmisson's  hook. 

In  the  case  of  a  child,  aged  three  and  a  half,  who  had  swallowed  a 
toy  anchor,  which  became  impacted  in  the  oesophagus,  the  oesophageal 
tube,  used  luider  chloroform,  slipped  time  after  time  into  the  trachea 
owing  to  a  condition  of  violent  spasm.  The  foreign  body  was  located  by 
a  radiograph,  and  eventually  external  oesophagotomy  was  successfully 
practised  for  its  removal.  Chichele  Notirse. 

Pietri,   P.   (Bordeaux)    and    Pajaud   (Cognac). — A    Ten-Centime   Piece 

impacted  at  the  Entrance  of  the  (Esophagus  of  a  Child  aged  seven  ; 

Removal   with  Kirmissons   Hooh.    "  Eevue   Hebd.  de   Laryngol., 

d'Otol.,  et  de  Ehinol.,"  September  4,  1909. 

The  coin  was  clearly  visible  by  radioscopy.     It  was  easily  extracted 

with    Kirmisson's   hook   by   Professor  Moure  after  the  application  of 

cocaine  and  adrenalin,  when  other  methods  had  failed. 

Chichele  Nonrse. 


EAR. 

Miiller,    Dr.    Arthur     (Heidelberg). — The    "Serum    Antisclereux "    of 
Malherhe.     "  Monats.  f.  Ohrenh.,"  Tear  43,  No.  8. 

In  order  to  determine  the  influence  of  the  anti-sclerotic  serum  intro- 
duced by  Dr.  Aristide  Malher1)e,  of  Paris,  on  various  forms  of  chronic 
progressive  deafness,  the  author  carried  out  some  investigations,  the 
results  of  which  he  gives  in  full,  prefaced  with  a  long  account  of  the 
conditions  which  obtain  in  these  cases,  and  a  resumi'  of  the  theories  as 
to  their  causation. 

His  conclusions  are  embodied  in  a  short  ]>aragraph,  at  the  end  of  an 
article  of  sixteen  pages,  to  the  effect  that :  The  anti-sclerotic  serum  of 
Malherbe  cannot  in  any  way  be  regarded  as  a  curative  agent  for  deafness, 
whatever  may  be  its  cause  or  character.  If  any  result  does  take  place  it 
is  but  slight  and  transitoiy.  Undesirable  sequeliB  are  often  observed, 
and  in  "  adhesive  "  conditions  the  utmost  caution  must  be  adopted. 

The  serum  contains  a  small  percentage  of  pilocarpin,  to  which  the 
author  attributes  any  temporary  alleviation  of  the  symptoms  which  may 
occur,  and  is  injected  subcutaneously.  It  seems  regrt  ttable  that  so  much 
patient  labour  should  have  been  directed  in  such  chimerical  research. 

Alex.  B.  Tweedie. 

De  Stella,  Prof.  (Ghent). — Serous  Meningitis  and  Deafness.     "Archives 
Internationales   de  Larvngologie,   d'Otologie,  et  de  Rhinologie," 
July-August,  1907. 
In  an  interesting  article  Prof,  de  Stella  points  out  that  children  are 
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more  easily  affected  by  meningitis  than  a<]ults,  and  that  the  predisposing 
cause  is  congenital.  The  real  cause  is  usually  some  toxin  absorbed  from 
the  gastro-intestinal  tract,  which  in  many  cases,  so  acts  on  the  auditory 
apparatus  as  to  leave  total  or  partial  deafness.  He  advises-  calomel 
internally,  ung.  hydrarg.  externally,  and,  above  all,  early  lumbar  puncture. 
In  this  way  pressure  symptoms  are  relieved,  and  the  deafness  cured. 
The  serous  fluid  is  clear,  abundant,  and  aseptic. 

Anthony  McGall. 

Smith,   S.  Macuen. — The  Importance    of   Cerebral  Lesions  complicating 

Suppurative  Otitis  Media.       "  New  York  Med.  Journ.,"  April  17, 

1909. 

The  author  confines  himself   to    purulent    meniDgitis    and  temporo- 

sphenoidal  abscess.      His  experience  has  decided  him  that  the  former  is 

the    most    frequent   and   fatal    iutia-crauial    lesion  complicating  aural 

disease.      He  believes  that  an  overlooked  or  unsuspected  aural  lesion  is 

an  aetiological  factor  in  more  than  90  per  cent,  of  all  cases  of  meningitis 

in  children.       He   believes  it  to  be  positively  curable.     After  detailing 

symptoms  and  diagnosis  (a  leucocyte  count  sliould  never  be  omitted,  and 

lumbar  puncture  is  valuable)  treatment  is  discussed.    The  opinion  is  given 

that  every  case  of  menigitis  should  be  operated  upon  unless  moribund. 

MacJeod  Yearsley. 

Botey,  Ricardo  (Barcelona). —  Whether  or  not  the  Jugular  Vein  slwnld  he 
Ligatured  in  Phlebitis  of  the  Lateral  Sinus.  "  Archives  Inter- 
nationales de  Larvngologie,  d'Otologie,  et  de  Rhinologie,"  July- 
August,  1907. 

"  Otologists  are  divided  into  two  groups  "  says  the  author,  "  those  who 
consider  the  jugular  vein  ought  to  be  tied  to  prevent  the  propagation  of 
the  infection  to  the  sinus,  and  those  who  believe  this  unnecessary  or  tend- 
ing to  diffuse  the  infection  in  other  directions."  The  writer  belongs  to  the 
latter  class,  claiming  that  there  are  fewer  deaths  when  the  jugular  vein  is 
not  ligatured.  Several  cases  are  quoted  bearing  on  this  point,  and  he 
sums  up  in  the  following  conclusions  : 

"(1)  In  cases  of  attic  thrombosis  of  the  lateral  sinvis  without  Gerhardt's 
sign  the  sinus  should  be  opened  and  curetted  from  the  upper  junction  to 
the  bulb  without  tying  tlie  jugular. 

"  (2)  When  the  jugular  is  evidently  affected  (liard  cord)  it  shovdd  be 
opened,  tied  close  to  the  clavicle,  and  resected. 

"  (3)  The  presence  or  al)sence  of  pulsation  in  the  sinus  is  not  to  be 
relied  on  as  symptomatic  of  phlebitis,  as  this  may  be  of  cephalic  t)rigiu. 
Cases  have  been  know}i  of  sinus  thrombosis  in  whu'h  ])idsati()iis  Avere 
observed  (Moure),  and  on  the  other  hand  a  t]iroml)o.sed  sinus  may  not 
pulsate  (Batey)."  Anthomj  McCall. 

Alexander,  G.    (Vienna). — Clinical   Studies  an    the   Surgery  of  Otogenic 
Meningitis.    "  Arch.  f.  Ohreuheilk.,"  Bd.  75,  Heft  3  and  4,  p.  222; 
and  Bd.  76,  Heft  1  and  2,  p.  1,  July,  1908. 
A  long  and  important  article.       The  whole  question  is  discussed  and 
illustrated  with  case-records. 

The  po.'^t-mortem  investigation  of  meningitis  has  more  than  exhausted 
its  possibilities,  since  we  have  been  led  by  it  to  despair  of  ever  being  able 
to  drain  the  meningeal  spaces  successfully.  Clinical  exjjerience  showed 
us  that  it  was  possible  for  mild  cases  to  get  well,  but  under  the  influence 
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ul'tlio  jKift-iiiiirlrin  ti'iichiiiLj  llicso  cases  wore  (lisL?ui.s<'(l  iiiidcr  tlie  name  of 
'■  mriiiiiL^ismus  "  or  *' nu'uiu^'i'al  irritatiou."  Moreover,  wIkjIIv  uu|)r<>fit- 
al)K'  efforts  are  ma(l<^  to  (lisliiiL,Miisli  cliiiieally  "circumscribed"  from 
"  diffuse  "  meningitis. 

Lumbar  puuct lire  is  no  certain  i^uide  to  the  type  of  menin<,dtis,  but 
till'  mode  of  development  of  tlie  symptoms  is  of  considerable  value.  The 
more  fulminatinLj  the  onset  of  the  early  symptoms  is  so  much  the  worse 
is  the  outlook,  whereas  a  louj^-drawu-out  initial  stage  is  much  more 
favourable. 

The  author  discredits  tlie  supposed  rule  played  by  meningeal 
adhesions  in  limiting  the  spread  of  the  process.  Purulent  meningitis 
localised  to  the  base  of  the  brain,  for  example,  is  often  found  without 
any  evidence  of  adhesions.  As  a  matter  of  fact  the  type  of  extension  is 
postulated  by  the  mode  of  invasion.  Meningitis  which  is  in  direct  con- 
tinuity with  a  su])purative  inflammation  in  the  ear  has  from  the  start 
the  features  of  an  abscess,  and  tends  to  remain  localised.  But  when  the 
meningitis  is  set  up  by  infection  conveyed  from  a  distance  there  is  a 
tendency  to  an  early  diffusion  of  the  inflammation.  For  this  reason  the 
most  reliable  information  as  to  the  type  of  meningitis  is  obtained  from 
the  findings  at  the  operation.  AVhen,  that  is  to  say,  the  disease-process 
can  be  traced  from  the  ear  into  the  cranium  along  a  definite  localised 
ti-act,  then  the  meningeal  iufectit)n  is  probably  circumscribed  ;  and  when, 
on  the  other  hand,  meningeal  symptoms  are  present  in  a  case  in  which  at 
the  operation  on  the  ear  no  such  obvious  tract  can  be  discovered,  then 
the  chances  are  that  the  meningitis  is  general  and  serious. 

The  value  of  the  examination  of  the  cerebro-spinal  fluid  receives 
detailed  attention.  The  i)ressure  of  the  fluid  as  it  emerges  from  the 
spinal  cannula  may  be  clinically  determined  as  follows :  The  pressure  is 
normal  when  the  fluid  flowing  from  the  cannula  forms  an  arc  of  a  circle ; 
the  pressure  is  raised  when  it  assumes  the  appearance  of  an  arc  of 
an  ellipse  ;  and  when  the  pressure  is  lowered  the  stream  forms  an  angle 
with  the  cannula,  or  comes  away  in  drops.  Raised  pressure  is  an 
unmistakable  sign  of  meningitis,  generally  of  the  serous  or  diffuse 
purulent  variety  ;  but  the  pressure  may  be  normal  or  reduced  in  menin- 
gitis if  there  is  a  considerable  invasion  of  leucocytes  and  the  fluid  is 
thickened.  In  these  circumstances,  indeed,  lumbar  puncture  may  fail  to 
draw  ott'  any  fluid  whatever.  Turbidity  favours  the  diagnosis  of  meningitis, 
but  it  is  not  infallible,  for  collections  of  pus  in  close  proximity  to  the  sub- 
arachnoid space  may  render  the  fluid  turbid  without  inducing  meningitis. 
Further,  the  intensity  of  the  turbidity  is  not  proportionate  to  the  extent 
of  the  disease,  and  it  has  no  special  bearing  on  prognosis.  Leucocytosis 
with  bacteria  in  the  fluid  is  a  reliable  indication  of  meningitis,  but  in 
l^urulent  meningitis  the  fluid  is  sometimes  sterile  and  free  from  leuco- 
cytes. The  finding  of  leucocytes  in  a  fluid  free  from  bacteria  generally 
indicates  some  septic  focus  near  the  m(minges,  such  as  sinus  phlebitis, 
extra-dural  abscess,  or  an  intact  brain-abscess. 

The  operative  treatment  is  carefully  described.  Special  sti'ess  is  laid 
upon  a  wide  exposure  of  the  dura  and  a  free  incision  of  the  membranes. 
In  severe  cases  four  incisions,  1  to  2  cm.  in  length,  are  recommended — 
two  in  the  middle  fossa,  one  between  the  lateral  sinus  and  the  labyrinth, 
and  one  behind  the  sinus.  Multiple  incisions  are  not  required  when  the 
site  of  infection  is  evident.  In  those  cases  a  single  incision  should  Ije 
made  through  the  infected  area.  In  extra-dural  abscess,  however,  it  is 
better  to  open  the  membranes  to  one  side  of  the  lesion. 

The  article  should  be  read  in  its  entirety.  Dun  McKenzie 
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Kiistner,  W.—A  Case  of  Chronic  Middle-Ear  Siippwration  complicated 
with  Tumour  of  the  Pons  {Qlio-sarcoma) .  "Arch.  f.  Ohreuheilk.," 
Bd.  Ixxv,  Heft  3  and  4,  p.  181. 

Female,  ag^ed  tweuty-three.  Suppuration  in  left  ear  six  years.  Pains 
left  side  of  head  aud  ear.  Suppuration  also  in  right  ear,  but  no  pain. 
No  serious  loss  of  hearing. 

Three  months  before  coming  to  hospital  violent  vertigo  came  on  while 
dancing,  and  continued  for  several  hours.  Six  weeks  later  another  attack 
associated  with  dragging  of  right  leg.  A  month  later  vertigo  so  violent 
that  patient  had  to  go  to  bed.     Subjective  movement  of  external  objects. 

On  admission  paresis  right  arm  and  leg ;  facial  paralysis  left,  and 
paresis  left  luasseter  and  temporal.  Reduced  sensibility  skin  of  left  side 
of  face,  tongue,  and  soft  palate ;  anaesthesia  fingers  and  toes  of  ri<jht  side. 
Tip  of  left  mastoid  tender,  and  tenderness  of  left  side  of  skull  on  per- 
cussion. Operation :  Radical  mastoid  left,  and  skull  trej^hined  over  left 
temporo- sphenoidal  lobe.     No  brain  abscess  found. 

After  operation  the  condition  of  the  ear  improved  while  the  patient's 
strength  declined,  and  she  died  two  months  later. 

Post-mortem. — Glio-sarcoma  left  side  of  pons  of  the  usual  infiltrating 
typ§.  Dan  McKenzie. 

Gould,  G.  M. — The  Myth  and  Mystery  of  ''Meniere's  Disease.  "  Medical 
Record,"  October  31,  1908. 

A  long  article  to  prove  that  "  Meniere's  disease  "  is  nothing  more  or 
less  than  migraine,  and  that  eye  strain  is  at  the  bottom  of  most  cases. 

Macleod  Yearsley. 

Stoker,  F. — Atrophic  Rhinitis  coniplicated  by  Mastoid  Abscess  and  Extra- 
dural Abscess.     "  Brit.  Med.  Journ.,"  February  6,  1909. 

An  interesting  case  with  fatal  issue.  No  autopsy  was  obtained,  which 
was  unfortunate,  although  the  diagnosis  appea)'s  to  have  been  fairly 
clear.  Macleod  Yearsley. 

Borden,  C.  R.  C. — Aural  Complications  in  the  Exanthemata.  "  Boston 
Med.  and  Surg.  Journ.,"  July  15,  1909. 

The  complications  in  measles,  scarlet  fever,  and  diphtheria  only  are 
discussed,  and  illustrative  cases  given.  The  author  emphasises  the  greater 
frequency  of  middle-ear  inflammation  in  children  than  in  adults  in  scarlet 
fever,  pointing  out  that  in  measles  the  relative  liability  is  equal.  He 
urges  the  necessity  of  early  ojjerative  interference. 

Macleod  Yearsley. 

Muck,  0.  (Essen). — The  Treatment  of  Acute  Middle-Ear  Suppuration 
ivith  Nipple- Shaped  Perforation  by  Aspiratinfj  the  Pus  into  the 
External  Meatus.     "Arch,  of  Otol.,"  December,  1908. 

The  author  believes  this  treatment  capable  of  aborting  the  process, 
aud  quotes  five  cases  in  which  recoveiy  ensued  after  five,  eight,  ten,  two 
and  five  days'  treatment  respectively.  Dundas  Grant. 
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MISCELLANEOUS. 

StUCky,  J.  A.   (LexiliL^loii).       VV-o  Vni'inr  ('uxi\<  III  Ohiliiijij  dill}  lilt  ill  I  tl  1)1 1  ij. 

( l\e;ul  at  (lie  .Section  lor  Nose,   TluH)at    and    Ear   lor   the    UuittMl 

iStatos  at  Filtli  Fan-AnieriiMU  Medical  Conij^rcss,  held  at  Guataniala 

Citv,    Giia.,    Au>,'ust   5   10,    IDOH.)       "  Kentucky    Med.    Journ.," 

September,  ll>08. 

(1)  Bezold   mastoiditis,   thrombosis   of   the   sinus   with    misleading 

symptoms,  followed  three  weeks  after  the  first  operation  by  fulminating 

mastoiditis  in  the  other  ear,  with  epidural  abscess,  erosion  of  the  anterior 

wall  «)f  the  tympanic  cavity,  rupture  of  the  caroti<l  artery,  exposed  lateral 

sinus  and  pachymeningitis  ;  operation  ;  recovery. 

(•J)  Fulminating  mastoiditis  and  pau-siuusitis  involving  frontal, 
ethmoid,  sphenoidal  and  maxillary  sinuses  ;  meningitis  ;  operation  ;  death  ; 
autopsy. 

Case  1. — Boy,  aged  eighteen,  brought  on  May  14,  1908.  Restless 
and  in  great  pain,  which  was  referred  to  the  right  side  of  the  head,  and 
with  marked  septic  appearance.  Temperature  98°  F.,  pulse  IIG.  The 
parents  gave  a  history  of  recurrent  attacks  of  suppuration  of  both  ears 
since  babyhood.  None  of  these  attacks  were  very  severe  or  lasted  more 
than  a  few  days.  He  had  never  been  robust,  but  was  by  uo  means  an 
invalid.  For  several  weeks  i)ast  had  been  confined  to  his  bed  with  "  slow 
fever  of  remittent  type  "  and  pain  in  back  of  his  head  and  neck.  Occa- 
sionally severe  pain  in  ear  with  scant  discharge  from  auditory  canal. 
Two  days  before  he  had  violent  pain  behind  his  ear,  which  necessitated 
giving  him  morphia  gr.  \  hypodermically,  after  which  swelling  over 
mastoid  and  extending  down  the  sterno- mastoid  muscle  was  observed. 
Mastoiditis  of  the  Bezold  variety.  Urine  was  loaded  with  indican  and 
traces  of  albumen.  Blood-count  showed  marked  increase  in  leucocytes 
and  percentage  of  poly  nuclear  cells.  No  examination  could  be  made  of 
the  eye  fundus  on  account  of  restlessness  and  irritability.  There  was 
uo  history  of  rigors,  sweating,  or  great  exacerbations  in  temperature. 
He  was  prepared  for  operation  at  once,  ten  grains  of  calomel  being 
administered  just  before  the  anaesthetic.  The  whole  bone  cortex  and 
cavity,  including  tip,  was  vei'y  soft  and  filled  with  pus.  At  tip  was 
found  perforation  leading  into  neck  abscess.  A  counter-opening  was 
made  at  bottom  of  abscess  of  neck  and  drained  with  iodoform  gauze. 
The  thrombosed  sinus  was  laid  open  and  diagnosed  as  such,  copious 
haemorrhage  following  passage  of  the  probe  in  either  direction,  which 
was  controlled  with  iodoform  gauze  plugs.  On  the  fifth  day  after 
the  operation  pain  in  the  other  ear  was  comidained  of.  On  May  31, 
fifteen  days  after  the  o2:)eration,  pain  was  again  complained  of  in  the 
right  ear,  and  continued  at  intervals  with  iio  elevation  of  temperature  or 
indications  of  iutiammation  of  the  middle-ear  cavity  till,  twenty-eight 
days  after  the  operation,  some  redness  and  bulging  of  the  drum  mem- 
brane was  noticed.  This  condition  thought  due  to  adenoids,  so  ether 
was  given,  a  free  myringotomy  made,  and  adenoids  removed.  The 
relief  was  complete  for  three  days,  when  he  was  seized  with  violent  pain 
in  and  behind  the  ear,  with  vertigo  and  tendei'ness  over  the  entire 
mastoid,  and  deep  pressure  over  the  antrum  caused  not  only  increased 
pain  but  increased  vertigo. 

The  patient  was  again  prepared  for  operation,  and  a  radical  exentera- 
tion of  the  right  mastoid  was  done.  The  periosteum  was  normal  and 
the  cortex  very  dense  ;  the  mastoid  cells  were  full  of  pus  and  polypoid 
granulations.      A  fissure  in  the  tegmen  antri  led  into  a  large  epidural 
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abscess  iu  tlie  middle  fossa.  The  dura  was  thickened  and  inflamed,  the 
bony  covering  of  the  lateral  sinus  was  destroyed  and  the  sinus  was 
covered,  with  granulations.  The  tegmen  tympani  had  been  absorbed  and 
the  middle-ear  cavity  filled  with  a  firm  fibrous  polyp,  in  the  removal  of 
which  the  carotid  artery  was  ruptured.  The  haemorrhage  was  with  some 
difficulty  controlled  with  firm  plugs  of  iodoform  gauze.  The  progress  of 
the  case  was  uninterrupted,  and  the  seventh  day  after  the  operations  the 
plugs  covering  the  carotid  artery  were  removed,  and  the  entire  wound 
was  found  to  be  satisfactory.  Patient  improved  steadily  and  returned 
home  three  weeks  after  the  last  operation. 

Case  2. — Mrs.   C ,  aged  fifty-eight.      Under  care  for  recurring 

attacks  of  headache  due  to  ethmoiditis  for  fifteen  years.  In  1899  Stucky 
removed  the  anterior  half  of  middle  turbinates,  which  had  undergone 
polypoid  degeneration.  This  was  followed  by  almost  complete  relief  for 
several  years. 

In  March,  1908,  all  symptoms  of  the  old  trouble  had  returned.  At  this 
time  she  had  a  well-marked  attack  of  influenza,  and  the  ethmoid  and 
other  accessory  sinuses  were  filled  with  muco-purulent  secretion.  On 
April  2  slie  was  sent  to  the  hospital.  She  improved,  and  the  radical 
operation  was  postponed  until  the  acute  inflammatory  symptoms  sub- 
sided. The  discharge  of  muco-pus  diminished,  temperature  became 
normal,  and  she  felt  iu  every  respect  relieved  except  the  headache.  On 
April  8  pain  in  the  right  ear,  and  the  drum  membrane  slightly  inflamed 
and  bidging.  A  free  myringotomy  was  done.  Relief  complete  for 
forty-eight  hours,  when  she  began  to  have  dull  pain  over  entire  right 
side  of  head.  There  was  no  mastoid  tenderness,  and  no  symptom 
indicating  extension  of  infection  to  this  region.  On  morning  of  April 
11  she  had  chill,  felt  badly  all  over,  marked  mental  hebetude,  vomited 
frequently.  Temperature  99"4-6°  F.,  pulse  82.  No  mastoid  tenderness, 
no  sagging  of  posterior  superior  wall.  Ear  discharging  freely.  At  noon 
temperature  102°  F.,  pulse  90.  Tenderness  over  the  entire  mastoid, 
vertigo  and  nausea.  Complained  of  being  chilly  all  the  time.  She  was 
prejiared  at  once  for  operation  of  opening  the  mastoid,  and  before  ether 
was  given  was  semi-conscious  and  aroused  with  difficulty. 

Usual  incision.  Cortex  dark  blue  over  antrum ;  the  ossicles  were  ft)und 
to  be  necrosed,  the  middle  ear  being  filled  with  granulations  and  bleeding 
freely  from  the  Eustachian  tube  orifice.  The  antrum  was  easily  entered 
fi'om  the  attic  with  Kerrison's  forceps ;  the  whole  cellular  portion  of 
bone  very  soft  and  filled  with  granulations  ;  no  suppuration  except  the 
tip  cells,  which  were  filled  with  sanguineous  pus.  The  dura  was  exposed 
from  antrum  to  middle  ear  by  removal  of  the  necrosed  tegmen  autri, 
aditi  and  tympani  for  space  of  from  }  to  ~  inch  wide,  the  tegmen 
antri  and  aditi  coming  away  as  one  piece,  being  broken  off  with 
Kerrison's  forceps  in  working  back  along  aditus.  Exposed  dura  was 
healthy  and  undisturl^ed.     The  wound  was  left  open  and  packed. 

For  twenty-four  hours  after  the  operation  all  symptoms  improved; 
then  she  began  to  comjjlaiu  of  pain,  beginning  at  root  of  nose  and 
extending  straight  bade  to  base  of  skull.  Temperature  rose  from  100° 
to  104°  F.  Mental  liel>etude;  pain  over  frontal  region  inci-eased,  followed 
by  puffing  of  inner  canthus  on  both  sides.  Percussion  over  frontal  sinus 
would  cause  her  to  shriek  with  pain. 

Fulminating  pan-sinusitis  and  meningitis  was  diagnosed  and  the 
patient  Avas  again  prepared  fur  operation.  When  anaesthetic  was  started 
the  patient  was  unconscious.  Temperature  104°  F.,  pulse  114.  Operation  : 
Posterior  nares  tamponed.       Both  middle  turbinates  were  removed  with 
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snare  iiud  bitiui,'  foivops.  Tlu'  ethuKtidal  aiul  sphenoidal  sinuses  were 
fouml  soft  and  tilled  with  necrotic,  material,  and  were  curetted.  The 
frontal  sinus  on  the  left  side  was  opened  externally  and  found  iillc(l  with 
san,t,'ui neons  iluid  under  pressur*'.  The  lining'  of  the  sinus  was  simply 
necrosed  granulations.  This  nniterial  was  thoroughly  removed  and  the 
opening  of  the  infundibulum  was  enlarged  to  ensure  drainage.  The 
septum  of  frontal  sinuses  was  now  removed,  and  a  similar  though  not  so 
severe  condition  was  found  on  right  side  and  the  same  procedure 
adopted  as  on  the  left  side.  The  septum  in  this  instance  was  of  unusual 
thickness.  The  sinus  was  drained  through  nose  with  iodoform  gauze  and 
external  wound  closed. 

The  immediate  results  of  the  operation  were  gratifying  for  twelve 
hours  ;  th(>  temperature  remaining  from  two  to  three  degrees  lower, 
pulse  better  (juality,  less  pain,  and  patient  not  only  recognised  but  con- 
versed with  relatives  and  attendants.  After  this  she  gradually  became 
comatose  and  died  thirty  hours  after  the  operation. 

The  autopsy  was  conducted  by  Dr.  S.  B.  Marks,  whose  report  is  as 
follows  : 

"  Skull  cap  easily  removed,  but  at  top  along  the  superior  longitudinal 
sinus  for  one  or  two  inches  on  either  side  the  dura  was  thickened,  dark',  and 
very  adherent  to  the  bone,  the  l)rain  tissue  being  inheruiated  in  small  spots 
where  tearing  took  place  in  separation.  The  dura  was  coherent  in  longitu- 
dinal fissure.  No  pressure  within  th«;'  dura,  which  was  otherwise  normal 
save  for  discoloration  and  slight  thickening  at  cribriform  plate,  the  bono 
here  being  necrotic  and  soft  as  paper,  being  the  ])robable  point  of  infection. 
At  the  base  of  brain  considerable  purulent  exudate,  which  glued  the  mid- 
bi'ain  and  the  tern [>oro- sphenoidal  lobes  to  the  frontal,  this  exudate 
also  extending  into  posterior  fossa  covering  inferior  surfaces  of  cerebellum 
and  medulla.  The  dura  exposed  during  mastoid  operation  was  found 
normal.  The  contained  flui<l  within  dura  was  in  excess  of  normal 
amount  and  of  a  dark,  bloody  colour.  The  fourth  ventricle  and  the 
lateral  ventricles  contained  no  fluid." 

In  both  cases  the  acute  exacerbation  was  due  to  the  influenza  bacilhis. 
In  Case  2  Stucky  did  not  oper'ate  at  once  because  he  believed  chronic 
basilar  meningitis  existed,  and  that  an  operation  in  the  beginning  of  this 
acute  exacerbation  upon  a  chronic  condition,  especially  when  due  to  the 
influenza  bacillus,  would  have  done  no  good.  Dan  McKetizie. 


REVIEWS. 


Lectures  on  Hysteria  and  Allied    Vaso-motnr   Conditions.     By    Thomas 
Dixon  Savill,  M.D.     London:  H.  J.  Glaisher,  55-57,  Wigmore 
Street,  W.     New  York  :  Wm.  Wood  &  Co.     1909. 
The  sul)ject  of  hysteria  cannot  be  without  interest  and  importance 
even  to  the  most  exclusive  of  specialists.     We  constantly  see  cases  in 
which  hysteria,  or  at  least  an  hysterical  element,  intrudes  or  is  siispected, 
and  any  work  which  tends  to  clear  our  views  in  regaril  to  this  factor  is  of 
the  highest  value  to  us.     Dr.  Savill's  work  on  the  subject  deserves,  there- 
fore, careful  perusal  and  study,  more  especially  as  it  contains  the  con- 
firmation of   the  opinions  which,  as   he  tells  us,  he  has  expressed  and 
taught  for  twenty  years.    The  relative  frequency  of  the  various  symptoms 
is  arrived  at  by  the  analysis  of  his  own  statistics  and  of  those  of  Briquet. 
He  places  the  vaso-motor  mechanism   in  the  foro-front  in  the  pathology, 
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but  he  frankly  admits  the  importance  of  the  psychic  influences  on  which 
other  authors  have  laid  more  particular  stress.  The  diagnosis  of  hysteria 
being  made  we  must  adii)it  having  had  frequent  disappointments  in 
regard  to  the  effects  of  treatment,  and  Dr.  Savill  shows  what  a  wide 
view  must  be  taken  of  each  case,  and  how  varied  the  treatment  has  to  be. 
The  instances  he  brings  f  oi'ward  show  in  a  very  striking  way  what  diverse 
means  have  to  be  em  j Joyed  in  different  cases  if  success  is  to  be  attained. 
The  lecture  form  here  adopted  leads  to  a  certain  amount  of  repetition, 
but  it  allows  of  the  author  enlarging  almost  ad  Uhituni  on  various  details 
in  a  way  that  is  scarcely  possible  in  a  stereotyped  systematic  treatise,  but 
which  is  of  the  utmost  value  to  the  practitioner.  The  work  is  very 
gracefully  dedicated  to  Dr.  Harry  Campbell,  and  is  brought  out  in  very 
attractive  style  by  Mr.  Henry  Grlaisher.  D.  G. 

How  to  Cut  the  Drug  Bill.  By  A.  Herbert  Hart,  M.D.  London  :  Bale, 
Sons  &  Danielsson,  Ltd.,  1909. 
Those  who  have  gone  through  the  tedious  but  instructive  experience 
of  dispensing  their  own  medicines  at  their  own  expense  will  remember 
the  tendency  to  steady  increase  in  the  amount  of  the  drug-bill  in  response 
to  the  endeavour  to  diminish  labour  without  sacrificing  efiiciency.  Dr. 
Herbei't  Hart's  little  work  shows  how  with  thought  and  calculation  this 
may  be  effected  with  increased  economy,  and  those  who  still  "  keep  the 
key  in  their  own  hands  "  by  supplying  their  patients  with  medicines 
instead  of  prescriptions  will  find  it  a  valuable  guide  and  helper. 
Probably  very  few  of  our  readers  are  in  this  position,  but  many  have  a 
share  and  voice  in  the  management  of  hospitals  or  dispensaries  whei'e 
the  cost  of  drugs  is  a  perennial  source  of  inquiry  on  the  part  of  the 
house  and  finance  committee.  To  them  we  can  most  strongly  recommend 
the  careful  consideration  of  this  most  practical  little  work.  D.  Gr. 

Pyes  Surgical  Handicraft :  A  Manual  of  Surgical  Maniptdations,  Minor 
Surgery,   and    other  Matters  connected   loitli  the  WorTi  of  House- 
Surgeons  and  Surgical  Dressers.    Fifth  Edition,  revised  and  largely 
re-written,  by  W.  H.  CLAYTON-aKEENE,  B.A..  M.B.,  B.C.,  F.E.C.S., 
with   343  illustrations  and  plates  newly  drawn  for  this  edition. 
Bristol:  John  Wright  &  Sons,  Ltd.     London  :  Simpkin,  Marshall, 
Hamilton,  Kent  &'Co.,  Ltd.,  1909. 
The  late  Mr.  Walter  Pye  was  one  of  the  most  popular  figures  in  the 
surgical  world  of  London  up  to  the  time   of  his  lamented  death  and 
the  period   of  bodily  enfeeblement  which  preceded  it,  and  the  repeated 
appearance  of  successive  editions  of  his  work  has  been  a  reminder  to  his 
friends  of  his  genial  personality.     He  always  wrote  as  the  friend  of  the 
student,  and  his  book  has  consequently  always  enjoyed  a  popularity  of 
its   own.     The  present  edition  has  been   reverentially  reproduced  and 
expanded  by  Mr.  Clayton-Greene,  who  has  spared  no  pains  in  bringing 
it  up  to  date.     The  sections  in  which  we  are  most  interested  have  been 
entrusted  to  Mr.  Carson,  who  in  the  space  allotted  him  has  given  a  vei*y 
useful  though  condensed  account  of  diseases  of  the  throat,  no.se,  and 
ear,  and  he  has  made  such  good  use  of  this  space  that  one  could  only 
wish  a  great  deal  more  had  been  placed  at  his  disposal.      His  contribu- 
tion is  marked  by  great   surgical  common-sense,  and  will  be  found  very 
useful  to  the  practitionei-.     It  is  illustrated  by  some  excellent  plates  ;  the 
drawings  illustrating  intubation  and  direct  laryngoscopy  are  pai'ticularly 
good.  D.  G.  * 
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UNIFORM     ACOUMETRIC     FORMULA     ACCEPTED     BY     THE 
EIGHTH    OTOLOGICAL    CONGRESS   AT    BUDA-PESTH,   1909. 

By  13k.  Jokgex  Moller. 
(Translated  hy  Dr.  Dundas  Grant.) 

For  many  years  otologists  have  felt  the  great  necessity  of  having 
a  uniform  method  of  notation  for  the  results  of  testing-  the  lieariiig 
function.  Almost  evei-yone  who  occupies  himself  with  these  tests 
has  constructed  for  his  own  use  a  formula  of  his  own,  which,  unless 
it  has  been  published  afresh  in  each  publication,  is  often  more  or 
less  unintelligible  to  confreres,  especially  in  other  countries.  It 
would  be  most  satisfactory  if  the  hearing  tests  were  made  every- 
where in  the  same  fashion.  This  certainly  can  never  be  attained 
and  it  is  not  altogether  necessar}' ;  however,  we  ought  to  attain 
everything  that  is  possible,  and  that  is  that  the  most  important 
tests  as  conducted  everywhere  should  be  described  in  the  same 
manner  and  with  the  same  international  descriptions,  so  that' 
everyone  may  at  once  understand  what  is  being  dealt  with. 

At  the  Bordeaux  Congress  the  question  of  an  acoumetric 
formula  stood  on  the  programme,  and  a  practical  easily  intelligible 
formula  was  presented  by  Messrs.  Politzer,  Gradenigoand  Delsaux  ; 
the  (juestion  was,  however,  left  over  for  further  elaboration  by  the 
committee  appointed  by  the  Congress.  The  nnijority  of  the 
members  of  this  committee  were  united  in  regard  to  a  proposal 
which  was  brought  before  the  recent  Eighth  Otological  Congress 
held  at  Buda-Pesth  and  accepted  there.     The  pi'oposed  formula  is 
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in  its  main  points  identical  with  the  one  arrived  at  at  Bordeaux, 
but  modified  in  many  details. 

The  committee  kept  in  view  only  the  so-called  qualitative  tests, 
while  the  quantitative  ones,  such  as  the  field  of  audition  and  others 
of  the  same  kind,  were  left  to  each  individual.  The  committee  did 
not  Avisli  to  fix  a  definite  number  of  tests,  all  of  Avhich  and  none 
others  should  ever  be  used.  It  has  rather  attempted  to  make  the 
formula  so  wide  that  each  may  find  in  it  what  he  may  want  to  use 
himself,  while  he  can  leave  out  what  he  considers  superfluous. 
The  committee  is  of  the  opinion,  however,  that  a  certain  number 
of  tests  are  indispensable  if  it  is  desired  to  obtain  such  functional 
tests  as  may  be  sufficient  and  reliable  for  diagnostic  purposes. 
Above  all  things  the  committee  has  endeavoured  to  prepare  inter- 
national descriptions,  a  system  of  abbx*eviations,  which  may  be 
understood  everywhere  regardless  of  the  language  in  which  the 
author  othei'wise  expresses  himself. 

Committee's  Proposals. 

In  order  that  it  may  be  possible  to  express  the  result  of  auditory 
functional  tests  in  as  nearly  as  possible  an  identical  and  generally 
intelligible  way,  it  is  desirable  that  the  schematised  formula  drawn 
up  by  the  committee  should  be  adopted,  and  if  abbreviations  are 
employed  that  they  should  be  those  which  the  committee  has  formu- 
lated. The  descriptions  of  the  individual  tests  should  be  founded  on 
the  initial  letters  of  the  Latin  names,  and  the  pitch  of  tones  should 
be  indicated  according  to  the  German  (Helmholz's)  musical  nomen- 
clature. The  results  of  the  tests  are  written  down  in  a  horizontal 
line.  The  formula  accepted  by  the  committee  has  such  appear- 
ances as  the  following: 
/r       AD  25  20  30  -^  8        2,0  8,0 

]f^S'(15)-|-5    aW(20)    a^A  {QO)    c'A  {SO)    R  (So)    B"  (3,0)   P  (15,0) 
AS  20  60  30  +So         3,0         15,0 

15,0       3,0         Di     40,000 
V  (38)    V  (78)      LI      L8 
>  20      15,0       Co     40,000 
AD  and  AS  indicate  Ann's  dexfra  and  Auris  sinistra. 
W  indicates  Weber's  test,  the  lateralisation  being  shown  by  an 
arrow    pointing    in    the    appropriate     direction ;    if    thei'e    is    no 
lateralisation  the  sign  =  (equal)  is  put  down  ;   if  the  tuning-fork 
is  not  heard  at  all  on  the  vertex  then  a  zero.     For  these  tests  the 
tuning-fork  a^  (435  d.  v.)  is  employed. 

S  means  Schwahacli's  experiment,  the  difference  of  the  time  as 
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coinpjuxHl  with  the  iionnal  being  expressed  by  means  of  a  +  or 
a  -^^  witli  the  number  of  seconds,  or,  if  necessary,  with  an  =  wlien 
tlie  duration  of  perception  is  normal.  For  tliis,  also,  tlie  s;iiiie 
tuning-fork,  n^  (485)  is  used,  the  normal  dui-atioii  of  pei'ception  for 
the  fork  used  being  noted. 

a^J/indicates  the  length  of  perception  of  the  tuning-fork  a'  (435) 
on  the  mastoid  process  (1!/=  inas^oiVZ^^^t.s,  bone-conduction).  The 
normal  duration  is  added,  the  duration  of  perception  by  the  right 
and  the  left  ear  of  the  patient  being  indicated  in  seconds  above 
and  below  the  line  respectively;  if  only  the  difference  of  duration 
gi-eater  or  less  than  normal  is  measured  it  can  be  noted  by  means 
of  a  +  or  -h,  and  for  rapid  examination  without  the  statement  of 
The  number  of  seconds  simply  +  d.  h.  (lengthened)  or  -=-  d.  h. 
(shortened)  ;  normal  duration  of  perception  on  the  part  of  the 
patient  is  in  this  case  indicated  by  =.  A  normal  time  of  per- 
ception for  the  fork  employed  must  be  noted  in  cases  in  which  the 
difference  in  duration  alone  is  measured.  Instead  of  the  tunino-- 
fork  a},  another,  such  as,  for  example,  c-  (512),  may  be  used. 

a} A  indicates  the  length  of  perception  of  the  tuning-fork  a^  (435) 
when  held  directly  opposite  the  meatus  {A  =  aer,  aii'-conduction) . 
The  other  indications  are  exactly  as  given  for  bone-conduction. 

c*A  indicates  the  duration  of  perception  for  the  tuning-fork  c* 
(2048)  when  this  is  held  opposite  the  meatus. 

R  stands  for  Binne's  test,  the  difference  between  the  air-  and 
bone-conduction,  or  it  may  be  between  bone-conduction  and  air- 
conduction.  The  number  of  seconds  is  inscribed  in  such  a  way  that 
a  -f  is  used  when  air-conduction  and  a  -^-  when  bone-conduction 
preponderates;  if  the  duration  of  hearing  of  air-  and  bone- 
conduction  is  the  same  it  is  indicated  by  =  ;  for  superficial  investi- 
gation it  may  be  sufficient  to  indicate  simply  +  or  -f-  without 
adding  the  number  of  seconds.  If  the  tuning-fork  is  only  heard 
by  air-conduction  this  can  be  indicated  by  +  t,  when  only  by  bone- 
conduction  by  -^  S-,  whilst  the  amount  of  the  difference  is  put 
down  as  t  -^  ^,  t  being  used  to  indicate  air-conduction  and  ^ 
bone-conduction.  If  the  difference  in  duration  in  Rinne's  experi- 
ment is  to  be  fixed  the  normal  difference  of  duration  for  the  fork 
employed  must  be  added  in  brackets.  For  this  experiment  the 
tuning-fork  a^  (435)  is  used. 

fl^  stands  for  Horologiiim  (watch),  the. normal  distance  of  audi- 
bility in  metres  being  put  in  brackets,  the  distance  for  the  right 
and  left  ear  of  the  patient  being  marked  above  and  below  respec- 
'  This  -i-  (division)  symbol  is  the  one  used  in  the  aiithor's  MS.,  but  is  probably- 
intended  to  be  equivalent  to  our  —  (minus). 
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tivelj.     Tf  the  WMtcli  is  only  heard  on  contact  with  the  am-icle  the 
letters  a.  c,  =  ad  coucliam,  are  put  down. 

P  indicates  Politzpr's-  acoumeter.  The  distance  is  written  in 
metres  in  the  same  way  as  for  the  Avatch. 

V  (Vox)  indicates  ordinary  conversational  voice,  v,  whispered 
voice';  the  distance  is  put  down  in  metres  and  tlie  words  employed 
added  in  parenthesis.  If  all  the  test- words  are  heard  at  the  fu-ll 
distance  available,  then  it  is  to  be  assumed  that  at  least  a  few  words 
can  be  heard  at  a  greater  distance  ;  in  this  case  the  amount  of  the 
distance  in  metres  is  written  down  with  the  sign  >  (greater  than). 
If  the  voice  is  only  heard  in  the  immediate  neighbourhood  of  the 
ear  it  is  put  down  as  0,01,  d.h.,  that  is,  1  cm.  If  the  tests  are  made 
with  woi'ds  of  e(pinl  intensity  of  "  isozonality,^'  as  classified  by 
Quix,^  those  different  groups  are  bracketed  together  and  the  value 
for  tlie  deepest  group  should  come  first. 

LI  indicates  Limes-  inferior,  the  lower  limit.  It  is,  when 
possible,  determined  by  means  of  Bezold's  continuous  tone  series, 
and  the  deepest  heard  tone  marked  with  its  musical  denomi-. 
nation  or  else  with  the  number  of  double  vibrations  per  second  to 
which  it  cori-esponds.  If  the  investigator  has  not  got  a  continuous 
tone  series  at  his  disposal,  but  only,  for  example,  a  sei'ies  of  C  forks 
for  the  different  octaves,  there  must  be  added  after  the  description 
of  the  deepest  double  forks  the  sign  <  (less  than),  which  indicates 
that  perhaps  still  deeper  tones  might  be  heard.  In  these  cases,  it 
must  be  indicated  Avith  what  series  of  sound  the  investigation  is  made. 

L8  indicates  Limes  superior,  the  upper  limit.  If  this  is  deter- 
mined by  means  of  Edelmann^s  Galton  whistle  the  vibration 
number  of  the  tone  is  marked  down.  In  other  cases  the  pitch  of 
the  tone  is  tested  with  the  nature  series  of  sound,  such  as  Schulz's 
monochord,  or-  Konig's  rods,  etc. ;  this  must  be  expi-essed  in  the 
description  of  the  functional  test ;  the  highest  pitched  tone  which 
is  heard  is  taken  as  the  limit. 

It  is  permissible  under  certain  circumstances  to  omit  some  of 
the  methods  of  examination,  as  any  particular  tests  with  the  watch 
and  with  Politzer's  acoumeter,  as  also  Schwci baches  and  llinne's 
tests,  if  the  bone-  and  air-conductions  are  tested  separately,  as  also 
on  the  other  liand  the  bone-  and  air-conduction  if  Schwabach's 
and  Rinne's  tests  are  preferred.  On  the  whole  it  is  advisable, 
however,  to  employ  all  the  tests.  If  any  of  the  tuning-fork  tests 
are  made  with  a  different  fork  from  the  one  above  described,  the 
fork  employed  must  be  adequately  described.     If,  again,  tests  are 

1  The  Seventh  International  Otological  Congress,  held  at  Bordeaux,  August 
1-4,  1904  (see  Journ.  of  Labyngol.,  Ehinol.,  and  Otol.,  October,  1904,  p.  532). 
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made  with  any  otlier  sounding  forks  than  those  wliich  are  set 
forth  in  tlie  formula,  the  description  of  the  fork  emph)yed  and  the 
duriition  ol  |)('ri-(']»t  ion  c;\\\  he  ad(l('(I  l)i']iin(l  tlie  main  formula. 
Kxceptional  metlnxls  of  testing,  such  as  ( lelK-'s  ;ni(l  others,  must  Ije 
])ut  (hiwii  witli  their  full  description. 

In  ihr  ease  of  :iny  further  (pnintitative  tests  the  metliod  in 
each  individual  case  (each  ]ml)lication)  must  be  clearly  descriljcd,  as 
also  any  graphic  charts  whicii  may  be  employed. 

The  pitch  of  the  tuning-forks  and  of  other  series  of  sound  should 
be  described  in  the  following  way  :  the  notes  of  the  scale  are 
called  c,  f/,  (', /,  (/,  a,  li  (=  English  b  natural);  the  intei'iuediate 
tones  are  described  in  the  mode  customary  in  German  musical 
language,  in  so  far  as  the  lowering  of  a  note  by  a  semitone  is  indi- 
cated by  the  addition  of  6-  or  ea  to  the  name  of  the  original  tone  (for 
example,  def>,  cs,  as-);  the  raising  of  a  semitone,  on  the  other  hand, 
by  the  addition  of  is  (for  example,^*",  gis,  ais) ;  a  flattened /i  is 
called  h.  The  height  of  the  octave  is  described  in  the  following  way : 
Co,  Cj,  C,  c,  c^,  c",  c^,  c^,  c^,  indicating  a  Cof  16,  32,  64,  128  {d.v.),  etc. 

The  vibration  numbers  of  the  tuning-forks  are  always  expressed 
in  double  vibrations;  as  an  example  the  following  may  be  taken 
as  representing  the  tests  in  an  imaginary  case  : 
AD  ^5  0  -^  20  5,0         0,60        c      15,000 

71'=    aU/(20)     aU(60)     cU  (30)      F  (28)     r  (28)     LI        LS 
AS  =  -^  20         -^  10         15,0         3,0       Ai     40,000 

It  is  to  be  read  as  follows :  , 

A  tuning-fork  on  the  vertex  is  not  lateralised;  in  the  right  ear 
the  bone-conduction  is  diminished,  the  air-conduction  for  a^  is 
absent ;  for  c^  shortened  ;  the  hearing  power  for  conversational  and 
whispered  voice,  the  test  word  being  "  twenty-eight,"  is  somewhat 
diminished.  The  lower  limit  is  pushed  distinctly  upwards,  the 
upper  limit  somewhat  lowered.  In  the  left  ear  bone-conduction  is 
normal,  air-conduction  shortened  ;  hearing  po\ver  for  conversational 
and  whispered  voice  somewhat  diminished  ;  the  low^er  limit  pushed 
somewhat  upwards,  the  upper  limit  normal.  Diagnosis:  combined, 
middle-ear  and  labyrinth  disease  on  the  right  side;  pure  middle- 
ear  disease  on  the  left  one. 

AD        -^  -^  +  t  0  0,1      1,5  -    I   -   1 

irO    aKl  (20)   c*A  (30)   R  (35)   H  (3,0)   P  (15,0)  V 

AS         ^  -i-  +20       a.c.  0,5     2-1,5-1 

0  16       15,000 

f  LI  LS 

0,4   -  0,1    -  0,01  16         9000 
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The  tuning-fork  upon  the  vertex  is  not  heard;  the  air-con- 
duction is  diminished  upon  both  sides;  Rinne  is  positive,  the  fork 
not  being  heard  on  the  right  mastoid;  the  watch  is  not  heard  in 
the  right  ear  at  all,  but  by  the  left  one  only  on  contact;  Politzer's 
acoumeter  is  heard  on  the  right  side  at  10  cm.  and  on  the  left  one  at 
50.  Conversational  voice  tested  with  three  of  Quix's  groups  of  words 
is  only  heard  at  a  slight  distance,  especially  those  words  consist- 
ing of  high  tones  and  of  considerable  carrying  power  (which  under 
normal  circumstances  are  heard  much  further  than  deep  tones)  ; 
whispered  voice  is  not  heard  on  the  right  side,  and  only  for  a  short 
distance  on  the  left  one;  high  and  far  carrying  tones  are  only 
heard  if  they  are  spoken  directly  into  the  ear ;  the  lower  limit 
normal  (16  d.  v.  =  Co)  ;  the  upper  limit  much  reduced.  Diagnosis: 
Bilateral  labyrinthine  disease. 

These  proposals  were  prepared  by  representatives  of  the  follow- 
ing countries:  Denmark  (Holger),  Germany  (Panse),  Holland 
(Quix),  Italy  (Gradenigo),  Austria  (Politzer),  Switzerland  (Sieben- 
manu) . 

The  committee  request  that  every  reader  of  the  paper  will 
exercise  his  influence  in  his  circle  in  order  to  have  the  above 
described  rules  followed  in  every  test  for  the  auditory  function. 


THE  CLINICAL  VALUE  OF  THE  LABYRINTHINE  NYSTAGMUS 
TESTS   (ANALYSIS   OF   FORTY-TWO  CASES.^) 

By  Dan  McKenzie,  M.D.Glasg.,  F.R.C.S.Edin. 

Assistant  Surgeon  Central  London  Throat  and  Ear  Hospital. 

The  following  cases  Avere  collected  and  tested  by  myself  during  the 
last  year.  They  include  many  different  diseases  of  the  ear,  in 
nearly  all  of  which  suspicion  of  labyrinthine  disease  was  present. 
I  have  to  express  my  thanks  to  my  colleagues.  Dr.  Dundas  Grant, 
Mr.  Chichele  Nourse,  and  Mr.  Stuart-Low  for  the  opportunities 
they  have  generously  aiforded  me  of  making  the  tests,  and  for 
permission  to  publish  the  results  obtained. 

Method. 

The    usual    methods,    introduced    by    B;irany,    of    Menna,    for 
interrogating -the  vestibular  function  include  the  rotation,  caloric 
'  Kead  at  the  Belfast  Meeting  of  the  British  Medical  Association,  July,  1009. 
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ami  prossun'  tests.  Tlu're  is  no  need  tor  mo  to  enter  into  a 
detailed  description  of  the  tirst  and  tliiid  of  these  <as  tliey  have 
been  fully  described  elsewhere,  but  a.s  1  liave  modified  the  method 
of  carrying  out  the  caloric  tests  1  will  briefly  detail  it.  Just  as 
Barauy  has  endeavoured  to  obtain  reliable  data  by  measuring  the 
duration  of  the  nystagmus  which  follows  a  specified  number  of 
rotations  in  a  definite  period  of  time,  so  I  have  sought  to  make 
the  caloric  test  approach  exactitude  by  measuring  the  time 
necessary  to  evoke  the  phenomenon.  It  is  obvious  that  a  measure- 
ment of  the  duration  of  the  nystagmus  that  follows  the  caloric 
test  will  yield  irregular  results,  since  the  change  in  the  meatal 
temperature,  due  to  the  application  of  cold  or  heat,  must  vary 
in  duration  in  accordance  with  many  factoi-s  over  which  we  have 
no  control.  Consequently  I  determined  to  measure,  not  the  dura- 
tion of  the  nystagmus,  but  the  time  necessary  to  induce  it  (the 
induction-period),  and  to  employ  the  data  so  obtained  along  with 
the  character  of  the  eye-movements  and  the  associated  phenomena 
as  factors  in  forming  diagnoses.  In  order  to  ])rovide  uniform 
conditions  I  always  use  water  of  the  same  temperature  (22°-24°  C. 
in  the  case  of  cold  and  42°  C.  in  case  of  heat),  and  raise  the  vessel 
in  wliicli  it  is  contained  to  the  same  height  (two  inches  above  the 
ear)  in  all  cases.  The  apparatus  is  extremely  simple,  portable,  and 
inexpensive,  and  is  preferable  to  the  rubber  ball  syringe  usually 
employed.  The  douche  is  stopped  the  moment  nystagmus  appears, 
and  thus  severe  vertigo,  sickness  and  other  unpleasant  phenomena 
are  avoided. 

My  results  are  as  follows :  In  health  nystagmus  appears  in 
from  20  to  40  seconds  (average  28"5"). 

In  hijpur-excitahle  states  of  the  vestibular  system  nystagmus 
appears  in  from  5  to  15". 

When  the  excitahility  is  reduced  the  induction-period  is  pro- 
longed from  50  to  120"  or  more ;  and  when  the  labyrinth  is 
irresponsive  no  reaction  at  all  follows. 

Nystagnms  usually  appears  before  vertigo  is  experienced,  but 
occasionally  the  order  is  reversed.  The  severity  of  the  vertigo 
generally,  but  not  always,  varies  inversely  with  the  length  of  the 
induction-period.  In  all  cases  both  ears  should,  of  course,  be 
tested  separately  and  the  results  compared  before  coming  to  any 
decision  as  to  the  presence  or  absence  of  unilateral  abnormality. 
It  is  important  to  permit  the  nystagmus  induced  in  testing  one 
ear  to  pass  off  before  testing  the  other. 

I  will  now  proceed  to  narrate  in  brief  some  of  the  many  cases  I 
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have  tested  in  order  to  illustrate  tlie  reactions  obtainable  in 
diseases  of  the  middle  ear,  labyrinth  and  brain ;  and  I  hope  to  be 
able  to  indicate  as  we  go  along  where  the  tests  have  proved  of 
service — or  have  failed  to  prove  of  service — in  arriving  at  a 
dias'nosis. 


I.    NON-SUPPUKATIVE    DISEASES    OF    THE    EaR. 

The  reactions  in  simple  chronic  middle-ear  catarrh  are  those  of 
health,  so  we  need  not  waste  time  over  that  disease.  . 

Ofosclerosw. — The  four  cases  of  otosclerosis  here  presented 
gave  widely  different  results  when  submitted  to  the  A^estibular  tests. 
In  the  first,  hyperexcitability  of  the  vestibular  system  was  evident, 
a  result  Avhich  tallies  with  Pike's  (1)  investigations  in  this  disease. 
But  the  others  did  not  fulfil  expectation  in  this  respect.  The 
second  reacted  in  a  curious  and  inexplicable  manner,  unique  in  my 
experience ;  the  third  showed  a  lowered  excitability  out  of  all  pro- 
portion to  the  deafness  present ;  and  the  fourth  manifested  but  little, 
if  any,  impairment  of  the  canalicular  system,  although  the  amount 
of  deafness  was  very  considerable.  Consequently  we  can  only 
express  the  unsatisfactory  opinion  that  in  otosclerosis  the  vesti- 
bular reactions  are  variable,  and  seem  to  bear  no  relationship 
whatever  to  the  degree  of  deafness. 

Case  1. — Female  -\^-. 

Hearing-tests.'  Eight  ear.  Left  ear. 

Conversation 1  ft.     .         .         1  ft. 

Tuning-fork  (126  Y.D.)     .         Meatus     -  20" .         .  -  25" 

Mastoid    +  10" .         .  +5" 

Vertex       .         .         > 
Riune       —  .         .  — 

Galton    2-1        .         .         17 
Tympanic  membranes. — No  change  in  textiu'e  or  colour,  but  both  indrawn. 
Caloric. 

Right  ear.  Left  ear. 

Nystagmus  in  9"         .         .         .         Nystagmus  in  15" 
Vertigo        .....         Vertigo  in  10" 


Case  2.— Female  --J*. 

Paracusis  Willisii  +  . 

Tuning-fork 

-  30 

-  35 

+  5 

> 

+  3 

Caloric. 

'  As  the  same  arrangement  of  hearing-te.st  is  preserved  throughout  all  the 
cases,  numbers  only  are  put  down  after  the  first  case. 
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(j-i-'J 


Ki-lit  oar. 
Miiuito  iiystayiiioiil  twitch  in  iiO" 
without  vertigo,  folio wo«.l  by  ox- 
tensive  nystaj^iuus  ami  ileeiiled 
vertij^o  in  120",  of  very  short 
iluratiou,  succeeded  by  the  tine 
nystugnuis  again. 


Case  3. — Female  ^^-. 
TuniniT-fork 


Left  ear. 
Minute   twitch    in  2"^" ;    extensive 
nystagmus  and  vertigo  in  ()2", 
then  tine  nystagmus  again. 


-  10 

+  s 


-  10 

+  8 


Caloric. 

Kight  ear.  Left  ear. 

Very  faint  nystagmus  60"    .  .No  nystagmus 

Very  slight  vertigo       ....       No  vertigo 
Noti!. — The  negative  and  impaired  vestibular  reactions  in  this  case  would  appear 
to  indicate  an  amount  of  disease  of  the  internal  ear  graver  than  would  seem  from 
the  hearing  tests.     Here  the  residts  of  vestibular  test  influenced  the  prognosis. 


Case  4. — Female  ^". 
-   40 
+  8    . 
Vertex  Y         .         .         . 
Rinne    —        .         .         . 

Paracusis  Willisii  + , 
Caloric. 

Nystagmus  30" 
Slight  vertigo 


-  40 

+  8 


High-pitched  tinnitus. 


Nystagmus  40' 
More  vertigo 


Next  folloNV  two  cases  illustrating  that  not  inconsiderable  group 
in  which  chronic  catarrh  of  the  middle  ear  is  associated  ivith  signs 
of  perceptive  deafness.  It  cannot  be  claimed  that  the  vestibular 
tests  throw  much  light  into  this  dark  corner  of  otology. 


Case  5. — Female  "^.     Deafness  of  sev 
-  18    . 
+   10    . 


en  years'  duration. 


1.) 
12 


Galton  2-2 28 

July,  iy08.— Attacks  of  vertigo  of  five  minutes'  duration.     Subjective  move- 
ment of  external  objects  right  to  left.     Spontaneous  nystagmus  (rotatory)  to  left. 
Caloric. 

Nystagmus  45" Nystagmus  47" 

Vertigo Vertigo 

May,  190U. — Deafness  getting  worse.  Vertiginous  attacks  have  ceased.  Still 
spontaneous  nystagmus  to  left. 

Note. — The  observation  of  spontaneous  unilateral  nystagmus  in  laliyrintli 
disease  secondary  to  catarrh  of  the  midtUe  ear  is  new  to  me.  The  lowered  ujiper- 
tone  limit  and  the  approach  of  the  induction-period  to  the  extreme  upper  limits 
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of  health  coincide  in  indicating  that  the  labyrinth  is  affected.  This  case  would, 
perhaps,  be  classified  as  oto-sclerosis  were  it  not  that  distinct  signs  of  chronic 
middle-ear  catarrh  ai-e  present. 


Case  6. — Male  ^. 

-  10 -  15 

Mastoid  ±         .         • ± 

Rinne       —........  + 

Galton    2-6 4-7 

Signs  of  catarrh  in  middle  ear.     No  other  cause  found  for  perceptive  deafness. 
Caloric. 

Nystagmvis  30"      .....         Nystagmus  30" 
Vertigo  +  .....         Vertigo 

^ofe.— Vestibular  sense  unimpaired.  The  inferences  are  two :  either  (a)  the 
labjTinthine  disease  is  confined  to  the  cochlea;  or  (b)  the  hearing  tests  are 
uncertain  guides  and  denote  perceptive  deafness  when  it  does  not  exist.  (In 
general  the  activity  of  vestibiilar  reaction  rises  and  falls  with  the  sound-percep- 
tion ;  consequently  we  may  be  permitted  to  argue,  a  priori,  that  of  the  alternatives 
presented  to  us  the  former  is  the  more  probable.) 

Occupation-deafness  {Noise-deafness). — Several  ca.ses  of  noise- 
deafness  were  tested,  and,  curiously  enough,  all  showed  reduced 
vestibular  irritability.  This  result  I  simply  record,  as  the  cases 
are  too  few  to  justify  any  generalisation.     I  quote  one  case : 

Case  7. — Male  -^^-.     Exposed  to  heavy  gun-firing  eight  years  ago  in  the  Marines. 

-  6     .         .         .      ' -  7 

-  9 ± 

Rinne       +........         -f 

Galton     2-9 2-2 

Caloric. 

Nystagmtis  45"      .....         Nystagmvis  30" 

A^ertigo  slight Vertigo  in  15" 

Note. — Slight  vestibular  impaii-ment  on  right  side  only,  corresponding  with 
greater  deafness  on  that  side. 

Traumatic  Perceptive  Deafness  (Concussion). 
Case  8. — Male  -\-.     Reliable  history  of  concussion  thirteen  years  ago.      Uncon- 
scious five  days.     Deafness,  especially  in  left  ear,  but  also  to  some  extent  in  right, 
noticed  on  recovery.     Deafness  has  got  worse  lately. 

Tuning-fork         ...  —  35         .         .         .  — 

-  10         .         .  -  15 

> 
Rinne  ....         -i-      .         .         .        . 

Low-pitched  tinnitus. 
Caloric. 

Nystagmus  50"  ....         No  nystagmus. 

No  vertigo  ....         No  vertigo. 

Rotation. 

To  left     =  .         Slight  after-nystagnuis  H"  duration. 

Vertigo  slight. 
To  right  =  .         One  or  two  twitches  only. 

Very  little  vertigo. 
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1\  rccptivv  JJca/iii'tss  J'ruiii  Tahvfi  Dur^uUn. 

Cask  9. — Female  Y-- 

N.  1>. 

-  IS -  28 

-  IJ -  2() 

> 


Gulton  23 s;} 

Knee-jerks  absent.     Eombergism  .  +  .     A.K.  puijils.     Discs  normal.     No  history 
of  syphilis. 

Caloric. 

Nystagmus  15"       .         .         .         Nystagmus  40" 

Vertigo Marked  60" 

Vertigo  less. 
Note. — Delayed  reaction  in   deafer   ear ;    but   reaction  in  right  much  livelier 
than  expected. 

Perceptive  Deafneas  from  Meninyilis  {?  Epidemic  Cerehro-Spinal). 

Case    10. — Female   J,^.      "  Meningitis  "  five   years  ago.      Unconscious  several 
days. 

Tuning-fork     .         Meatus   -     x         .         .         .  —  oo 

Mastoid  -    7  .         .         .  —  7 

Galton    -    oo         .         .         .         -    00 
Caloric. 

No  nystagmus         .         .         .         Very  faint  nystagmus  120" 
No  vertigo      ....         No  vertigo. 
Rotation. 

No  after-nystagmus. 
No  vertigo. 
Note. — The  presence  of  some  amount  of  vestibular  irritability  is  not  unusual  in 
deaf-mutism. 

S!/2>hiiitic  Lahyrinthitis. — In  three  of  these  cases  the  hereditary 
disease  was  responsible  for  the  deafness.  In  the  others  the  disease 
was  acquired.  In  all  the  absence  of  other  cranial  nerve  paralyses 
renders  it  probable  that  the  disease  was  labyrinthine. 

In  two  of  the  cases  the  caloric  reactions  showed  that  the 
canalicular  system  was  not  involved  in  a  degree  proportionate  with 
the  cochlear  impairment ;  in  the  others  the  cochlea  and  canals 
were  equally  affected. 

Case  11. — Female  V.     Deaf  since  the  age  of  G.     (H.  S.) 

—  oc        .  —  00 

-  -M) -  ;3o 

> 

Galton  4     ........         4  * 

Caloric. 

Nystagmus  25" Nystagmus  30" 

Vertij^o Vertigo 
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09. 


yote.  — An  exceptional   case.     The  vestibular  tests  seem  to  indicate  that  the 
disease  spared  the  canals  while  serioiisly  affecting  the  cochlea. 


Case  12. — Male  >/-.     Deafness ;  vertig-o. 

-  10 

-  18 


Galton  25     . 
Caloric. 

Nystagmus  45" 
Vertigo  and  nausea 


-  25 
-10 


2-9 


Nystagmus  ()5' 
Vertigo  less. 


Note. — Comparatively  little  trouble.    The  vestibular  region  affected  equally  with 
the  cochlear. 


Case  13. — Female  ",*- 


10 


Caloric. 

Nystagmus  30" Nystagmus  50" 

Vertigo Vertigo 

Note. — The  diagnosis  of  specific  labyrinthitis  was  doubtful.  Observe  the 
delayed  vestibular  reaction  on  the  left,  the  deafer  side;  but  note  also  that  the 
reaction  is  more  active  than  one  would  expect  with  such  a  high  degree  of  deafness. 


Case  14.— Male  "i^.     (H.  S.)     Conversation  not  heard. 
Tuning-fork  —  oo    . 

-  30 -  40 


Galton  —  00   . 
Caloric. 

Faint  nystagmus  CO" 

Very  little  vertigo 
Eotaiion. 

To  left  . 

To  rio-ht 


Faint  nystagmus  'JO'' 
No  vertigo. 


No  after-nystagmus ;  vertigo  absent  (:■') 
Nystagmus ;  vertigo 
Note. — Compare  the  caloric  and  rotation  methods  and  note  the  correspondence  of 
their  results. 


Case  15.— Male  -Y-. 

-  20 

-  10 


10 


Singing  tinnitus;  attacks  of  vertigo  in  whicli  the  patient   nearly  falls;  physio- 
logical nystagmus. 
Caloric. 

Slight  nystagmus  <J0"    ....         Slight  nystagmus  80" 
No  vertigo No  vertigo 
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Roltttion. 

To  loft     ....         Xo  nysta<f imis  ;  no  vertigo 

To  iiy;ht  .  .         .         Very  sliglit  ny.sta<;mus;  no  vertigo 


Case  10. — Female  -\°.  Deafness  for  some  years,  which  made  i-apid  progress  to 
almost  al>solute  loss  of  hearing  while  the  patient  was  under  treatment  for  gumma 
of  cervical  lymphatic  glands.  Pilocarpin  useless.  Hears  a  shout  in  the  left  ear 
only. 

-  00 -  30 

-  CO -  25 

Galton  not  heard. 

Slight  physiological  nystagmus. 
Caloric. 

No  nystagmus         ....         Very  slight  nystagmus  90" 
Very  slight  vertigo    .     .         .         .         Slight  vertigo 
Note. — The  vestibular  reactions  corresjiond  with  the  audition  tests. 

Hysterical  Deafness. — Three  cases  have  been  tested  and  in  ;dl 
the  vestibnlar  sense  was  found  impaired.  It  was  at  one  time 
hoped  that  the  vestibulai'  reactions  would  be  found  to  be  normal 
in  hysterical  deafness,  and  so  would  provide  us  with  a  means  of 
accurately  diagnosing  hysterical  deafness.  But  the  hope  was  not 
realised.     I  detail  one  of  the  cases  : 

Case  17. — Female  ^.  Very  intelligent  girl.  Deaf  for  several  years.  Leai-ned 
lip-reading  in  six  months.  Onset  of  deafness  sudden.  No  other  cause  of  deafness 
foixnd. 

—  00.  .—    OO 

-  30 -  30 

Galton  not  heai*d. 

Caloric. 

Slight  nystagmus  10.5"  ....         Xo  nystagniiis 

Slight  vertigo No  vertigo 

Rotation. 

No  nystagmus         .....         No  vertigo 
Note. — While  hysteria  is  evidently  not  always  to  be  diagnosed  by  the  vestibular 
tests,  Moure  and  Cauzard  (2)  point  out  that  the  tests  may  prove  useful  in  le^al 
medicine  as  a  means  of  excluding  malingei'ing. 

Neurasthenic  Deafness. — Two  cases  of  this  interesting  class 
have  been  investigated.  Both  exemplify  the  hyper-excital)ilitv 
and  instability  of  the  nerve-centres  characteristic  of  the  conditJDii. 

Case  18. — Male  V.  Influenza  five  weeks  ago  which  left  him  very  weak.  Deaf- 
ness first  noticed  after  this  attack.     Slight  physiological  nystagmus. 

-  27 -  28 

—  22 —  2() 

> 

+ + 

Galton    1-8 1-9 

Buzzing  tinnitus  left.     Hears  worse  when  tired. 
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Caloric. 

Nystagmus  5"         ....         .         Nystagmus  8" 
Severe  vertigo  with  pallor.     (Nys-         .         .         .         Severe  vertigo.     Pallor 
tagmvis   reversed    after   a    few 
minutes.) 
Note. — The  induction-period  of  this  case  is  the  shortest  I  have  ever  seen.     A 
short  induction-period  or  a  violent  reaction,  the  signs  of  hyper-excitability  of  the 
vestibular   centres,  indicate  that  the   deafness   is  probably  neurasthenic.      The 
contrast  with  cases  of  perceptive  deafness  in  which  the  vestibular  sense  is  almost 
always  more  or  less  impaired  may  prove  to  be  of  diagnostic  value.     We  have  seen 
that  in  otosclerosis  there  is  also,  at  times,  an   excessive   reaction,  but  in  that 
disease  the  deafness,  in  the  earlier  stages  at  all  events,  is  obstructive  iu  type, 
whereas  in  neurasthenic  deafness  it  is  perceptive.     The  prognosis  in  Case  17  is 
good,  since  we  may  anticipate  a  recovery  from  the  post-influenzal  asthenia  of  the  - 
nerve-centres. 


C.\SE  19. — Female  -Y-. 

—  6 -6 

-  15 -  12 

< 

+  + 

Galton  2-6 2-2 

Vertigo  on  lying  down.     No  subjective  movement. 
Caloric. 

Nystagmus  20"      .....         Nystagmus  20" 
Intense  vertigo  with  pallor  and  faintness. 

Note. — Hyper-excitability  denoted  by  the  severe  vertigo  rather  than   by  an 
abnormally  short  induction-period. 

Perceptive  Dea.fne.%'^ :  Cause  Indeterminate. — As  might  be 
expected  a  large  number  of  cases  fall  under  this  heading,  but  I 
detail  only  four  typical  cases. 

Ca.se  20.— Female  V-. 

W 

Tuning-fork  .  —  8  . 

—  5  . 

-I- 
Galton  .....        2'o    . 
Caloric. 

Nystagmus  30"      .... 
Severe  vertigo       .... 
Note. — No  sign  of  vestibular  imi)airnient  in  a  case  with  slight  deafness. 


Contact  2" 

-  9 

-  f2 

> 

+ 

1-7 

Nystagmus  25" 

Vertigo 

Case  21. — Male  *^.     Subject  to  attacks  of  vertigo  sevei-e  enough  to  make  him 
hold  on  to  something  lest  he  should  fall. 

Tuning-fork  -co  .  —  oo 

-  10  -  10 

Galton  5  .         .         .         Not  heard 
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Caloric. 

Nystajjiuiis  (5,')" Nysta<;iuus  80" 

Vertigo  very  slight Vertigo  very  slight 

Note. — Prolonged  imUiction-perioil  but  not  in  proportion  to  the  severe  deafness. 


Case  22. — Female  -\'!. 

-  40 -  20 

? -  10 

Rinne       —........  — 

Galton     2-8 21 

Caloric. 

Nystagnuis  40"      .....         Nystagmiis  30" 

Vertigo  ......         Vertigo 

Note. — Vestilnilar  reaction  very  slightly  delayed  in  the  deafer  ear. 


Case  23.— Male  •V"-. 

-  30 -  20 

-  00  .  —  15 
+ + 

Galton  4(5  .......  .52 

Caloric. 

Nystagmus  120"  .....         Nystagmus    60",    irregular 

and  ill-defined 
Vertigo  slight      .....        No  vertigo 

Note. — Vestibular  irritability  nearly  lost. 

II.  Suppurative  Disease  of  the  Ear. 

The    vestibular    tests  are   naturally  of   gi'eater  importance   in 
purulent  than  in  non -purulent  diseases  of  the  ear. 
Middle-ear  Suppuration . —  Uncomplicated. 

Case  24. — Female  -y--. 

January  2,  1909. — Chronic   suppuration   both  ears.      Very  faint  spontaneous 
nystagmus  to  right.     Adenoids. 

-  5 -  20 

+  15 +10 


Caloric. 

Nystagmus  35"    ......         Nystagmus  20" 

Violent  vertigo Violent  vertigo 

April  21st. — Adenoids  removed. 

May  nth. — Ears  quite  dry. 

Aciite  Otitis  Media  ;  Mastoiditis. 

Case  25.— Female  Y.     N.D.  -r  Ae.S.M.E. 

Pain,  deafness  of  three  weeks'  duration  following  influenza. 

-  21 -  12 

-  15 -  13 
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Redness  of  Shrapnell's  membrane  in  left  eai-.      Tenderness  over  mastoid  tip, 
Temperature  100-4.°  F.     No  spontaneous  nystagmus. 
Caloric. 

Nystagmus  45"      .         .         .  *       .         .         Nystagmus  35" 

Vertigo Vertigo 

May  19.— M.T.  incised  under  N.,0. 
June  16. — Ear  dry  ;  pain  gone. 

Note. — Vestibular  reaction  being  more  active  in  left  (the  affected)  ear  than  in 
the  right  excluded  labyrinthitis  on  that  side.  The  delay  on  the  right  side  arises 
from  some  perceptive  trouble. 

C.S.M.E. — Suspected  cerebellar  abscess  or  labyrinthitis. 

Case  26.— -V- 

Dischai'ge  both  ears.  Headache  left  side.  Vertigo.  Pain  left  ear.  No 
spontaneous  nystagmiis.  Pulse  60.  Tempei-ature  98'' F.  Blood-count  12,500 
leucocytes  per  c.mm.  Admitted  to  hospital  and  watched.  Symptoms  improved  ; 
pain  and  discharge  lessened. 

December  19,  1908. — No  vertigo  ;  feels  better.  Slight  spontaneous  nystagmus 
to  both  sides. 

December  26. — Incomplete  mastoid  (left  ear). 

May  5,  1909. — Still  discharging.     No  Eombergism.     Still  vertigo  at  times. 
Caloric  (after  operation). 

Nystagmus  40" Nystagmvis  30" 

Vertigo Vertigo 

Note. — Cerebellar  abscess  excluded  by  history.  Labyrinthitis  by  results  of 
caloric  test. 

Acute  Infective  Ldhyrinthitis  secondary  to  purulent  otitis  media. 

Case  27.— Male  -'V'. 

Occupation-deafness  (noise-deafness)  +  Ac.S.M.E.  Right.  Labyrinthitis  and 
meningitis. 

July  7,  1909. — Deafness  right  ear  noticed  two  days  ago;  severe  vertigo,  sickness, 
and  vomiting. 

-OO.  .  .  .  .  .  .  .  —    00 

-  12 -  2 

< 

Rinno     —  ..-......— 

Galton  5-7 4-8 

Static  test.— On  both  feet  close  together  with  eyes  shut  falls  to  right. 
Marked   spontaneous   nystagmus  (horizontal)   to  left.      Temperature   98^  F. ; 
pulse  80 ;  no  headache  ;  no  pain  in  ear. 

M.T.  right,  red,  and  bulging  ;  intact.     No  discharge  in  canal ;  paracentesis. 
July  9. — Temperature  99'6''  F. ;  spontaneous  nystagmus  i-ather  less  severe. 
July  10. — Tempei'ature  996''  F. ;  general  state  T.S.Q. 
July  11.— I.S.Q. 

Rotation  test. 

To  left     =  Slow  nystagmus  to  right. 
To  right  =  No  change  in  spontaneous  nystagmus. 
Caloric  (cold). 

Spontaneous  nystagmiis       .       Spontaneous  nystagmus  abolished  in 

increased  in  4-0"  30" 

No  vertigo  .       Nystagmus  to  riglit  in  40"  ;  no  vertigo 
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Jnlij  \'2. — Fouud  uiiL-diisi  ious  in  Ix'd;  .spontaneous  nystiiyiuus  irroguliir.  Lnmhar 
puncture:  Coroln'o-spinal  fluid  tuvl)id  — leuoocytosis.  pncuinoooccu.s. 

Operation. —  Kailioal  mastoid;  postoritn-  .and  niiddii'  f<iss;u  and  lateral  .sinu.s 
opened.     No  brain  ahseess  found. 

Jxdij  13. — Died. 

Post-mortem. — General  nienin^fitis ;  carious  area  tegnion  tynipani  ;  acute  lal)y- 
rinthitis. 

yote. — Typical  spontaneous  nystagmus  of  acute  labyrinthitis  ;  Init  both  caloric 
and  rotation  tests  positive  in  affected  ear. 

Circumscribed  Lcthijrinfliifis  .secondary  t(j  puriilciit  otitis  media. 

C.\SE  28.— Female  \^. 

C.S.M.E.     Cholesteatoma  ;  radical  mastoid  right  six  months  previous. 
Attacks  of  vertigo;  subjective  movement  of  external  objects  to  left;  tends  to  fall 
to  right.     No  spontaneoiis  nj'stagmus  (between  the  attacks). 

-  oo —  ;}u 

-  30 -2 


Galton  2-7 1-i 

Caloric. 

Nystagmus  3')" Nystagmus  30" 

Vertigo  30" Vertigo  25" 

Pressure  test. 

Eight  meatus  =  nystagmus  to  left. 
January  23,  1908. — Right  mastoid  re-opened  ;  no  new  disease;  no  fistulous  track 
found. 

May  19,  1909. — Still  granvilations  and  discharge;  vertigo  in  morning,  objects 
move  right  to  left ;  has  fallen  on  right  side  ;  no  spontaneous  nystagmus. 

-  40 -  15 

-  10 -  6 

Rinne  —  ........— 

Galton  2-1 1-8 

Caloric. 

Slow  nystagmus  25"      .         .         .         X^'stagmus  50" 

Vertigo  ......         Vertigo  worse  than  on  right 

February  24,  1909. — Sequestrum  removed  right. 
^ofe.^Caloric  test  in  this  case  was  of  no  value. 


Case  29. — Female  --^.     C.S.M.E.     Granulations  (right).     Normal  left.     Attacks 
of   vertigo   -with   dazed    sensation.      No   spontaneous   nystagmus.      Vertigo   not 
induced  by  holding  back  the  head. 
Caloric  (before  operation). 

Slow  nystagmus  40"      ....         20" 

Vertigo  slight        .  .   •      .         .         Vertigo  violent 

Rotation. 

To  right  .....         Nystagmus  normal ;  vertigo 

To  left    ......         Nystagmus  normal ;  vertigo 

February  11,  1909.— Radical  mastoid  right  (Mr.  Chichele  Nourse).  No  fistula 
seen  in  outer  wall  of  labyrinth,  but  small  granulation  observed  in  neighbourhood 
of  fenestra  ovalis. 

47 
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May  17. — Ear  quite  healed.     Bilateral  nystagmus  rather  extensive. 
Hearing-tests  (after  operation). 


-  20 

+   2 


+   1 


Einne  —  — 

Caloric  (after  operation). 

Nystagmus  100" Nystagmus  30" 

Vertigo  slight Vertigo 

Note. — The  value  of  estimating  the  induction-period  in  carrying  out  the  caloric 
test  in  suspected  circumscribed  labyrinthitis  is  evident  in  this  ease,  where  rotation 
produced  a  normal  reaction.  It  is  to  be  noted  that  an  increase  in  the  length  of 
the  induction-period  of  the  vestibular  reaction  was  observed  after  the  radical 
mastoid. 


Case  30.— Female  -V-.     Cholesteatoma  L.  Ear.     Old  C.S.M.E.  (healed),  E.  Ear. 

February  18,  1909. — Severe  vertigo  a  week  ago,  with  svibjective  movement  to 
left.  Had  to  lie  down.  Preferred  to  lie  on  left  side  (=  nystagmus  to  same  side). 
Vomiting  and  frontal  headache.  Sleepless.  Pain  left  ear.  Still  feels  more  giddy 
Ij-ing  on  the  right  than  on  the  left  side. 

Physiological  nystagmus. 

-  10 -  30 


+   5      . 

Einne      —  .         • 

Galton 
Caloric  (before  operation). 
Nystagmus  18"  to  22"  . 
Vertigo 
Pulse  80 
February  19. — Eadical  mastoid  left. 


+  10 


Not  heard 

Nystagmiis  85" 
Vertigo 
Pulse  120 
EouQfhening  of  bone    and   granulations 


over  inner  wall  of  aditus.     Granulations  left  undisturbed. 
May  18. — Some  slight  discharge  left  ear  still. 
-  10   . 

+  5     . 


Galton  1-4 
Caloric  (after  operation). 
Nystagmus  65" 
Vertigo  slight 
Rotation. 

To  left :     Nystagmus  5' 
To  right :  Nystagmiis  3' 


—  00 

-  8 


2-8 


Slight  nystagmus  110'' 
Vertigo  slight 

Vertigo 
Vertigo 


jV^ofe.— Circiunscribed  labyrinthitis  (loft)  diagnosed  by  prolongation  of  induc- 
tion-period. 


Cask  31. — Female  "-". 
C.S.M.E.  Left.     Cholesteatoma  R.E. 

Frequent  attacks  of  vertigo ;  tends  to  full  to  right  ;  attacks  more  severe  but 
less  frequent  lately.     Headache  over  right  eye.     No  spontaneous  nystagmus. 
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-'0 -  r, 

1-' +  u 


Galton  Go 0  5 

Caloric. 

Nystogmus  28" Nysta^niuis  20" 

Vertigo ^\"rtigo. 

Pressure  reaction  positive  in  Iwth  oars. 

Note. — Suspicion  of  circnniscrilu'd  laliyrintlntis  iinoonfirmod  as  patient  ivfusetl 
operation. 


Case  32.— Female  V- 

C.S.M.E.  both   ears.      Cholesteatoma   rij^lit  ear.     Spontaneous  nystagmus  to 
left.     Morning  vertigo. 
Calorie. 

Nystagmus  40"      .         .         .         .       • .         .         Nystagmus  30" 

Vertigo Vertigo 

October  31,  1908. — Radical  mastoid  right.  Outer  wall  of  labyrinth  (external 
canal)  showed  long  waving  granulations  like  masses  of  sea-weed ;  these  removed 
di-5closcd  bone,  eroded  in  a  cribriform  fashion. 

March  20,  1909. — Nystagmiis  to  left  still.      Occasional  slight  discharge. 
May  22. — Both  ears  dry. 

Hearing  tests  (after  operation). 

-  15 ± 

±         .         .         . 
Vertex      ?  .         .         . 

Rinne     —  .         .         . 

Galton  2-3 
Caloric  (after  operation,). 

Nystagmus  lO.l"  very  slight  .         Nystagmus  30" 

Vertigo  trifling      ....         Vertigo  more  than  on  right. 
Note. — Diagnosis  of  circumscribed  laljyrinthitis,  right,  based  upon  spontaneous 
nystagmus  to  opposite  side  and  slightly  prolonged  indiiction-pcriod  compared  with 
the  left  side.      Confirmed  at  operation.      Caloric  after  operation  shows  increased 
prolongation  of  induction-period. 


Case  33.— Female  '/. 

C.S.M.E.  (right).     Acute  mastoiditis  ;  meatus  stenosed. 

-  30 ± 

-h  10 ± 

> 

Rinne  - + 

March  17,  1909. — Cortical  mastoid  right  immediate. 

March  26. — Spontaneous  rotatory  (left  to  right)  nystagmus  observed  for  first 
time— to  affected  side.       Rombergism  +  ;  sub-pyrexia;  throbbing  headache;  no 
other  cerebellar  signs. 
Caloric. 

Very  faint  nystagmus  120"  .         .         .         Nystagmus  40" 
No  vertigo     ......         Violent  vertigo 

April  1. — Radical  mastoid  (D.  M.) ;  no  lesion  of  oiiter  labyrinth  wall  discovered 
April  2. — Spontaneous  nystagmus  to  same  side  less. 
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April  5. — Spontaneoiis  nystagmus  to  opposite  side. 

May  12. — Slight  spontaneoixs  nystagmus  to  same  side  only  ;  ear  nearly  well. 
Caloric. 

No  nystagmus         .....        Nystagmus  50" 

No  vertigo      ......         Vertigo 

Note. — The  caloric  test  proved  that^the  nystagmvxs  to  the  same  side,  the  Eom- 
bergism,  etc.,  "were  probably  labyrinthine  and  not  cerebellar,  and  although  no  lesion 
was  discovei-ed  the  recovery  bears  out  this  conclusion.  Irregixlar  nystagmus,  first 
to  one  side  and  then  to  the  other,  is  not  uncommon  in  labyrintliitis. 


Cask  34.— Male  -\--. 

C.S.M.E  right;  for  yeai's.  Discharge  suddenly  stopped  four  days  ago;  pain 
ever  since,  up  side  of  head  and  along  lower  jaw. 

-  28 -  10 

+  20 +5 

> 

(Cerumen  left ;  removed) 
May  6,  1908.— Bi\lging  M.  T.  right,  incised  under  N.,0. 
May  lo. 

Meatus  -co ± 

Mastoid-  15 ± 

< 

Einne  —  .         .  + 

Galton  1-6 
Spontaneous  nystagmus  to  left,  semi-rotatory  up  and  out.     Vertigo,  tends  to 
fall  to  right.     Unable  to  stand   on  one  foot,  especially  on  right.     Optic  discs 
normal. 

May  15. — Radical  mastoid  right.  Cholesteatoma  in  antro- tympanic  cavity. 
Dura  exposed  roof  of  antrum.  Fistula  in  external  canal  occupied  by  a  granu- 
lation. 

May  16. — Spontaneous  nystagmus  to  left  more  marked. 
May  25. — Rotation. 

To  left  ......         Slight  nystagmus 

To  right Nystagmus  scarcely  perceptible 

June  20. — Still  vertigo  and  spontaneous  nystagmus  ;  Rombergism  + . 
June  24. — Rotation. 

To  left  ......         Nystagmus  as  before 

To  right         .....         Nystagmus  rather  more  mai-ked 

June  30. — Spontaneous  nystagmus  and  Rombei'gism  still  present. 
January  23,  1909. — Ear  quite  well.     Still  a  trace  of  spontaneous  nystagmus  to 
left.     Vertigo  and  Rombergism  quite  gone. 
Caloric  (after  operation). 

No  nystagmus       .....         Nystagmus  40" 

No  vertigo    ......         Vertigo 

Note. — In  this  case  the  prolonged  labyrinthine  symptoms  suggested  a  mild 
general  infection  of  the  labyrinth. 

In  several  of  tliese  cases  of  circumscribed  labyrinthitis  the 
radical  mastoid  operation  cured  the  disease,  but  althoug-h  the 
labyrinth    was    not  operated    on,  the  vestibular  reaction  became 
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either  impaired  or  was  entirely  abolished  afterwards  (see  Cases 
29,  30,  32  and  33). 

The  explanation  may  he  either  that  the  scar-tissue  external  to 
and  in  the  wall  of  the  labyrinth  hinders  the  transmission  nf  heat  to 
and  from  the  canals;  or  what  is  more  likely,  that  septic  laby- 
rinthitis, even  when  mild  and  limited,  may  destroy  the  special  sense- 
organs  in  one  or  all  ampulla'.  It  is  to  be  observed  that  the 
cochlear  function  is  not  invariably  destroyed  in  comjiany  with  the 
vestibular  function  (see  Case  29). 

This  result  contrasts  with  Alexander's  three  cases  of  post- 
operative labyrinthitis,  in  which  the  hearing  and  vestibular 
functions  returned  to  normal  after  operation  (3). 

Intra-cvaiiial  Coinplicatioits. 

Case  35. — Boy  ^.     C.S.M.E.  left.     Lateral  sinus  thrombosis;  labyrinthitis  (?) 
meningitis. 

Admitted  to  hospital  with  rigors,  vomiting,  choked  disc.     Immediate  radical 
mastoid  left.     Next  day  spontaneous  nystagmus  to  opposite  (right)  side. 
Caloric. 

Nystagmus  40"  ....         Faint  nystagmus  40" 

Not  increased  after  prolonged 
douching 
Second  operation. — Sinus  opened,  drained,  etc.    Died  three  days  after  admission. 
Post  ~)ioc<e>u.— Lateral  sinus  thrombosis.     Meningitis.     Labyrinthitis  (?) 
Note. — Suppurative  basal  meningitis  may  cause  spontaneous  nystagmus. 


Cask  36. — C.S.M.E  right  temporo-sphenoidal  abscess.     Meningitis. 
Female  Y--     i*ain  right  ear  ;  discharge. 

—   15    .         .         .         .         .         .         .  -   25 

± -    5 

< 

+ + 

Caloi-ic. 

Nystagmus  37" Nystagmus  30" 

Vertigo  25" Vertigo  25" 

Eadical  mastoid  right.     Signs  of  meningitis  next  day.     Death  in  forty-eight 
hours. 

Post-mortem. — Temporo-sphenoidal  abscess  (right) ;  pui-ulent  meningitis. 
Note. — Vestibular  reactions  normal. 

After  Radical  Maatoid .     Lali/rinth  not  affected. 

Case  37. — Female  "/'.     C.S.M.E.  left  ear,  with  granulations. 

± -   15 

-r -  6 
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October,  1908. — Eadical  mastoid  left ;  no  labyrinthine  lesion  noticed. 
Caloric. 

Nystagmus  20" Nystagmus  15" 

Vertigo  (followed  by  reversed  nys-     .        Severe      vertigo,      sighing, 
tagmus  in  three  minutes)  faintness 


Case  38. — Female  ",".     Old  radical  mastoid  left ;  cholesteatoma  right ;  fistula 
in  nieatal  roof. 
Caloric. 

Nystagmus  15"   .....         Nystagmus  20" 

Vertigo        ......         Vertigo  violent 

Consciousness  disturbed 
Note. — The  excessive  reaction  usually  obtained  after  the  radical  mastoid  where 
there  is  no  sign  of  labyrinthine  infection  is  obviously  due  to  uncovering  of  the 
labyrinthine  wall.     The  following  case  is  an  exception  to  the  rule. 


Case  39. — Female  J/.     C.S.M.E.  both  ears  ;  adenoids. 

-  10 -  25 

+  15 +20 

> 


December  10,   1908. — Radical  mastoid  left.      External  canal  noted  sound  and 
stapes  in  position. 

Caloric  (after  operation). 

Nystagmus  30" Nystagmus  50" 

Vertigo,  nausea,  vomiting  .         .         .         Vertigo. 


Residual  Suppuratiuii.  (Iiealed)  icith  Perceptive  Deafness. 

Case  40. — Female  "j*.      ^  ery   deaf.      N.D.      Perforations   and   scars   in  both 
membi-anes.     Physiological  (?)  nystagmus  (more  marked  to  left  than  to  right). 
Calo7-ic. 

Nystagmus  30"     .....         Nystagmus  30" 

Vertigo         ......         Vertigo 

Rotation. 

To  right Slight  nystagmus 

To  left Nystagmus,  vertigo  slight 


Case  41. — Male  ^\".     Vertigo  in  coughing,  five  or  six  attacks  a  day,  which  last 
four  or  five  seconds.    Has  to  hold  on  or  would  fall.    Slight  physiological  nystagmus. 
W.  •  .  .  .    =    -  OO  1" 

Tuning-fork .         .         .         .    =    —  10         .         .         .  ± 

-   10  .  -  10 

Rinne     +...'.....  + 

Galton  31       ........         3 

M.T.  perforations,  ......         Indrawn  opaque 

scars  (catarrh) 

Caloric. 

Nystagmus  40" Nystagmus  40" 

Vertigo  marked Vertigo  marked 
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Case  42. — Male  ',".     C.S.M.E.  loft,    reioeptivo  doiifuess  both  ears  (syphilitic;-'). 

-  CO -  22 

-7 +2 

< 

Rinne     —........— 

Gallon  5-2 :5  2 

Caloric. 

Slight  nystiigmus  30"  ....     ^N'y.stagiiius  30"  more  marked 
Very  slight  vertigo  in  180"  .  than  on  right  side.  Vertigo 

in  ID",  and  more  marked 

than  on  right  side,  but  not 

equal  to  normal 

Note. — Vestibuhu-    impairment   on    both    sides    denoted    more    by   imperfect 

character  of  nystagmus  and  vertigo  than  by  lengthening  of  the  induction-i)eriod. 

Note  fiu'ther  that  the  discharging  ear  has  the  more  active  labyrinth,  consequently 

the  labyrinth  on  that  side  is  probably  not  involved  in  the  purulent  disease. 

Summary  axd  Conclusions, 

(1)  In  otosclerosis  the  activity  of  the  vestibular  sense  bore  no 
relationship  to  the  severity  of  the  deafness. 

(2)  In  noise-deafness,  concussion-deafness  and  deafness  from 
meningitis  the  vestibular  reactions  were  impaired. 

(3)  In  syphilis  of  the  labyrinth  the  vestibular  organ  was  not 
invariably  affected  in  proportion  to  the  cochlear, 

(4)  In  hysterical  deafness  the  vestibular  sense  was  impaired  in 
proportion  to  the  severity  of  the  deafness. 

(5)  In  neurasthenic  deafness  the  vestibular  system  was  hyper- 
.sensitive. 

(6)  In  perceptive  deafness  of  indeterminate  causation  no  con- 
clusions were  arrived  at. 

(7)  In  chronic  uncomplicated  suppuration  of  the  middle  ear 
and  in  acute  mastoiditis,  the  vestibular  reactions  were  normal  or 
slightly  exaggerated. 

(8)  In  circumscribed  labyrinthitis  the  vestibular  sense  as  tested 
by  measuring  the  caloric  induction-period  was  impaired ;  and  the 
impairment  was  increased  after  cure  by  the  simple  radical  mastoid. 

(9)  A  case  of  labyrinthitis  was  found  with  spontaneous 
nystagmus  to  the  opposite  side,  and  with  normal  vestibular  caloric 
reactions. 

(10)  In  temporo-sphenoidal  abscess  the  reactions  were  normal. 

(11)  After  the  radical  mastoid  in  uncomplicated  middle-ear 
suppuration,  the  reactions  were  hastened  in  two  cases  and  delayed 
in  one. 

We  may  say,  then,  that  in  the  new  tests  we  have  a  method  of 
diagnosis  which    the    foregoing    cases   prove    to    be    at    times    of 
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considerable  value.  Let  me  urge  that  tlie  vestibular  reaction 
should  not  be  exclusively  relied  upon  in  diagnosis,  but  that  it 
should  be  taken  along  with  the  hearing-tests  and  other  symptoms 
and  signs.  In  like  manner  the  caloric  tests  should  be  supple- 
mented with  rotation  in  doubtful  cases  before  we  conclude  that  the 
vestibular  sense  is,  or  is  not,  normal. 
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Key  to  Contkactions. 

A.K.  pupils  =  Argyll-Eobeitson. 

H.S.  =  Hei'editary  syphilis. 

N.D.  =  Nerve-deafness  (perceptive). 

Ac.S.M.E.  =  Acute  suppuration  of  middle  ear. 

C.S.M.E.  =  Chronic 

M.T.  =  Membraua  tj'inpani. 
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PROCEEDINGS     OF    THE     ROYAL    SOCIETY    OF 
MEDICINE— LARYNGOLOGICAL    SECTION. 


Meeting,  Friday,  November  5,  1909. 


Dr.  Dundas  Grant,  President,  in  the  Oiair. 

J'ho  J'l.'EsiDKKT  briefly  thanked  the  members  of  the  Section  for 
the  honour  they  had  paid  him  in  electiug  hiui  as  their  president 
for  another  year.  He  would  not  add  to  the  remarks  which  he  had 
made  at  the  opening  of  the  previous  session,  but  hoped  they  would 
favour  liim  by  reading  them  once  more  in  the  published  reports. 
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He  (.'oiit»Tatiil:iteil  tlu"  Society  oiitlie  liannony  and  activity  wliich 
luul  cliaractci'iscd  tlic  work  of  tlie  past  session.  He  es])ecially  urged 
npon  tlie  junior  members  that  they  should  send  in  the  notices  of 
cases  whicli  they  wisli  to  brino-  before  tlie  Society  at  the  very 
earliest  possible  moment  for  the  assistance  of  the  secretaries,  and 
he  explained  that  if  there  a})peai-ed  to  be  any  monopoly  of  the 
programme  by  senior  members  it  Avas  mainly  due  to  the  fact  that 
the  secretaries,  wlien  faced  -svitli  a  meagre  programme,  appealed  to 
those  seniors  to  assist  them  in  filling  it  up. 

The  following  cases  and  s})ecimens  were  shown  : 

Spkcimkns  I'KOM  A  Fatal  Case  of  CHnoNic  Glandei;s  in  a  Man, 

AGED    TWENTY-l'OCK. 

By  Mr.  G.  Seccombe  Hett. 

Tlie  principal  lesion  was  ulceration  within  the  mouth.  ^J'he 
palate,  pharynx,  fauces,  and  inner  side  of  the  cheeks  w- ere  involved. 
There  were  ulcers  on  the  posterior  ends  of  the  inferior  turbinals 
and  on  the  right  side  of  the  anterior  part  of  the  septum.  There 
had  been  subcutaneous  abscesses  on  the  face  and  neck.  Duration 
of  the  disease,  two  years  two  months.  Specimens  of  cultures  and 
a  guinea-pig  which  died  after  inoculation  were  shown. 

In  spite  of  mercury  and  potassium  iodide  the  ulceration  in  the 
mouth  extended  until  the  soft  palate  was  destroyed  and  the  bone 
of  the  hard  palate  perforated. 

Dr.  AVm.  Hill  asked  if  the  lesiou  in  the  throat  resembled  tuber- 
ciilosis,  because  he  remembered  a  case  which  seemed  like  glanders,  but 
the  guinea-pig  test  was  negative.  The  condition  resembled  a  rapid 
tubercvdous  ulceration  of  the  oesophagus  and  larynx,  but  at  the  post- 
mortem no  tubercle  bacilli  were  found. 

Mr.  Hett  replied  that  the  ulcer  looked  like  syphilis  or  lupus  from  the 
stellate  cicati'isation  in  its  neighbourhood. 

Mr.  Fitzgerald  Powell  thought  that  the  iutei'est  in  the  case  lay  in 
its  resemblance  to  tertiary  syphilis.  Chronic  glanders  was,  he  thought, 
commoner  than  was  generally  recognised.  Was  the  malleiu  test  used, 
and  what  was  the  treatment  adopted  in  the  later  stages  ? 

Mr.  Herbert  Tilley  said  that  the  case  had  been  seen  at  an  earlier 
stage  by  Dr.  Lieven,  of  Aix-la-Chapelle,  and  he,  impressed  by  the 
character  of  the  edges  of  the  ulcer  and  by  the  stellate  scars,  diagnosed 
tertiary  syphilis.  On  Lieveu's  suggestion  the  "Wassermauu  reaction  was 
resorted  to,  with  a  negative  finding.  But  notwithstanding  this  result 
Lieven  had  adhered  to  his  opinion. 

Mr.  Hett  added  that  in  spite  of  the  difficulty  of  growing  the 
organism,  vaccines  had  been  prepared  and  injected  but  without  any 
result. 

The  President  asked  whether  the  opsonic  index  for  the  Bacillus 
Mallei  could  be  used. 
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Three  Specimens  of  Neoplasms  of  the  Palatine  Tonsils  and  one  op 
THE  Pharyngkal  Tonsil  Removed  by  Operation,  with  Micro- 
scopic Sections  of  the  Growths. 

By  Mr.  G.  Seccombe  Hett. 

An  Attachment  to  V.  Bruning's  Instrument  for  Facilitating 
Manipulations  under  Direct  Laryngoscopy. 

By  Mr.  G.  Seccombe  Hett. 

Perforation  of  Nasal  Septum  from  Salt  (NaCl). 
By  Dr.  Dan  McKenzie. 

A  woinanj  aged  twenty,  noticed  diyness  and  crust. formation  in 
nose  six  months  before  coming  to  hospital.  No  epistaxis.  Four 
months  ago  boric  acid  powder  put  into  one  nostril  retui-ned  by  the 
other.  Pain  at  times  rather  severe.  Patient  is  a  packer  of  table- 
salt  of  the  old-fashioned  kind.  In  dr}-  and  warm  weatlier  the  salt 
blows  about  in  a  fine  dust.  She  first  went  to  work  nine  months 
ago,  and  complained  of  her  nose  three  months  later. 

The  perforation  was  extensive,  involving  the  greater  portion  of 
the  cartilaginous  septum.  Sections  cut  from  the  mai'ginal  tissues 
showed  typical  "  giant-cell  systems." 

The  wai'ehouse  in  which  the  patient  works  has  been  visited  by 
the  exhibitor.  The  work-room  is  large,  aiiy,  and  well  ventilated. 
There  were  eight  work-j^eople — seven  female  and  one  male — in 
close  contact  with  salt  clouds,  as  the  flouriness  of  their  hair  and 
clothing  abundantly  testified.  Of  the  seven  females  (including 
the  patient),  four  showed  perforations,  all  small,  with  the  excep- 
tion of  the  patient.  In  one  case  the  perforation  lay  Avell  beyond 
reach  of  the  finger.  The  male,  a  boy,  was  a  grinder  of  salt  and 
worked  continually  in  an  atmosphere  foggy  with  salt-dust,  but 
although  he  had  been  at  this  work  for  two  years  there  was  no 
perforation  of  his  septum.  In  other  respects  the  employes  seemed 
unusually  healthy.     None  showed  any  signs  of  nasal  suppuration. 

Specimen  of  tissue  from  margin  of  septal  perforation  (prepared 
by  Dr.  Wyatt  Wingrave)  was  shown. 

Dr.  JoBSON  HoRNE  asked  why  tlie  tal)le-salt  was  described  as  "  of 
tlie  old-fashioned  kind." 

Mr.  DE  Santi  said  tliat  although  the  perforation  might  have  been 
due  to  tertiary  syphilis,  the  likelihood  of  salt  being  the  causal  agent  was 
also  possible. 
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])r.  LKfiiiK  (  H.]\l.  Medical  Inspirtor  of  Factories^  in  liis  experience 
fouiul  pertoratiou  oi  the  septum  from  various  kinds  of  dust  (juite 
commonly.  A  hir^e  percentai^e  of  men  employed  in  tlie  manufacture  of 
bichromate  of  potash,  etc.,  for  example,  were  afflicted  with  it.  In  these 
cases  the  perforation  was  extensive,  reaching  up  to  the  junction  of  the 
septal  cartilage  with  the  ethmoid.  But  as  the  anterior  and  lower  margins 
of  the  cartilage  were  sjiared  tlie  external  shape  of  the  nose  remained 
unaltered.  In  the  manufat'ture  of  sheep-dij),  also,  in  whidi  arsenic  and 
sodiiuu  hydrate  were  employed,  similar  perforatii>ns  were  found.  Nothing 
so  far  had  iieen  found  caftahU'  of  preventing  the  ])ichromate  jierforation. 

Dr.  H.  J.  Davis  had  shown  a  boy  at  the  Laryngological  Society  in 
1905  with  a  septal  perforation.  The  patient  worked  in  a  Hour-mill,  and 
the  speaker  ascribed  the  perforation  to  the  flour-dust,  but  in  the  discussion 
the  balance  of  opinion  was  opposed  to  his  view. 

Mr.  Clayton  Fox  said  that  the  action  of  dust  in  tlie  causation  of 
perforation  of  the  nasal  septuiji  was  well  recognised,  and  there  need  be 
no  ditHculty  about  accepting  this  case  also  as  one  in  Avhicli  the  perfora- 
tion was  thus  induced.  He  felt  some  diflBculty  about  the  giant-cell 
systeuis,  and  suggested  that  a  tuberculous  infection  liad  been  grafted  on 
to  the  tissues  after  their  resistance  liad  been  lowered  by  the  action  of 
the  salt. 

Mr.  Rose  remarked  that  the  presence  of  giant-cells  did  not  necessarily 
mean  tubercle. 

The  President  considered  it  probable  that  the  action  of  the  salt-dust 
was  traumatic  rather  than  chemical  and  that  it  was  favoured  by  the 
presence  of  a  deflection  of  the  septum,  the  concavity  acting  as  a  trap  for 
the  powder  during  inspiration. 

Dr.  Dan  McKenzie  was  glad  his  case  had  originated  an  interesting 
discussion.  He  used  the  qualitication  "  old-fashioued  table-salt "'  because 
he  understood  that  the  new-fashioned  varieties  were  composed,  not  of 
sodium  chloride  alone,  but  of  a  mixture  of  substances.  He  ascribed  the 
perforation  to  the  hygroscopic  action  of  the  sodivun  chloride,  to  its 
chemical  properties,  and  not  to  the  mechanical  atrophying  }»ressure  of 
scales  and  crusts  due  to  dry  dust.  He  agreed  with  the  President  that  in 
this  case  the  former  deflection  of  the  septum  was  the  reason  for  the  large 
size  of  the  perforation,  particularly  as  in  the  other  employes,  in  whom 
the  perforations  were  small,  ho  had  not  observed  any  irregularity  of  the 
septum.  The  site  of  the  perforation  and  the  spontaneous  cure  of  the 
ulceration  of  its  edges  were  against  the  diagnosis. of  syphilis,  while  the 
presence  of  perforation  in*  the  other  workers  favoured  the  conclusion 
that  the  salt  was  the  destructive  agent.  The  absence  of  actively 
advancing  ulceration  militated  against  the  suspicion  of  tubercle  in  the 
margins. 

Casks    of    Laryngeal    Tlbekculosis     Successfully     Theated     by 
Galvano-punctukE;  etc. 

By  Dk.  StClau;  'J'homson. 

(1)  Tuhtrcuiosis  of  all  the  Left  Vocal  Cord  and  Interanjiivnoid 
Space  in  a  Lady,  a  jed  forty -six,  comiiletely  healed  hy  Two  Montli-s 
Silence  (Did  Sanatorium  Treatment. 

This   lady  reported   that   she   liad   some   consolidation    of    the 
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right  apex  in  1907.  In  March,  1908,  tuberculous  disease  of  the 
right  apex  was  again  diagnosed.  In  May  last  she  noticed  in- 
creasing hoarseness,  and  was  sent  to  Dr.  Thomson  by  Dr.  Stuart,  of 
Camberley.  When  examined  on  July  3,  1909,  the  voice  v/as 
hoarse,  toneless,  and  the  throat  uncomfortable.  The  left  vocal  cord 
was  replaced  by  a  red,  fleshy,  and  abraded  infiltration.  There 
was  infiltration  of  the  interarytsenoid  region,  with  much  catarrh. 
There  was  some  dulness  and  tubular  breathing  at  the  right  apex. 
No  moist  sounds,  no  temperature.  The  Aveight  was  7  stones  11 
pounds. 

The  patient  entered  King  Edward  YII  Sanatorium  under  Dr. 
Noel  Bardswell  on  July  17,  and  remained  silent  for  two  months. 
No  tubercle  bacilli  were  found,  but  she  reacted  positively  to  Von 
Pirquet.  When  examined  on  October  6  she  had  gained  nine 
pounds  in  weight ;  the  voice  was  clear  and  strong.  There  was  no 
trace  of  tubercle  in  the  larynx,  the  left  vocal  cord  being  again  white 
and  sinooth  and  the  interarytaenoid  region  absolutely  normal.  The 
only  noticeable  point  in  her  larynx  was  the  large  opening  into  the 
sinus  of  Morgagni.  Family  history  was  negative.  The  interesting 
point  was  the  rapid  recovery  in  a  patient  of  this  age,  when  general 
symptoms  Avere  slight,  Avithout  other  local  measures  than  silence. 

(2)  Tuberculosis  of  Both  Vocal  Processes  in  a  Medical  Man, 
aged  forty-one,  Cicatrised  tcitli  Seven  Applications  of  the  Galvano- 
cautery. 

In  1902  this  gentleman  entered  a  sanatorium  Avitli  early  mis- 
chief at  the  right  apex  and  plentiful  tubercle  bacilli  in  clumps. 
They  rapidly  diminished  and  disappeared  in  three  months,  and  he 
Avas  discharg-ed  after  eig-ht  months  as  an  arrested  case.  After  an 
absence  of  six  months  he  returned  to  Avork  in  the  sanatorium  tis 
one  of  the  medical  staff,  and  remained  there  for  three  years.  In 
July,  1907,  he  took  up  practice  in  a  large  provincial  toAvn.  All 
Avent  well  until  November,  1907,  Avhen  he  had  a  slight  rise  of 
temperature  and  hoarseness.  This  never  cleared  up.  He  kept  at 
woi'k  until  September,  1908,  Avhen  he  first  came  under  observation. 
There  Avas  then  recrudescence  at  the  right  apex  Avith  a  few  tubercle 
bacilli.  Temperature  did  not  pass  99°  F.  He  could  AA^alk  seven 
miles  without  fatigue ;  he  had  lost  a  little  in  weight,  being  13  st. 
\\  lb.,  instead  of  the  14  st.  at  his  leaving  the  sanatorium. 

The  voice  Avas  rough  and  harsh,  but  not  painful.  Over  the 
wliole  right  A^ocal  process  Avas  a  nodular  ulcerating  surface,  spread- 
ing up  to  the  front  of  the  arytainoid.  Over  the  left  vocal  process  was 
a  similar  condition,  but  the  ulcer  Avas  deeper,  as  the  projection  on 
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the  right  side  fitted  into  it.  'Hw  j)iitii'iit  h;i(l  seven  applications  of 
the  galvano-cantcvv,  wliich  wito  nnide  between  October  8,  1908, 
and  May  20,  1909.  During  this  period  ho  carried  on  a  practice 
single-handed,  and  cm  September  28,  he  wrote  as  follows  :  "  My 
voice  is  wonderfnlly  good,  a  little  roughish  perhaps.  General  health 
good.  To-day  I  have  cycled  twenty-one  miles,  and  feel  equal  to 
the  same  distance  to-night  if  necessary." 

Tuberculosis  developing  in  the  larynx  after  the  process  has  been 
arrested  in  the  lungs  does  not  generally  assume  an  acute  form,  but 
it  is  apt  to  be  extremely  tedious,  and  the  above  case  shows  how  a 
cure  may  be  effected,  even  without  rest  to  the  larynx,  and  while 
the  patient  is  fulfilling  arduous  duties. 

(3)  Extensive  Tuhercidosis  of  the  Epiglottis,  Left  Ary-epiyloftic 
Fold,  and  Left  Interarytxnoid  Space  in  a  Gentleman,  aged  forty- 
seven,  completely  Healed  hy  the  Galvano-catdery  and  Sanatorium 
Treatment. 

This  gentleman  first  complained  of  sore  throat  in  the  summer 
of  1908.  He  brought  up  a  teaspoonful  of  blood,  which  led  to 
examination  of  sputum,  with  positive  result.  In  November,  1908, 
he  was  taken  by  his  medical  adviser  (Dr.  Blatherwick)  to  consult 
Dr.  Newton  Pitt,  who  found  tuberculosis  of  the  larj'nx  and  lungs. 

When  admitted  to  Pinewood  Sanatorium  in  November,  1908, 
there  were  rhonchi  over  both  apices  masking  the  finer  sounds.  The 
sputum  contained  tubercle  bacilli,  and  there  was  infiltration  of  the 
epiglottis,  interaryttenoid  region,  and  left  ary-epiglottic  fold.  The 
chest  improved,  but  the  laryngeal  condition  became  more  marked, 
and  as  absolute  silence  failed  to  effect  an  improvement,  he  Avas 
referred  to  the  exhibitor  by  Dr.  Herbert  J.  Phillips  in  February, 
1909.  It  was  then  seen  that  the  entire  epiglottis  was  thickened, 
red,  velvety,  and  overhanging  the  glottis.  All  its  outlines  and 
contours  were  lost.  When  tlie  patient  phonated  it  was  seen  that 
the  laryngeal  surface  of  the  epiglottis  was  ulcerated.  The  vocal 
cords,  the  right  arytgenoid,  and  the  right  ventricular  band  were 
intact,  but  there  were  rolls  of  indolent  infiltration  of  the  left  ary- 
epiglottic  fold  and  pale  pink  deposit  in  the  left  interarytasnoid 
space.  The  patient  was  treated  with  the  galvano-cautery,  and 
between  February  8  and  September  30  he  received  seven  treat- 
ments. Improvement  was  marked  from  the  first,  although  the 
sputum  continued  to  show  numerous  bacilli,  and  the  general  pro- 
gress was  interrupted  by  an  attack  of  appendicitis  (?  tubercular), 
and  a  temperature  of  105°  F.  in  June. 

The  larynx  was  now  soundly  healed,  although  nearly  all  the  epi- 
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glottis  had  been  destroyed.  The  director  of  tlie  sanatorium 
observed  that,  in  spite  of  a  fair  amount  of  active  mischief  in  the 
chest,  the  temperature  began  to  improve  with  the  improvement  in 
tlie  larynx. 

Dr.  Herbert  Tillet  asked  in  Avhat  class  of  case  Dr.  StClair 
Thomson  used  the  galvano-cautery.  Should  it  be  restricted  to  cases  of 
infiltration,  or  might  it  also  be  used  when  there  is  ulceration  ?  He  had 
seen  a  case  of  infiltration  that  day  which  he  had  ali'eady  cauterised  three 
or  four  times  with  good  result.  He  described  another  case  with  the 
usnal  symptoms  in  which  the  left  cord  was  entirely  hidden  by  a  swollen 
ventricular  band.  After  treatment  with  galvano-cautery  puncture  the 
disease  cleared  up  so  thoroughly  that  its  original  site  could  not  now  be 
discovered.  He  himself  looked  i;pon  infiltration  cases  as  the  most 
suitable  for  this  treatment.  He  asked  Dr.  Thomson  why  in  his  third 
case  galvano-cautery  puncture  had  been  preferred  to  amputation  of  the 
epiglottis. 

Dr.  Watson  Williams  asked  for  fuller  details  of  the  puncture  of 
the  epiglottis.  Was  thei-e  much  local  reaction,  and  was  the  good  result 
to  be  ascribed  to  the  reaction  ?  The  speaker  remarked  that  Dr.  StClair 
Thomson  was  one  of  the  first,  if  not  the  first  in  this  country,  to  advocate 
entire  vocal  rest  in  laryngeal  tuberculosis. 

Dr.  ScANES  SpicER  congratulated  the  exhibitor  upon  his  favourable 
result.  In  spite  of  the  apparently  good  result,  however,  the  speaker 
observed  that  two  of  the  cases  still  showed  active  disease.  In  one  the 
left  cord  was  thickened,  and  in  the  other  some  ulceration  of  the  frseuum 
of  the  epiglottis  was  visible.  He  called  attention  to  his  observation  that 
all  three  of  these  cases  were  "  belly-breathers,"  a  type  of  respiration 
which  conduced  to  laryngeal  disease. 

Dr.  JoBSON  HoRNE  thought  it  might  be  accepted  without  discussion 
that  the  infiltration  cases  wei'e  the  most  favourable  for  galvano-cautery 
ti-eatment,  seeing  that  it  imitated  Nature's  methods  of  healing,  in  pro- 
ducing fibrosis  and  a  thickening  of  the  epithelium  whereby  bi-eaking- 
down  was  hindered.  Rest  to  the  voice  was  undoubtedly  a  very  important 
factor.  He  had  recently  had  this  fact  emphasised  when  he  found  on  a 
recent  visit  to  H.M.  prison  at  Dartmoor  that  laryngeal  symptoms  were 
rarely  found  among  phthisical  convicts  there — a  circumstance  he  attributed 
to  the  strict  silence  enforced. 

Dr.  DoNELAN  related  a  case  in  which  he  had  used  the  galvano-cautery 
without  benefit  no  fewer  than  fifteen  times.  But  when  absolute  silence 
was  observed  the  larynx  began  to  improve. 

The  President  said  he  could  completely  support  what  had  been  said 
by  Dr.  Thomson,  Mr.  Tilley  and  others  as  to  the  value  of  galvano-cautery 
puncture.  He  had  advocated  it  at  the  Section,  and  was  strongly  of 
opinion  that  the  infiltrative  were  the  forms  which  were  benefited  by  it. 
He  had  asked  the  sister  in  charge  of  his  Department  at  Brompton  which 
cases  did  liest,  and  her  reply  was  those  for  which  he  used  tlie  galvano- 
cautery.  No  doulit  tliey  were  the  cases  selected  as  appropriate  for  that. 
Infiltrations,  especially  when  they  were  more  or  less  circumscribed,  were 
benefited,  and  the  surprising  thing  was  that  the  patients  got  an  extra- 
ordinary relief  from  pain,  even  when  the  puncture  was  made  close  to  an 
ulcer  Aviiich  had  lieen  painful  before.  He  had  sought  for  rises  of  tem- 
perature after  that  somewhat  active  treatment,  but  none  had  been  present. 
He  admitted  he  was  not  now  so  keen  about  amputation  of  the  epiglottis  as 
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formerly,  ami  tor  two  reasons.  In  one  or  two  cases  where  he  removed 
the  epi!j;lott is,  perhaps  somewhat  thorovit^hly,  the  framework  ot"  the  larynx 
had  been  already  so  intiltrated  that  it  could  not  close  in  so  as  to  prevent 
the  entrance  of  fluids  during  driukiui.?.  No  doubt  if  the  removal  of  the 
epiu;lottis  had  not  been  effected  at  the  time  the  difficulty  would  have  come 
on  just  the  same.  The  instant  relief  from  pain  was,  liowever,  most 
strikini;-.  The  other  reason  for  which  he  had  pi-actically  giv«'n  it  up  was 
that  the  <falvano-cavitery  produced  such  excellent  results.  The  sclerosis 
produced  in  that  way  was  remarkable  in  its  benefit.  No  one  w'ould 
dream  of  failint;  to  utilise  a  sinij;le  factor,  and  he  always  enjoined  silence 
as  far  as  it  could  be  obtained,  as  well  as  the  j^'alvauo-cautery. 

Dr.  StClair  Thojison,  iu  reply,  referrin;;-  to  the  choice  of  cases  for 
treatment  by  galvauo-cautery  punctvu'e,  said  that  the  selection  of  suital)le 
cases  was  important.  But  he  foimd  it  difHcult.  to  describe  how  they 
should  be  chosen.  The  general  symptoms  should,  of  course,  be  favour- 
able, and  locally  the  disease  should  uot  be  advancing  rapidly  or 
approaching  the  aryta?noid  joint.  He  had,  liowever,  met  with  successes 
even  when  the  swelling  and  infiltration  appi-oximated  to  oedema  in  type. 
Iu  selected  cases  the  treatment  presented  uo  drawbacks.  He  had  begun 
with  cases  of  infiltration  only,  but  lately  he  had  used  the  cautery  to 
ulcers  of  the  cord,  and  even  to  subglottic  disease.  He  was  uot  iu  favour 
of  amputating  the  epiglottis,  for  this  cutting  operation  laid  opeu  defence- 
less lymphatics,  and  he  had  heard  of  it  being  followed  by  acute  miliary 
tuberculosis.  The  galvauo-cautery  puncture,  on  the  other  hand,  was  free 
from  such  risks.  There  was  uo  reaction  iu  properly  selected  cases.  It 
might  be,  as  Dr.  Scaues  Spicer  had  said,  that  two  of  his  cases  were  not 
quite  cured  yet,  but  the  disease  was  quiescent,  and  the  cases  had 
arrived  at  that  stage  w^heu  further  local  interference  -svould  be  a  mistake. 
Fibrosis,  had  been  begun,  and  the  remainder  of  the  treatment  might  be 
confidently  left  to  the  sanatorium  methods.  Von  Pirquet's  (or  the 
cutaneous)  reaction  was  now  generally  used  instead  of  Calmette's 
ophthahno-reaction,  because  of  its  safety. 

Papilloma  of  the  Larynx  in  a  Boy,  aged  six  and  a  half,  Four 
Years'  Duration,  Cured  by  Tracheotomy  and  Repeated  Opera- 
tions BY  Direct  Laryngoscopy. 

}3y  Dk.  StClair  Thomson. 

This  boy  was  so  blocked  uj)  witli  laryngeal  papilloma  that  a 
tracheotomy  had  been  performed  on  him  before  he  was  admitted  to 
King's  College  Hospital  in  1906,  at  the  age  of  thi*ee  and  a  half. 
There  was  hardly  any  air-way  through  the  glottis,  so  that  the 
patient  had  learnt  to  speak  fluently  with  the  pharyngeal  voice. 
Numerous  operations  were  performed  on  him  during  the  years 
1906,  1907,  1908  and  1909.  There  is  no  correct  record  of  how 
often  he  Avas  put  under  chloroform,  but  there  are  notes  of  a 
general  anaesthetic  being  given  and  of  the  papillomata  being 
removed  by  direct  laryngoscopy  on  sixteen  occasions.  Arsenic 
was    also    administered.     The    growths    continued    to    recur  until 
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this  vear.  Since  Christmas  he  has  spoken  with  the  glottis,  and 
allowed  the  tracheotomy  cannula  to  be  corked  for  part  of  the 
dav.  He  still  had  to  wear  it  when  he  was  discharged  on  April  4. 
He  was  readmitted  to  the  medical  wards  with  measles  from  May  18 
to  29.  When  taken  back  to  the  throat  ward  on  June  30  it  was 
found  that  his  larjnx  was  quite  free  and  that  he  could  breathe 
perfectly  freely  with  the  ti-acheotomy  tube  blocked. 

The  cannula  was  therefore  abandoned  on  July  2.  He  now 
has  a  very  good  voice,  and  can  show  his  larynx  by  ordinary 
larvngoscopy.  There  is  a  small  fistula  over  the  tracheotomy 
wound,  and  it  is  proposed  to  close  this  by  a  plastic  operation. 

The  case  is  interesting  as  showing  the  persistent  recurrence  of 
papillomata  in  spite  of  frequent  and  complete  removal.  It  also 
shows  the  natural  tendency  for  laryngeal  papillomata  to  disappear 
about  the  age  of  six. 

Is  it  possible  that  the  attack  of  measles  had  anything  to  do  with 
their  final  disappearance  ? 

The  case  was  also  shown  to  illustrate  the  advantage  and  harm- 
lessness  of  weai'ing  a  tracheotomy  tube,  and  how  a  patient  may  be 
cured  with  a  good  voice.  For  many  years  protests  have  been 
made  against  the  useless  and  crippling  employment  of  laryngo- 
fissure  in  these  cases.  It  is  now  deplorable  to  note  that,  at  the 
last  meeting  of  the  Belgian  Society  of  Laryngology,  it  was 
proposed  to  submit  these  poor  children  to  laryngo-tracheostomy. 

Dr.  D.  E.  Paterson  remarked  upon  the  great  success  of  the  treat- 
ment adopted  iu  this  case,  and  associated  himself  entirely  with  the 
expression  of  opinion  regarding  the  nselessuess  of  laryngo-tracheostomy. 

Dr.  StClair  Thomson,  iu  reply,  said  that  in  this  case  the  papillomata 
recurred  rapidly  after  each  operation  until  the  attack  of  measles. 

Woman,    aged    fifty-six,    after    Laryngo-fissure    for    Subglottic 

Enchondroma. 

By  Dr.  StClair  Thomson. 

This  patient  was  shown  by  Mr.  Stanley  Green  and  Dr.  Lambert 
Lack  at  a  meeting  of  the  Section  in  April,  1908  {vide  Pro- 
ceediwjs,  page  90).  She  then  had  a  smooth,  mound-like  growth 
springing  from  the  posterior  wall  of  the  larynx  below  the  vocal 
cords.  The  exhibitors  were  inclined  to  consider  it  a  tubercular 
tumour,  and  in  view  of  the  facts  that  there  was  evidence  of  tuber- 
cular disease  of  the  lungs,  as  shown  by  X-ray  examination  and 
reaction  to  Calmette's  test,  several  members  were  opposed  to  active 
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()]ieriitivi'  iiiUM't'cn'ncf.  I  )r.  \\;iIm>ii  W  illiiims  and  l)i'.  (ii;iiil  lin<l 
tliiiyiH)siHl  tlio  yrowtli  as  cai't  ilanMiioiis.  Tlic  ])atifiit  attt'i'wai'ds 
l)assiMl  undoi"  the  cavo  of  Sif  Watson  ('lu'viie  (by  wlioso  kind  per- 
mission the  ease  was  exhihitedV  ami  he  removed  tiic  tiinioiir  ])y 
hirynt>;o-Hssure.  ^Iicroseo|)ie  examiiiation  showed  it  to  l)e  an 
eneliondroma. 

Dr.  JoBsoN  HoRNE  asked  wliethcr  a  tuhercidonia  was  ever  seen  in 
the  situation. 

Mr.  CtRken  wondered  if  the  patient  hail  derived  any  lienefit  whatever 
from  the  operation.  There  was  still  stridor,  the  voice  was  very  husky, 
aud  on  the  neok  there  was  an  extensive  keloid.  Considering  the  state  of 
the  patient  immediately  following  the  operation  and  the  grave  risk  she 
had  run  of  losing  her  life,  tlie  speaker  doubted  the  propriety  of  the 
operation. 

Dr.  StClair  Thomson  replied  that  he  was  not  responsible  for  the 
operation  aud  that  the  voice  still  left  much  to  be  desired. 

Thuek  Casls  of  Thyuoidectomy  for  Canckr  of  Throat,  etc. 
By  Mr.  Stuart-Low. 

Cask  1.  LI  nation  for  Partial  Ahlatinn  of  Thijrohl. — Tliis  man 
was  a  ])oi"ter  in  the  General  Post  Office  for  many  years,  and  on 
May  5,  1909,  came  to  the  clinic  at  the  Central  London  Throat,  Nose 
and  Vmy  Hospital,  complaining  of  loss  of  voice  and  difficulty  of 
swallowing  of  two  months'  duration.  A  largti,  grey,  mushroom- 
like mass  was  seen  covering  over  and  projecting  into  the  lai-ynx. 
Dr.  Wyatt  Win  grave  reported  that  the  growth  was  epitheliomatous, 
"one  of  the  most  rapidly  growing  and  virulent  that  he  had 
seen."  On  May  10,  1909,  under  local  anfesthesia  (1  per  cent, 
cocaine),  a  collar  incision  was  made  over  the  thyroid,  the  isthmus 
was  divided,  the  left  lobe  isolated,  and  all  the  vessels  proceeding 
to  and  from  this  ligatured.  Suddenly  the  larynx  became  obstructed, 
probably  from  the  large  growth  hanging  over  its  entrance  having 
become  fixed  in  the  passage.  The  patient  very  rapidly  became 
cyanosed  and  res])iration  ceased.  It  was  urgentlv  necessary  to 
perform  traciieotomy,  when  recovery  quickly  took  place.  This 
accident  proved  the  wisdom  of  having  used  local  anaesthesia  as 
against  general  ansesthesia  in  the  particular  case.  It  was  now 
found  impossible  to  remove  the  thyroid,  which  was  originally 
intended,  without  greatly  prolonging  the  operation,  and  it  was 
thought  best  to  tie  the  superior  thyroid  of  the  riglit  lobe,  and  trust 
to  this  and  efficient  ligation  of  the  left  lobe  to  minimise  the  thyroid 
function.  The  large  wound  was  partially  closed  and  firmly  packed 
with    gauze.     The  patient   made  an   excellent  and    uninterrupted 
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recovery,  leaving  the  hospital  in  a  fortnight;  the  left  lobe  of  the 
thyroid,  all  the  vessels  of  which  had  been  ligatured,  sloughed,  and 
came  away  in  the  dressings  with  the  ligatures. 

It  was  now  nearly  six  months  since  the  operation  was  under- 
taken, and  the  case  had  been  watched  very  attentively. 

Before  the  operation  the  patient  was  rapidly  getting  worse  and 
losing  weight,  but  since  then  he  had  ])ut  on  weight,  having  gained 
1  st.  1  lb.  He  was  swallowing  better,  and  the  growth  in  the 
larynx  and  ]iharynx  had  diminished  very  much  in  size.  There 
had  been  no  pain,  and  the  patient  was  much  stronger,  and 
expressed  himself  as  feeling  better  in  evei-y  way  since  being- 
operated  upon. 

This  was  the  first  case  in  which  ligation,  as  distinguished  from 
excision,  had  been  practised  and  trusted  to  by  the  exhibitor  for 
the  partial  ablation  of  the  thyroid.  Judging  from  the  results  in 
this  instance,  the  plan  Avould  certainly  seem  to  answer  well. 
Ligation  is  a  more  rapid  process  tlian  excision,  ms  the  thyroid  in 
these  cancerous  subjects  is  often  enlarged,  very  vascular,  and  very 
adherent  to  surrounding'  structures,  therefore  often  must  tedious 
and  troublesome  to  isolate. 

Case  2.-^A  man^  a  painter  by  trade,  aged  fifty-eiulit,  who  came 
to  the  Central  London  Throat,  Nose  and  Ear  Hospital  on  May  22, 
1908,  conplaining  of  pain  in  the  tongue  and  neck,  and  of  a  swelling 
on  the  neck  of  six  weeks'  duration.  There  was  an  ulcer  of  the 
size  of  a  shilling  on  the  right  side  of  the  tongue.  It  was  excavated 
and  indurated,  and  had  the  characteristic  stony  hardness  around 
and  towards  the  base  of  the  tongup.  The  induration  extended  on 
to  the  palate  and  under  the  sterno-mastoid  near  the  angle  of  the 
jaw.  Xo  doubt  could  be  entertained  as  to  thi-  ])rimary  idceration 
being  epitheliomatous,  or  that  the  enlarged  glands  wei-e  a  secondary 
extension  from  the  tongue.  The  pathoh)gical  report  supported  the 
clinical  diagnosis,  and  ii.  being  considered  futile  to  try  to  eradicate 
the  growth  thyroidectomy  was  decided  uj)On.  Complete  liemi- 
thyroidectomy  was  ])erformed  on  June  3,  1909,  the  left  half  of  the 
thyroid,  including  half  of  the  isthmus,  being  reuioved;  it  was  found 
very  vascular  and  adherent  to  the  sunounding  stiuetures.  ']'h(> 
patient  was  in  the  hospital  foj-  a  week  after  the  opei-ation,  and 
during  tliis  time  sulf'  red  no  pain  in  the  tongue  or  nei-k.  For  some 
time  before  the  operation  the  pain  iu  the  mck,  shooting  from  the 
tongue  to  the  eidarged  glands  and  up  to  the  side  of  the  head,  Irid 
been  so  severe  as  to  keeji  hiui  awako,  and  necessitated  his  luiving 
hypnotics  every  night.      lie  was  now  an  out-patient    and    for  some 
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weeks  returned  to  his  woi-k  as  a  ])aiiiicr.  Tlir  iilcri'  nn  the  side  of 
tlie  tonjjcue  healed,  the  iiidui-at  inn  hcraiiic  nnich  h'ss,  and  the 
glandular  swellinir  suiter. 

A  very  interesting-,  instnietivt',  and  iinporlant  ehans^e  took 
phiee  in  tlu'  hard  mass  oF  glands  on  the  right  side  ot"  tlie  neek  in 
this  patient,  eeinineneing  soon  after  the  operation  on  tlie  thyroid, 
viz.  gradual  and  jjrogressive  softening.  This  went  steadily  on 
until  there  was  great  tension  of  tlie  superticial  surroitndinu-  tissues 
and  it  was  deeided  to  ineise  tlie  swelling  and  anticipate  pointing 
ami  ultimate  bursting  of  the  enlargement.  On  freely  opening  it  a 
large  quantity  of  glairy  mucoid  fluid  was  discharged,  which,  on 
pathological  examination  by  Dr.  Wyatt  Wingrave,  was  found  to 
consist  chiefly  of  mucin.  The  inference,  therefore,  might  be  taken 
to  b^  that  the  removal  of  the  thyroid  had  induced  a  myxomatous 
degeneration  in  the  mass  of  cancerous  glands.  Since  this  incision 
the  mass  of  secondary  growth  in  the  glands  had  slowly  diminished, 
and  much  discharge  had  taken  place  ever  since,  containing  pieces 
of  broken-down  tissue  which  sloughed  away.  On  inserting  the  finger 
a  cavity  could  be  felt  where  the  mass  of  hard  glands  was. 

Case  3. — A  man,  aged  sixty-five,  with  epithelioma  of  the  soft 
palate  and  some  secondary  glands  on  both  sides  of  the  neck.  On 
July  10  hemi-thyroidectomy  was  performed  under  local  anaesthesia. 
He  was  still  under  observation  and  had  gained  six  pounds  in  Aveio-ht. 
His  general  condition  was  good  and  the  glands  became  smaller  and 
softer.     He  was  attending  regularly  as  an  out-patient. 

There  seemed  no  doubt  that  partial  removal  of  the  thvroid  had  an 
influence  ou  these  growths.  It  seemed  to  have  a  deterrent  effect  on 
the  rate  of  growth  of  the  primary  tumour ;  the  secondary  glands, 
too,  seemed  to  be  favourably  affected,  as  in  these  cases  there  was  a 
softening  change  in  the  glands,  and  they  were  much  less  painful. 
In  all  cases  the  pain  was  very  c^uickly  relieved.  Tlie  patients, 
instead  of  losing  weight,  as  they  were  doing  befoi'e  the  operation, 
put  on  weight.  Another  thing  noted  in  all  these  cases  was  a 
distinct  slowing  of  the  rate  of  the  pulse. 

The  President  commented  ou  the  i^-reat  relief  the  patients  had 
oliviously  obtained  and  to  wliieli  they  testified  so  confideutlv. 

Dr.  Wm.  Hill  suggested  that  radiimi  might  be  tried  with  advantage 
in  tlie  cases,  as  he  had  seen  great  improvemeut  follow  its  application. 

Dr  DoNELAN  asked  what  advantage  ligation  offered  over  excision. 
The  collateral  circulation  was  quickly  established  and  the  gland-activitv 
continued. 

Mr.  KouGHTON  remarked  that  in  Mr.  Stuart-Low's  case  the  cirnda- 
tiou  must  have  l>een  effectually  stopped,  for  the  lobe  sloughed. 

Mr.  Stuart-Low,  in  reply,  stated  that  the  rationale  underlvin<'-  tlie 
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excision  of  the  thyroid  gland  in  cases  of  cancer  was  the  hope  of  retarding 
growth  in  the  neoplasm.  The  cases  wei*e  hopeless,  and  one  was  glad 
to  try  any  treatment  that  gave  promise  of  relief.  The  patients  now 
shown  were  mvich  better  since  the  operation. 

Infiltratiox    of   Left  Vexteicular  Band  ;    ?  Xeoplasm  ; 
?  Tuberculosis. 

By  Dr.  Dundas  Grant. 

A  woman,  aged  sixty-two,  complained  of  hoarseness  with  occa- 
sional loss  of  voice  while  speaking,  of  one  year's  duration  and 
apparently  gradual  development.  There  was  extreme  infiltration 
of  the  tissues  of  the  left  ventricular  band,  which  bulged  irregularly 
so  as  to  cover  the  whole  of  the  left  cord  and  the  anterior  part  of 
the  right  one.  It  appeared  to  dip  occasionally  between  the  cords 
so  as  to  prevent  their  approximation.  There  were  no  enlarged 
glands,  no  expectoration,  no  signs  of  tuberculosis,  but  there  was  a 
tendency  to  it  in  her  husband's  family,  he  dying,  however,  of  para- 
lysis. A  portion  of  the  swelling  was  removed  for  microscopical 
examination,  but  the  examination  indicated  nothing  beyond  an 
inflammatory  hyperplasia,  and  Dr.  Wingrave  reported  that  there 
was  no  evidence  of  malignancy. 

Epithelioma  of  the  Right  Yocal  Cord   in   a   Man,   aged    Sixty; 
Removal  by  Thyrotomy. 

By  Dr.  Dundas  Grant. 

The  patient  was  first  seen  by  the  exhil)itor  on  September  24, 
1909,  complaining  of  increased  hoarseness  of  seven  years'  duration, 
but  which  had  got  worse  for  .six  months.  On  examination  of  the 
larynx  the  right  vocal  cord  was  seen  to  be  red  and  infiltrated,  and 
just  below  it  in  front  of  the  right  vocal  process  there  was  a  conical 
outgrowth  measuring  about  2  mm.  at  its  base.  A  portion  of  the 
growth  was  then  removed  by  means  of  the  exhibitor's  forceps,  and 
the  microscopical  report  was  made  by  Dr.  Wingrave,  who  reported 
that  in  parts  it  appeared  very  much  like  a  squamous  papilloma, 
but  in  others  the  variety,  size,  and  shape  of  the  cells  was  atypical. 
In  other  parts  the  characters  of  an  eai-ly  epithelioma  wei'e  well 
shown.  Solid  cj'liiiders  of  epithelium  w^ith  nest  or  pearl  grouping 
of  the  cells  and  crowding  of  the  original  papilla3  were  remarked. 
Heteromitoses  were  few  and  Altman's  granules  absent.  Lym])ho- 
cytic  infilti-ation  was  well  mai-ked,  and  there  Avere  nuclear  fragmen- 
tation and  wandering  paranuclear  spheres. 
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With  the  assistiuici.'  nl  \)y.  I);in  AU'Kfiizie  Dr.  (iraiit  por- 
foniuHl  thyrDtoiuy,  and  FduiuI  llie  riy'lit  vocal  cord  infiltrated  right 
u])  to  its  attachnuMit  to  tlu-  arytivnoid  cartihiy'e,  a  j)ortion  of  which 
he  removed  along"  with  the  cord.  The  underlying'  cartilage  was  freely 
scraped,  considerable  V)leeding  taking  place  from  a  spot  above  the 
middle  of  the  site  of  the  cricoid  cartilage.  The  galvaiio-cautery 
Avas  very  freely  used  over  the  whole  extent  of  the  removal.  Hahn's 
cannula  was  removed  and  rej)lac('d  Avith  an  ordinary  tracheotomy 
tube,  which  was  removed  next  day.  The  patient  was  found  to  be 
able  to  swallow  water  next  day,  and  was  then  fed  by  the  mouth. 
He  returned  home  in  nine  days.  When  last  seen  there  was  a  grey, 
slouo;hv  condition  at  the  site  of  i*emoval. 

Epithelioma  of  Left  Vocal  Cord  in  a  Woman,  aged  fifty-eight. 
Rkmoval  by  Thyeotomy. 

By  Di;.  Dundas  Gi?ant  and  Dj;.   Dan  McKenzie. 

The  patient,  a  woman,  aged  tifty-eight,  was  first  seen  by  Dr. 
Dan  ^JcKenzie  on  account  of  hoarseness  of  eighteen  months'  dura- 
tion, which  was  stated  to  have  come  on  in  one  night  after  an  attack  of 
vomiting*.  A  small,  irregular,  reddish,  sessile  growth  was  found  on 
the  left  vocal  cord,  somewhat  rough  but  scai'cely  papillated  on  the 
surface,  and  with  free  movement  of  both  cords.  Dr.  Dan  McKenzie 
made  a  provisional  diagnosis  of  epithelioma,  in  which  Dr.  Grant 
concurred  ;  and  this  was  confirmed  by  Dr.  Wyatt  Wingrave  on 
examination  of  a  portion  of  the  growth  removed,  the  tissues 
showing  typical  squamous  epitheliomatous  structui-e.  With  Dr. 
McKenzie's  assistance  Dr.  Grant  performed  thyrotomy,  removed 
the  whole  of  the  vocal  cord,  and  cauterised  the  site  very  thoroughly. 
The  patient  could  drink  next  day  and  was  discharged  nine  days 
after  the  operation,  and  when  seen  a  week  later  showed  merely  a 
sloughy  condition  over  the  site  of  operation  in  the  larynx.  The 
after-treatment  and  the  couise  were  the  same  as  in  Dr.  Grant's 
other  case. 

Dr.  JoBSON  HoRNE  asked  that  the  sections  and  specimens  iu  these 
cases  should  be  referred  to  the  Morbid  Growths  Couiniittee  iu  order 
that  no  doubt  might  arise  with  respect  to  the  actual  nature  of  the 
disease.  Epithelioma  of  the  larynx  was  diagnosed  oftener  than  it 
existed. 

Mr.  DE  Santi  looked  upon  the  galvauo-cautery  as  unnecessary  and 
irritating  to  the  tissues. 

Mr.  Scanes  Spicer  desired  to  draw  the  Morbid  Growths  Com- 
mittee's attention  to  the  relations  that  cancerous  growths  bore  to 
prominences  in  and  about  the  larynx. 
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The  President  said  the  sections  and  specimens  were  at  the  disposal 
of  the  Morbid  Growths  Committee.  In  reply  to  Mr.  de  Sauti  he  claimed 
that  the  cautery  sealed  up  the  lymphatics  and  lessened  the  tendency  to 
dissemination. 


Partial    Fixation    of    the    Left    Vocal    Cord,    Presumably    of 

TWENTY-OXE    YeARS^    DcRATIOX,    IX    A    MaLE,    AGED    FIFTY-SEVEX. 

By  Dr.  Irwix  Moore. 

History. — Twenty-one  years  ago  a  swelling,  the  size  of  a  hen's 
egg,  appeared  at  left  side  of  neck — level  of  thyroid  isthmus — 
accompanied  by  partial  loss  of  voice.  Patient  attended  the  Golden 
Square  Throat  Hospital  and  saw  the  late  Sir  Morell  ^lackenzie 
and  Dr.  Wolfenden,  who  told  him  that  one  of  his  cords  was 
paralysed.  Under  the  local  treatment  of  iodine  the  swelling  in 
neck  gradually  disappeared  during  the  folloAving  five  months;  at 
the  same  time  the  voice  also  gradaally  returned. 

Had  no  further  loss  of  voice  or  any  other  trouble  till  last  May, 
when,  after  running  in  a  hurry,  he  noticed  a  shortness  of  breath, 
followed  b}'  dryness  of  throat  and  some  hoarseness  of  voice,  w'hicli 
still  continued.  Also  patient  complained  of  stiffness  along  left  side 
of  neck  at  level  of  cricoid  cartilage. 

Married  thirty-.six  years ;  thirteen  children,  three  born  dead  at 
full  term — viz.  the  fifth,  seventh  and  eighth. 

No  history  of  syphilis.     Xo  aneurysm  nor  enlarged  glands. 

The  case  was  shown  for  opinion  as  to  Avliether  it  was  a  case  of 
ankylosis  of  the  crico-ai-ytasnoid  joint  or  a  lesion  of  the  recurrent 
lar3'ngeal  nerve. 

Dr.  Watson  Williams  thought  that  the  case  was  one  of  ankylosis, 
as  the  cord  was  fixed  further  out  than  the  position  of  ordinary  abduc- 
tion ;  and  for  this  reason  it  was  unlike  recurrent  paralysis. 

Paralysis  of  the  Right  Yocal  Cord  ix  a  Case  op  Myotonia 

Atrophica, 

By  Mr.  Cjaytox  Fox. 

This  case  was  shown  at  a  previous  meeting  of  the  Section, 
when  it  was  deemed  advisable  to  have  the  opinion  of  a  neurologist. 
Dr.  Frederick  Batten  very  kindly  provided  the  following  note  : 
For  many  years  the  patient  had  experienced  difficulty  in  relaxing 
his  grasp,  a  trouble  in  first  starting  to  walk  in  the  morning  and 
in  going  downstairs.     In  Deceml)ei-,  1907,  he  had  an  acute  illness, 
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diagnoseil  as  congestidu  of  the  livor,  wliicli  was  immodiately  follDwed 
by  a  (litticiilty  in  speakiny.  Family  liistory  :  Fatlior  died  af^ed 
sixfy-l'our ;  no  siy-ns  of  iiiiiscnlar  wasiiiio-  or  myotonia.  .Mother 
had  always  had  a  dittieulty  in  rehi.xino-  Ucv  grasp,  l)nt  this  les.sened 
as  she  grew  older  ;  she  died,  aged  eighty-two,  of  senile  decay. 
Otlier  iiu'iid)ers  of  the  family  healtliy.  Pi-esent  eonditioii  :  Patient 
had  tiie  myopathic  facies.  Pu])ils  were  e(|ual  and  reacted  wtdl 
to  light  and  accommodation.  Ocular  movements  good.  No  ptosis 
or  nystagnnis.  The  face  was  smooili  and  expressionless,  'inhere 
was  great  weakness  of  the  orbicularis  palpebrarum  and  some  loss 
of  power  in  the  orbicularis  oris. 

The  temporal  muscles  were  active,  but  diminished  in  bulk. 
The  masseters,  tongue,  and  palate  were  normal.  Both  sterno- 
mastoids  were  completely  atrophied,  and  there  was  some  wasting 
of  the  upper  part  of  the  trapezii.  Movements  of  the  head  and 
neck  were  performed  with  fair  power.  Both  foi'earms  were  flabby 
and  slightly  wasted,  the  flexors  and  e^ctensors  participating*  to  an 
equal  degree.  All  movements  of  the  wrists  were  fairly  good.  No 
atrophy  of  the  small  hand-muscles.  When  the  patient  was  asked 
to  grasp  an  object  he  did  so  perfectly,  but  experienced  difficulty 
in  relaxing  his  hold.  Trunk  muscles  normal;  slight  lordosis  in  the 
lumbar  and  dorsal  regions  ;  the  vastus  interims  and  externus  of 
both  tliighs  were  com))letely  atrophied;  the  calf  muscles  and  the 
anterior  tibial  gi'oup  were  hy])ertropliied  ;  the  knee-jerk  was  absent 
on  the  left  side,  and  difficult  to  elicit  on  the  right  ;  ankle-jerks 
absent  on  both  sides  ;  plantar  responses,  flexor  ;  no  sensory  changes. 
In  w^alking  the  feet  were  unduly  elevated.  The  patient's  method 
of  rising  from  the  recumbent  position  resembled  tliat  met  with  in 
pseudo-liypertrophic  paralysis. 

The  right  vocal  cord  w-as  fixed  midwav  between  the  cadaveric 
and  phonatory  positions.  There  was  no  evidence  of  any  lesion  of 
the  vaso-accessory,  either  centrally  or  peripherally.  The  case  was 
shown  to  elicit  opinions  as  to  whether  the  laryngeal  lesion  was 
a  part  of  the  general  condition  or  otherwise. 

Dr.  Batten  said  the  case  was  very  interesting  from  the  neurological 
standpoint,  since  it  seemed  to  be  one  of  a  class  wliicli  had  been  described 
al)road  as  myotonia  atrophica.  It  was  interesting  to  be  able  to  note 
that  two  of  the  other  cases  in  the  literature  had  paralysis  of  the  vocal 
cords.  The  condition  resenif)led  Thomseu's  disease  in  some  refpects.  It 
was  evideutlv  a  mvupathy.  and  altliout,di  the  knee-jerks  were  absent,  and 
post-mmieiii  examination  of  the  cases  in  the  literature  showed  det,'euera- 
tiou  of  the  posterior  columns  of  the  spinal  cord,  yet  he  did  not  think 
that  the  condition  was  tabetic.  Why  laryngeal  symptoms  should  appear 
was  unknown. 
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Mr.  Clayton  Fox  said  the  case  seemed  to  be  of  the  nature  of  a 
niyopatliv  rather  than  a  neuropathy.  The  cord  of  the  affected  side  was 
not  shortened  nor  convex  outwards,  neither  was  the  arytsenoid  sunken 
forwards  and  inwards.  He  wished  to  thaulc  Dr.  Batten  for  the  notes  of 
the  case. 

The  President  thought  that  in  any  case  the  laryngeal  appearance 
was  not  that  of  the  typical  recurrent  laryngeal  nerve  paralysis.  The 
cord  was  nearer  the  middle  line  and  there  seemed  to  be  a  little  movement. 


Swelling  ox  Left  Side  of  Neck,  accompaxikd  by  Dyspnea,  in  a 
Male  agkd  twenty-eight. 

By  Mr.  Norman  Paterson. 

The  swelling  began  in  August,  1909.  It  was  opened,  and  the 
dyspnoea  was  relieved.  There  was  now  a  sinus  along  which  a 
probe  could  be  passed  in  an  upward  direction  for  some  considerable 
distance.  The  larynx  presented  a  globular  swelling  in  the  region 
of  the  left  arytfenoid  cartilage,  which  disappeared  to  a  large 
extent  during  phonation.  There  were  .signs  of  tuberculosis  of 
rio-ht  apex.  Opinions  were  asked  as  to  the  diagnosis  of  the  laryn- 
geal and  cervical  condition. 

The  President  considered  the  laryngeal  appearance  very  unusual, 
but  there  seemed  to  be  a  circumscrilied  patch  of  oedema  over  the  cartilage 
of  Santoriui,  which  was  drawn  in  during  inspiration. 

A  Case  of  Acute   Pemphigus  of  the  Larynx  ix  a  Womax,  aged 

Forty. 

By  Dr.  H.  J.  Davis. 

This  case  was  a  very  interesting  one.  The  patient  had  been 
attending  the  .skin  department  under  the  cai'e  of  Dr.  Abraham, 
who  recently  asked  the  exhibitor  to  see  her  owing  to  onset  of 
dysphagia  and  loss  of  voice  of  seven  days'  duration.  She  was 
suifering  from  a  severe  form  of  pemphigus  vegetans,  and  was 
now  an  in-patient  in  the  hospital.  In  addition  to  bullas  all  over 
the  body,  some  of  which  were  healing  and  others  recent,  the 
nasal  mucous  membrane,  the  lips,  tongue  and  pharynx  were  also 
affected;  in  the  fauces  the  affection  somewhat  resembled  secondary 
syphilis.  ,  But  it  was  the  interior  of  the  larynx  which  presented  so 
peculiar  an  appearance.  The  sui-faco  was  raw  and  blistered;  there 
was  no  oedema,  but  tlie  cords,  which  met  and  moved  perfectly, 
were  a  brilliant  crimson. 

The  surfaces  were  beinti'  dusted  Avith  ortliofurm. 
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Mr.  CuEsswELii  Ijauer  liiid  sliowii  a  siniihir  t-ase  some  years  ngo. 
This  was  a  man,  aijfecl  sixtv-uine,  in  wlium  tlu*  p('m{)lii<^us  aj)jM'ared  in 
the  larynx  first.  Arsenii-  in  lar^'i'  tloscs  was  ^ivrn,  Imt  the  patient  died 
of  nervous  exhaustion. 

Dr.  Paterson  had  under  i>liservation  at  the  present  time  a  patient 
who  was  in  the  immediate  charge  of  an  ophthahnie  colleague.  She 
showed  very  well  the  essential  atrophy  of  the  conjunctiva-  in  the  shrinkage 
of  the  glohe,  due  to  connective-tissue  change  following  the  l)u]Ue,  met 
with  occasionally  in  such  cases.  Bullse  with  milky  contents  were  ouce 
or  twice  seen  on  the  soft  palate,  but  the  appearances  were  mostly  whitish 
plaques  on  the  pharynx,  epiglottis,  and  over  the  aryta;noid  region,  and 
those  were  rarely  absent.  In  the  interior  of  the  nose  were  areas  of 
superficial  ulceration  with  crusts,  and  there  was  evidence  of  some  pus 
around  one  middle  turbinal.  The  disease  had  affected  the  scalp  and 
parts  of  the  limbs,  had  persisted  for  years,  and  was  supposed  to  have 
begun  in  the  eye.  The  patient,  however,  was  definite  in  her  statement 
that  it  was  in  the  throat  that  she  first  felt  trouble.  It  seems  not  unlikely 
tliat  all  such  cases  begin,  like  Mr.  Baber's,  in  the  mucous  membranes. 
Ulceration  of  the  soft  palate  leading  to  adhesion  with  the  posterior  wall 
of  the  pharynx  has  been  sometimes  noted,  and  the  clinical  appearance 
may  conse(juently  further  counterfeit  a  syphilitic  lesion. 

Dr.  H.  J.  Davis,  in  reply,  said  that  in  this  ca.se  the  disease  had 
begun  on  the  skin.  He  feared  nothing  could  be  done  for  her.  At  first 
he  had  suspected  that  the  arsenic  was  responsible  for  the  lesions  on  the 
mucous  surfaces,  but  this  was  not  the  case. 


A  Demonstuatiox  of  Hay's  Pharyngoscope. 

By  Dr.  H.  J.  Davis. 

This  instrument,  a  very  ingenious  one,  w^as  first  brought  to  the 
exhibitor's  notice  by  Dr.  Holbrook  Curtis,  of  Xew  York,  in  July 
last.  Illumination  of  tlie  tin}'  lamps  is  obtained  either  by  means 
of  a  transformer,  oi",  better  still,  a  small  dry  batreiy.  B}-  rotating 
the  periscope  the  entire  post-nasal  space,  the  Eustachian  tubes  and 
the  interior  of  the  larynx  are  brought  successively  into  view.  In 
a  suitable  case  an  excellent  view  of  all  these  parts  can  be  obtained. 

Soft  Foreign  Body  ix  tuk   Bronchus. 

By  Dr.  D.  R.  Paterson. 

A  child,  aged  six,  was  brought  on  September  1,  1909,  with  the 
history  of  having  six  weeks  previously,  whilst  eating  "  monkey  "  or 
ground  nuts  (J.ra(7<V.y /i_|/j90(7'<?a),  got  one  "down  the  wu-ong  way" 
and  had  a  severe  choking  fit,  which  only  emled  by  its  being  dis- 
placed. From  that  time  wheezing  and  attacks  of  cough  till  she 
nearly  choked  were  present,  and  she  had  been  ill,  with  raised 
temperature,  pain   in   right  side  of  chest,  and  coughing  up  some 
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matter.  The  child  looked  ill  and  had  lost  flesh,  had  a  temperature 
of  101°  F.  and  a  pulse  of  120.  Frequent  dry,  irritable  cough, 
almost  "croupy"  at  times,  and  stridulous  breathing  were  noted. 
Sibilant  and  sonorous  rhonchi  were  audible  over  the  chest,  though 
on  the  right  side  the  chest  movements  and  breath-sounds  were 
diminished.  At  the  same  base  fine  7'dles  were  heard,,  as  well  as  a 
Avhistling  sound  during  whole  of  expiration.  Under  chloroform  a 
telescopic  tube  (7  nun.)  was  passed  through  the  glottis  down  the 
trachea,  and  the  nut  was  seen  a  short  distance  from  the  bifurcation 
in  the  direction  of  the  right  main  bronchus,  just  below  the  origin 
of  the  branch  to  the  upper  lobe,  the  opening  of  which,  narrowed 
from  swollen  mucous  membrane,  was  inspected.  The  body  was 
firmly  fixed  and  filled  the  lesion  except  at  one  point,  through 
which  the  respiratory  air  whistled  and  muco-pus  escaped.  The 
surrounding  mucous  membrane  was  swollen  and  red.  The  nut  was 
grasped  by  a  telescopic  forceps  having  the  fenestrated  "  bean " 
point,  and,  care  being  taken  to  avoid  crushing  it,  was  removed 
without  breaking.  It  consisted  of  half  the  kernel.  Examination 
showed  the  bronchus  clear  and  a  patch  of  ulceration  where  the 
body  impinged  on  the  wall.  On  auscultation  the  air  entered  freely 
and  the  whistling  sound  had  gone.  The  child  made  an  uninter- 
rupted recovery.  The  case  belonged  to  the  important  category  of 
soft  foreign  bodies  which  are  always  most  urgent  and  demand 
prompt  interference.  They  are  dangerous  from  the  complications 
which  rapidly  ensue  and  from  the  liability  of  the  foreign  body  to 
break  during-  extraction. 


G-KOWTH  OF  Tonsil. 
By  Mr.  T.  Jeffeksox  Faulder. 

Male,  aged  twenty-three,  seen  first  August  3,  1909.  Has  a 
large  firm  growth  in  situation  of  left  tonsil,  noticed  by  patient  for 
six  months.  Left  posterior  half-arch  of  palate  involved.  There  is 
a  large,  hard,  fixed  mass  of  glands  just  behind  the  angle  of  the  jaw 
on  the  left  side.     Diagnosis  ijiade,  sarcoma. 

Three  weeks  later  the  whole  left  side  of  the  neck  and  the  region 
of  the  left  tonsil  became  inflamed  and  the  limits  of  the  growth  un- 
(le[inal)le.  Patient  very  ill,  with  high  temperature  and  depression 
of  pulse.  During  this  time  the  growth  in  the  mouth  ulcerated  and 
appeared  to  slough  entirely  away,  leaving  a  huge  cavity.  The  gland 
mass  also  almost  entirely  disappeared. 
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November  5,  H>01>. — Tlu'  ciiviry  in  ilic  iiK^utli  is  now  coin])ierelv 
filled  ami  the  mass  of  o-jiiiuls  has  re-a[»|)ear<'(l  hii-ofi-  than  bet'ure. 

The  case  is  shown  as  one  of  sarcoma  tcmporai-ilv  clicckeil  \t\  ;ui 
acute  inflammatory  process. 


Ax  Imtkovkd  Fok.m  or   Dikkct  A'isiox   L.vKYXGOScorE  fou  Endo- 
Lakyngeal  Operatioxs. 

\]\   ])\:.   William   Hill. 

This  new  instrument  was  emiWoved  to  show  tlie  larvnyeal  con- 
dition  of  a  middle-aged  man  who  had  recently  been  opei'ated  on 
for  epithelioma.  The  right.  aryta?noid  cartilage,  the  right  ventri- 
cular band  and  vocal  cord,  and  adjacent  .subglottic  soft  tissues  had 
been  removed  by  thyro-tissure.  There  was  now  laryngeal  stenosis 
suggestive  of  recurrence.  (Since  the  meeting  the  entire  larynx 
lias  been  successfully  renK^ved.) 


Two  Cases  of  Maligxaxt  Disease  of  the  Xkck  uxdergoixg 
Treatmext  by  Radium. 

By  Dr.  William  Hill. 

A.    P ,  aged  thirty-eight,  came  to  St.  Mary's  Hospital  in 

July  last  complaining"  of  marked  dysphagia.  He  was  only  able  to 
swallow  liquids.  He  had  a  large  swelling  on  the  left  side  of  the 
neck  in  the  region  of  the  anterior  and  posterior  triangles,  extend- 
ing from  the  zygoma  above  to  the  clavicle  below,  its  anterior  limit 
being  near  the  middle  line  of  the  neck  over  the  left  of  the  larynx, 
and  it  extended  back  to  within  two  inches  of  the  spinous  processes. 
It  was  e.Ktremely  hard,  and  an  outlying  portion  removed  for  micro- 
scopical examination  proved  to  be  endothelioma.  There  was  slight 
paralysis  of  the  left  facial  nerve  and  complete  left  recurrent  nerve 
paralysis,  the  cord  being  fixed.  By  oesophagoscopy  it  was  seen  that 
the  lumen  of  the  upper  two  inches  of  the  gullet  was  crescentic  in- 
stead of  oval  or  circular  in  form,  the  wall  of  the  tube  projecting  into 
the  lumen  on  the  left  side  and  presenting  two  well-mai"ked  ledges,  one 
above  the  other.  There  was  no  ulceration  and  the  endoscopic  view 
was  suggestive  of  invasion  from  the  tumour  in  the  neck.  During 
the  last  four  months  the  man  had  had  five  applications  of  SOnigrm. 
of  pure  radium  bromide  in  tube  form  (kindly  lent  by  Dr.  Finzi). 
One  application  of  seventeen  hours  had  been  made  within  the 
CBSophagus  and  the  same  had  l^een  made  on  the  cutaneous  aspect 
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of  the  gvowtli.  The  five  applications  had  been  made  at  intervals 
of  from  three  weeks  to  a  month,  and  he  had  something  over  one 
hundred  hours  of  radium  treatment  in  all.  The  dysphagia  had 
entirely  disappeared  and  the  facial  paralysis  nearly  so  ;  the  growth 
had  been  reduced  to  less  than  one  eighth  its  former  size,  and  was 
now  felt  as  a  small,  flat,  hard  thickening  below  the  angle  of  the 
jaw.  The  vocal  cord  was  still  absolutely  fixed.  'J'he  case  will  be 
shown  again  from  time  to  time. 

Case  2  was  that  of  a  middle-aged  man  witli  a  similar  tumour  in 
the  left  side  of  the  neck;  the  oesophagus  was  not  involved,  but 
there  was  abductor  paresis  of  the  left  cord.  This  man  had  only 
recently  come  to  St.  Mary's  Hospital.  He  had  had  only  one 
application  of  radium,  and  the  surface  of  the  tumour  was  very  red 
as  the  result  of  this  twenty-two  houi*s'  continuous  application.  A 
cast  of  the  neck  had  been  taken;  this  and  the  patient  will  be 
brought  before  the  Section  again  from  time  to  time. 


Epithelioma  of  Nasal  Vestibules  and  Adjacent  Areas. 

By  De.   William  Hill. 

C.  W ,  aged  fort3'-eight.     This  man  was  shown  at  the  June 

meeting  of  the  Section  with  a  malignant  ulcerated  growth  on  the 
floor  of  the  left  nasal  vestibule  and  tumefaction  of  the  columella, 
left  ala  and  lip.  It  was  then  shown  as  probably  a  case  of  rodent 
ulcer ;  a  subsequent  microscopical  examination  of  a  small  portion 
of  the  growth  showed  it  to  be  a  true  epithelioma.  The  malignant 
area  Avas  excised  by  an  incision  half  an  inch  wide  of  the  apparent 
margin  of  the  groAvth  extending  right  down  to  bone.  Recently 
there  were  signs  that  the  removal  had  been  imperfect,  and  Dr. 
Finzi  had  seven  days  previously  applied  his  radium  tube  for  three 
hours  between  the  lip  and  the  alveolus  and  for  fifteen  hours  ou 
the  facial  aspect  of  the  growth.  The  case  will  be  shown  again  at 
the  next  meetino-. 
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PROCEEDINGS    OF    THE    FRENCH    CONGRESS     OF 
OTO-RHINO-LARYNGOLOGY. 


May  11,  lOOH;  La  Presse  Medicale,  June  5,  1909. 


DiSCUSSKIN    ON    (El»KMA8    OF    THK     LaIIYNX. 

By  Dus.  Henri  Bourgeois  and  Leox  Egger   (Paris). 

Tlie  sermn  in  (xxlema  does  not  represent  a  sim})le  increase  in  tlie 
quantity  of  lymph  normally  filling  the  connective-tissue  spaces  ; 
being  a  morbid  product,  it.  differs  from  it  both  chemically  and 
histologically.  With  this  reservation  one  iliay  define  oedema  as  a 
distension  of  the  connective-tissue  spaces  l)v  an  increase  in  the  pro- 
duction or  retention  of  lymph  normally  existing  there.  The  causes 
capable  of  modifying  the  quantity  and  quality-  of  this  l3-mph  are 
many,  but  with  Loeper  one  may  reduce  them  to  four:  Mechanical 
forces,  which  ai-e  transmitted  through  the  circulatory  apparatus  ; 
neurotic  forces,  supplied  bv  the  numei'ous  nerve  arborisations  which 
penetrate  or  surround  the  cells  and  capillaries  ;  physical  forces,  on 
which  the  osmotic  changes  depend;  vital  forces,  which  allow  of 
cellular  activity,  molecular  disintegrations,  and  chemical  trans- 
formations. Can  one  draw  a  parallel  between  these  four  varieties 
of  force  influencing  the  formation  and  absorption  of  lymph  and 
the  four  groups  of  oedema  which  would  correspond  with  them,  viz. 
mechanical  oedema,  oedema  from  retention  of  chlorides,  oedema  due 
to  irritation  of  capillary  endothelium,  and  nervous  oedemas  ? 

Such  a  classification  would  be  erroneous;  almost  all  varieties 
of  laryngeal  oedema  have  for  their  origin  a  complex  mechanism.  If 
renal  oedema  be  caused  by  retention  of  chloiides,  chill  also  plays  a 
pai-t  by  affecting  the  local  circulation  and  inducing  virulence  and 
development  of  the  parasitic  microbes  of  the  throat ;  if  infectious 
oedema  be  the  result  of  bacterial  activity  it  is  favoured  by  vascular 
disturbances  and  cellular  changes,  induced  by  cold,  over-use  of  the 
voice,  and  repeated  infections.  CEdemas  following  venous  stasis 
are  of  equally  complex  origin,  in  which  nervous  and  trophic  dis- 
turbances play  their  role.  One  will  therefore  classify  laryngeal 
oedemas,  not  according-  to  their  pathogenic  mechanisms,  but  in  con- 
formity with  their  apparent  direct  causes,  distinguishing  them  as 
infectious,  toxic,  renal,  neurotic,  and  mechanical  oedemas. 

Infectious  oedemas  are  distinguished  as  primary  and  secondary; 
they  represent  by  far  the  most  frequent  cases.     Under  the  influ- 
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ence  of  cold  or  other  coinnioii  cause  the  1ai"viix  hecomes  the  seat 
of  cBdematoiis  inflammation,  just  as  one  sees  erythematous  anginas 
develop  in  the  pharnx  with  more  or  less  pronounced  oedema  of  the 
faucial  pillars  and  uvula.  The  infectious  agent  is  conveyed  by 
contagion  or  else  the  parasitic  microbes  V^ecome  virulent.  In  both 
cases  the  disease  is  called  primary.  Tlie  reporters  describe  three 
degrees  of  this  primary  oedema. 

A  general  disease  of  the  organism,  pneumococcal  infection  for 
instance,  may  give  rise  simultaneously  with  the  chief  localisation, 
viz.  pneumonia,  to  an  oedematous  laryngitis  of  the  same  nature  or  as 
the  result  of  secondary  infection.  The  laryngeal  localisations  of  a 
general  disease  may  by  secondary  infection  be  complicated  by  acute 
oedema.  These  are  the  infectious  oedemas  secondary  to'  acute 
diseases.  CEdema  sometimes  ai'ises  as  a  result  of  the  infection  of 
an  accidental  wound.  The  acute  oedema  in  chronic  ulcerative 
aifections,  such  as  cancer,  tuberculosis  and  syphilis,  always  depends 
upon  secondary  infection.  Peri-laryngeal  suppurative  inflamma- 
tions sometimes  prove  fatal  from  oedema  of  the  glottis  ;  it  is  then  a 
question  of  collateral  oedema  due  to  toxins  or  directly  due  to 
microbic  action.  Laryngeal  oedema  from  Bright's  disease  is  not,  as 
one  would  suppose,  one  of  the  local  manifestations  of  dropsy  which 
appears  in  the  late  stages  of  chronic  nephritis.  The  laryngeal 
oedema  always  manifests  itself  as  a  unique  localisation  of  a  serous 
exudation  ;  generally  the  symptoms  of  nephritis  are  little  com- 
plained of  during  some  lai-yngeal  trouble.  This  should  not  give 
rise  to  surprise  ;  one  is  not  confronted  with  a  pathological  disorder 
arising  directly  from  renal  insufficiency,  but  with  a  laryngitis,  or 
more  exactl\%  a  pharyngo-laryngitis,  benign  from  an  infectious 
point  of  view,  but  which  has  become  oedematous  and  mechanically 
dangerous  on  account  of  the  existence  of  nephritis.  In  acute 
nephritis,  contraiy  to  that  \vhich  obtains  in  Bright's  disease, 
larvngfeal  oedema  is  one  of  the  local  manifestations  of  a  generalised 
dropsy  having  the  same  significance  as  hydrothorax,  cerebral  and 
pulmonary  oedema.  The  pathogeny  of  dropsies  is  different  here  : 
retention  of  chlorides  or  other  salts  is  not  responsible  for  it,  but 
probably,  apart  from  alterations  in  the  blood, changes  in  the  capillary 
walls  play  the  princi])al  ])art.  The  type  of  these  acute  ne2ilirites 
liable  to  be  accompanied  by  laryngeal  (I'dema  is  scarlatinal 
nephritis.  Dieulafoy  mentions  besides  this,  early  syphilitic  nofihritis. 
CEdema  from  the  administration  of  iodides  results  from  an  idio- 
syncrasy impossible  to  foresee,  irrespectively  of  either  the  patient 
or  the  dosage  employed;  it  is  always  to  be  feared,  especially  in 
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a  person  wIk^  1i:is  in:niit'(.'stt'(l  rel;ij)st's  nf  hirviiLival  catiirrli  or 
oedema  after  taking  the  drug-. 

The  nervous  system,  hy  its  vaso-motor  mechanism  and  probably 
also  throug'h  troi)hie  iiiHuenei'  aetinu'  directly  on  the  endothelial 
cells  of  the  cajiillaries,  is  responsible  for  the  origin  of  many 
oedemas. 

A  -propos  of  acute  intlammatory  oedema  the  result  of  cold,  the 
part  played  by  vaso-motor  paralysis,  which  follows  the  initial 
constriction,  is  important.  In  the  asdemas  arising  from  compression, 
the  influence  of  the  nervous  system  is  probable  and  complex. 
Other  ojdemas  are  described  under  the  title  of  "nervous  oedemas," 
"  angeio-neurotic  oedemas."  In  these  the  nervous  system  seems  to 
operate  alone  and  the  priimim  viovens  is  unknown  or  hypothetical. 
Is  it  a  question  of  a  form  of  neurosis,  toxic  influence  or  auto- 
intoxication ?  Some  authorities  recognise  two  groups  of  angio- 
neurotic oedema;  one  well  individualised  clinically  to-day  is  no 
other  than  Quincke's  oedema  localised  in  thelarvn.v,  the  other  beins" 
la  ry n geal  n rt icaria . 

Certain  localised  cedeiuas  in  laryngeal  cancer  and  in  those  due 
to  compression,  the  cause  of  Avhich  is  not  directly  obvious,  ought 
to  put  one  on  the  alert  and  demand  repeated  and  thorough 
examinations  of  the  patient. 

Treutment  :  Po7/m^i^e.— =-Rest  in  bed  must  be  absolute.  The 
patient  must  pi-eserve  a  strict  silence,  or  only  avail  himself  of 
whispering.  Opiates  and  bromides  will  relieve  the  cough  and 
prevent  spasm.  The  diet  should  be  much  reduced  and  limited  to 
liquids.  Hajek  highly  recommends  the  continual  sucking  of  small 
pieces  of  ice  in  acute  inflammatory  oedemas ;  externally  the  appli- 
cation of  leeches  has  often  been  of  great  service;  warm  moist 
dressings  give  relief.  The  application  of  iced  water  by  means  of 
Leiter's  apparatus  has  been  employed  by  Semon.  On  the  contrary, 
pre-lai-yngeal  i-evulsion,  which  only  favours  infection  of  the  wound, 
should  tracheotomy  be  required,  must  be  absolutely  interdicted. 
Gai-el  has  advocated  the  application,  in  .situ,  of  tincture  of  iodine; 
but  iodine  is  liable  to  induce  diffuse  oedema.  Scarifications  are 
rejected  by  tlie  majority  of  authorities  on  account  of  their  very 
doubtful  efficacy  and  the  danger  of  infection.  The  best  palliative 
treatment  consists  of  sprays  of  adrenalin.  Moure  advises  spraying 
or  instillation,  under  the  control  of  the  mirror,  of  a  solution  con- 
taining 10  per  cent,  of  cocaine  and  -g'^  or  yi^  per  cent,  adrenalin. 
Perinet  employs  a  spray  composed  of  equal  ])arts  of  solutions  of 
adrenalin  j^^  per  cent,  and  cocaine  1  per  cent. ;  this  formula  seems 
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needlessly  rich  in  adrenalin,  the  more  so  as  the  patient  is  himself 
ordered  to  apply  the  spray  if  necessary.  These  sprays  may  be 
repeated  several  times  in  twenty-four  hours.  They  often  prevent 
the  need  for  tracheotomy. 

8urgical  Treatment. — Moure,  in  Perinean's  thesis  and  in  his 
work,  declares  himself  in  favour  of  removal  of  a  fragment  of  the 
oedematou.s  mucosa  with  cutting  forceps.  He  has  thus  obtained 
immediate  and  definite  relief.  The  indications  for  this  method  seem 
reserved  for  those  cases  where  the  oedema  is  quite  localised,  and 
when,  on  the  other  hand,  one  will  not  be  involved  in  a  mutilation 
subsequently  regrettable. 

Tubage  and  Tracheotomy . — Whatever  may  be  the  nature  of  the 
csdema,  but  especially  Avhen  it  depends  on  Bright's  disease  or  is  of 
angeio-neurotic  origin,  it  is  necessary  to  bear  in  mind  the  rapidity, 
often  alarming,  with  wliich  asphyxia  sets  in.  One  must  therefore 
be  always  ready  to  intervene,  and  to  do  so  soon  rather  than  late.  On 
the  other  hand,  it  is  tempting"  in  the  case  of  transient  (fidema  to 
content  oneself  with  such  a  method  as  tubage,  which  leaves  no 
traces  behind  it.  But  tubage  requires  competent  supervision,  for 
with  the  subsidence  of  the  oedema  the  calibre  of  the  tube  becomes 
too  small. 

Tracheotomy  will  jorobably  remain  the  method  of  choice  for 
some  time  to  come.  One  will  perform  laryngotomy,  which  is  rapid, 
non-hgemorrhagic,  and  sufficient  for  acute  cases.  It  is  to  be  con- 
demned for  ca.ncei",  tuberculosis,  and  laryngo-typhus — in  short,  for 
all  acute  or  chi'onic  ulcerative  laryngites  complicated  with  oedema, 
for  which  one  ought  to  choose  tracheotomv.  (xeneral  anaesthesia 
is  strictly  interdicted. 

Treatment  accordiny  to  the  Cause. — Primary  infectious  cedemas 
are  particularly  amenable  to  palliative  treatment,  expectancy,  rest, 
ice,  leeches,  and  adrenalin-cocaine.  In  the  case  of  secondary 
ulcerative  laryngitis  (variola,  typhus,  etc.),  antiseptic  sprays  mildly 
carbolated  will  be  prescribed  with  a  view  to  avoid  the  production 
or  increase  of  inflammatory  cpdenia.  For  a'diana  in  Bright's  disease 
and  heai't  affections  milk  in  snuill  quantity,  diuretics,  and  no  salt  in 
the  diet.  Angio-neurotic  and  urticarial  ocdenias  demand  rapid  and 
energetic  derivative  treatment  and  intestinal  disinfrctiun.  Collateral 
cedemas  refpiire  inci.sion  and  evacuation  of  tlie  adjoining  laryngeal 
focus  as  rapidly  as  possible. 

Dr.  Garel  stated  tliat  although  iodine  was  successful  in  certain 
transitory  oedenias,  adrenalin  was  much  more  effective. 

Dr.  Tr^trop  had  liad  no  experience  of  the  application  of  an  alcoholic 
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si)lution  of  ioiliuo,  Imt  of  a  1  or  '2  per  cvni.  sululiou  in  crlyceriiie,  which 
never  (lisajHH)inted  him. 

Dr.  BoxAiN  thought  intubatimi  ought  to  lie  more  fainiliiir  to  laryu- 
gologists  than  it  was. 

Dr.  MouKE,  in  addition  to  the  forms  of  oedema  described  by  the 
authors,  added  a  form  which  accompanied  the  ulcero-niembranous  laryn- 
gitis associated  with  Vincent's  angina  ;  further,  the  oedema  of  leprosy, 
which  was  sometimes  limited  to  the  ej)iglottis  or  to  the  epiglottis  and 
the  arytenoids,  of  which  he  had  seen  several  cases,  as  in  his  opinion 
leprosy  was  not  so  very  rare.  Still  further,  there  was  oedema  extending 
from  a  low  peritonsillar  abscess  or  from  a  foreign  body,  also  oedema 
subseijueut  to  cocainisation.  He  recommended  excision  of  a  portion  of  the 
oedematous  tissue  by  means  of  laryngeal  punch-forceps. 

Dr.  Castex  referred  to  the  very  intiltrable  nature  of  the  subglottic 
tissues  and  to  the  attacks  of  oedema  which  implant  themselves  on  the 
various  chronic  thickenings  in  typhoid  fever,  leprosy,  erysipelas,  scar- 
latina, scleroma,  etc. 

Dr.  Sargnon  found  that  surgical  treatment  could  sometimes  be 
avoided  by  an  injection  of  morphia,  even  in  very  young  children  and  in 
albuminuric  cedema. 

Dr.  Meemod  stated  that  in  tuberculosis  of  the  larynx  true  a^dema 
was  very  rare,  but  that  there  was  always  infiltration ;  he  thought  cedema 
of  the  lai-ynx  due  to  cocaine  was  very  rare,  but  counselled  against  the 
application  of  a  combination  of  equal  parts  of  cocaine,  menthol,  and 
phenol  (Bonain)  to  the  larynx. 

Dr.  EscAT  remarked  that  in  the  subjects  of  Bright's  disease  oedema  of 
the  larynx  was  always  preceded  by  a  laryngeal  lesion.  Some  oedemas  of 
secondai-y  syphilis  were  due  to  nephritis.  He  had  seen  an  oedema  limited 
to  one  part  of  the  larynx  due  to  a  mediastinal  tumour.  For  extensive 
oedema  he  avoided  counter-irritation,  but  for  a  cii'cumscribed  one  he  had 
seen  advantage  follow  the  application  of  blisters  and  cupping-glasses.  In 
certain  cases  of  stenosis  he  thought  that  the  iodide  was  advisable,  but 
only  under  supervision. 

Dr.  Lafite-Dupont  had  observed  laryngeal  oedema  in  secondary 
syphilis  with  involvement  of  the  kidneys,  for  which  a  careful  administra- 
tion of  mercury  was  requii'ed. 

Dr.  Percepied  had  had  a  rapidly  Ijeueficial  result  in  a  case  of  syphi- 
litic oedema  from  the  administration  of  5  grm.  of  iodide  of  potassium,  but 
at  present  he  would  prefer  to  administer  mercury. 

Dr.  Bourgeois,  in  reply,  said  that  although  iodide  of  potassium  could 
give  rise  to  oedema  of  the  larynx  it  was  on  the  wdiole  more  efficacious  than 
mercury,  as  shown  by  a  case  in  which  he  had  started  with  proto-iodide  of 
mercury,  but  got  no  result  until  he  had  administered  iodide  of  potassium. 
He  agreed  with  Dr.  Bona;  '^dth  regard  to  intuljation.  He  had  seen  one 
case  of  ulcero-membranous  »aryngitis  following  Vincent's  angina,  but 
without  oedema.  (Edema  following  cocaine  was  probably  due  to  a 
secomlaiy  paralytic  vaso-dilatation.  In  tuberculosis  and  syphilis  there 
was  infiltration  rather  than  oedema.  The  administration  of  sedatives, 
such  as  bromide  and  opium  or  morphia,  was  directed  towards  the  spasm 
rather  than  the  cedema.  And  Dr.  Egger  agreed  with  Dr.  Garel  as 
regards  the  good  effects  of  adrenalin,  and  with  Dr.  Escat  in  regard  to 
secondary  syphilis.  He  had  seen  a  considerable  number  of  cases  of  leprosy 
without  oedema  of  the  larvnx. 
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A  Case  of  Total  Laryngectomy  for  Cancer. 

By  M.  Gault  (Dijon). 

A  man,  aged  fifty-eight,  who  had  a  neoplasm  the  size  of  an 
unshelled  walnut  spreading  over  the  vestibule  of  the  larynx,  but 
not  involving  the  glosso-epiglottic  folds  and  unaccompanied  by 
obvious  glandular  enlargement.  Laryngectomy  Avas  performed  in 
two  stages  :  (1)  Low  tracheotomy  and  adjustment  of  an  oesophageal 
tube  retained  in  the  nasal  fossa;  (2)  laryngectomy  by  Perier's 
method,  suturing  above,  in  front  of  the  glosso-epiglottic  fold; 
below  division  of  the  anterior  wall  of  the  oesophagus  a  little  below 
the  cricoid.  Not  being  able  to  submit  the  patient  to  fulguratiou 
as  he  would  have  liked,  the  author  closed  the  oesophageal  wound 
six  weeks  after  the  operation.  The  patient  has  regained  weight 
breathes  and  eats  Avell,  and  is  no  longer  troubled. 

Cancer  of  the  Larynx  occupying  the  Left  Ary-epiglottic  Fold  ; 
Endo-laryngeal  Operation;    Rkcovery. 

By  M.  Garel  (Lyons). 

The  tumour,  a  large  epithelioma  in  a  man,  aged  sixty-two, 
appearing  quite  localised,  was  removed  with  the  galvanic  snare  at 
one  stroke  under  the  control  of  the  mirror.  The  operation  was 
performed  eight  months  ago;  there  had  been  no  recurrence  up  to 
the  present. 

Treatment  of  Cancer  by  Fulguration  in  Oto-rhino-laryngology. 
By  M.  Georges  Laurens  (Paris). 

The  author  briefly  stated  the  present  position  of  fulguration 
and  his  experience  of  two  cases  of  endo-laryngeal  cancer  which  he 
had  been  able  to  treat  by  this  method.  Both  cases  had  been 
formerly  described  in  detail.  Without  prophesying  anything  as  to 
the  future,  or  willing  to  be  optimistic  in  regard  to  the  prognosis, 
the  author  simply  stated  that  his  two  cases  in  which  fulgutation 
had  been  performed  six  months  ago  were  now  alive  and  well, 
without  the  least  trace  of  local  recurrence ;  they  had  lesnmed  their 
occupations,  had  fair  vocal  power,  and  one  of  them  could  even 
speak  all  day. 

He  observed  paralysis  of  the  arytaenoid  muscles  in  one  of  the 
cases,  which  lasted  two  and  a  halt'  months  and  disappeared  com- 
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plett'ly  under  trc.-i tiiu'ut  wirli  sti'vcliiiiiu'.  Tlieso  two  cases  of 
t'nlg'iiration,  apijlied  on  detinitely  circiunscribed  growths,  may 
tlierefoiv,  in  a  measure,  encourao"e  one  in  this  new  treatment  of 
laryngeal  caiu-er,  since  tlie  immediate  results  were  satisfactory. 

Keratosing  Tumours  of  the  Larynx. 

P.v  ^r.   Castkx   (Paris). 

It  concerned  small  growths  situated  on  the  vocal  cords,  warty 
in  appearance,  whitish,  and  at  tlie  onset  presenting  rather  the 
characters  of  epithelioma  met  Avitli  in  men  about  fift}'  years  of  age. 
The  author  has  had  the  opportunity  of  observing  this  keratosis  in 
a  very  large  papilloma  and  also  in  a  growth  intermediate  in  nature, 
so  hard  that  difficulty  was  experienced  in  cutting  it  with  forceps. 
In  the  first  case  it  was  a  question  of  simple  papilloma  and  in  the 
second  a  papilloma  with  epidermal  globes.  It  seems  that  this 
variety  of  neoplasm  must  be  compared  with  lingual  keratosis  in 
being  always  prone  to  malignant  transformation.  The  author  is 
of  the  opinion  that  keratosis  generally  points  to  a  diagnosis  of 
malignancy,  but  at  the  same  time  the  prognosis  is  relatively  benign 
for  malignant  growths. 

A  Case  of  Post-traumatic  Fixation  of  the  Right  Yocal  Cord. 

By  M.  Laboure   (Amiens). 

A  patient,  after  a  kick  from  a  horse,  which  resulted  in  a  fractui-e 
of  the  right  side  of  the  mandible,  suddenly  became  aphonic.  On 
examination  an  ecchymosis  of  the  laryngeal  vestibule  ;ind  paralysis 
of  the  right  vocal  cord  was  found.  Later  the  right  cord  became 
completely  atrophied  and  the  epiglottis  depressed  and  flaccid. 
Traumatic  hysteria  could  not  bo  held  responsible  for  it.  Xeuritis 
clearly  existed,  resulting  from  a  fracture  of  the  hirynx,  as  radio- 
graphy demonstrated. 

Is  the  Recurrent  an  Exclusively  Motor  Nerve  ? 

By  M.  Laboure. 

Investigations  carried  out  by  the  author  have  established  dis- 
agreement between  the  experimental  results  obtained  in  the  case 
of  the  rabbit  and  dog  respectively.  A  study  of  changes  in  the 
blood-pressure  in  the  case  of  rabbits  curarised  has  shown  that  the 
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trunk  of  the  recurrent  includes  afferent  fibres,  whilst  in  the  dog 
the  nerve  only  contains  sensory  fibres  in  its  peripheral  portion 
borrowed.  These  observations  harmonise  with  those  of  Rethi, 
Schultz  and  Dorendorf.  Other  complemental  experiments  have 
demonstrated  that  the  whole  of  the  laryngeal  mucosa  derives  its 
sensory  supply  entirely  from  the  superior  laryngeal  nerve.  By 
very  careful  dissections  the  author  has  shown  that  in  man  the 
recurrent  trunk  is  a  mixed  nerve,  which  in  a  single  bundle  contains 
nearly  all  the  motor  nefves  of  the  lai-ynx  as  well  as  motor  and 
sensory  nerves  to  the  trachea  and  cesophagus.  In  this  respect  the 
recurrent  in  man  resembles  that  of  the  rabbit,  whilst  it  differs 
from  the  recurrent  in  the  dog  in  which  the  branches  to  the  trachea 
are  disassociated  from  the  main  trunk.  Broeckart  has  failed  to 
verify  the  accuracy  of  Masseis'  theory,  which  holds  anassthesia  of  the 
laryngeal  vestibule  to  be  a  premonitory  sign  of  recui'rent  paralyses. 
As  a  result  of  his  researches  he  feels  justified  in  inferring  that  the 
recurrent  does  not  participate  in  the  sensory  innervation  of  the 
larynx. 

Singers'  Cataerh. 
By  M.  Perretiere  (L3^ons). 

Laryngeal  catarrhs  constitute  almost  the  sole  troubles  in 
singers. 

The  causes  are  three :  extrinsic  (temperature,  dust,  and 
irritatmg  vapours,  alcohol,  tobacco)  ;  professional  (using  the  wrong 
register,  over-use  and  mis-use  of  the  voice)  ;  and  intrinsic  (organic 
or  constitutional  disorders). 

Anatomically  the  catarrh,  identical  in  the  various  portions  of 
the  respiratory  tract,  results  from  repeated  congestions,  complicated 
by  glandular  changes ;  a  special  form  is  the  catarrh  i*esulting  from 
fatigue.  Clinically  the  patients  usually  have  a  catarrhal  history, 
more  or  less  chronic,  during  Avhich  a  recent  attack  has  exacerbated 
the  symptoms.  Nasal  impairment  shows  itself  by  defects  in  vocal 
quality,  pharyngeal  changes  by  aUei-ations  in  quality  and  amplitude. 
Lai'vngeal  lesions  involve  the  several  (qualities  of  the  voice,  timbre, 
volume,  and  pitch.  Apart  from  vocal  troubles,  a  large  share  nnist 
be  ascribed  to  hyper-secretion.  Vocal  catarrhs  develop  by  acute 
attacks,  between  which  the  phonatorv  function  is  relatively  satis- 
factory. 'J^heir  treatment  must  be  simultaneously  medical,  proph}-- 
lactic,  and  the  correct  use  of  the  voice.  H.  Clayton  Fox. 
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{Continued  from  j).  569.) 
Diagnostic  and  Therapeutic  Instruments. 
Demonsirated  by  Herk  Brinings   (Jena). 

(1)  Light  batli  for  tlie  heaJ,  wliieli  lias  given  good  results  in 
accessory  sinus  suppuration,  cranial  neui'algia,  keratitis,  and  sup- 
purative otitis  media  ;  it  acts  by  causing  liypertemia. 

(2)  A  new  inverted  incandescent  gas  lamp  which  he  recom- 
mended for  examination  of  patients  with  the  forehead  mirror ;  also 
a  neAV  Nernst  lamp  -with  opalescent  glass  shade. 

(3)  Rubber  sponge  tampons;  tliese  have  great  elasticit}'  and  good 
di-ainage  qualities;  they  are  non-irritating  and  are  easil}'  removed. 
Briinings  uses  them  after  operations  on  the  septum  and  accessory 
sinuses  as  there  is  no  tendency  to  bleeding  after  removal ;  they  can 
be  sterilised  in  sublimate  solution  and  kept  in  boric  lotion. 

(4)  A  fenestrated  tongue  spatula,  the  fenestration  giving  a 
better  hold. 

(5)  A  hard  paraffin  s_yringe  on  the  ratchet  principle  with  which 
Briinings  has  obtained  good  results  in  oztena. 

(6)  Tonsil  snare,  also  on  the  ratchet  principle,  but  provided 
with  a  fork  like  some  other  tonsil  instruments. 

(7)  A  vessel  for  holding-  endoscopic  foi'ceps  ;  the  lotion  used  is 
5  per  cent,  spirit  of  soap. 

(8)  Extension  tube  for  bronchoscop}",  which  can  be  fixed  at  any 
length  desired  by  means  of  ratchet  attachment. 

(9)  Syringe  for  applying  cocaine  to  the  larynx  and  hronchi ; 
the  distal  end  consists  of  a  cotton-wool  carrier  and  the  solution  is 
squirted  into  the  wool ;  the  dose  is  of  course  regulated  by  the 
syringe. 

(10)  Hollow  sound  for  cocainising  the  CESophagus. 

(11)  Dilating  oesophagoscope  for  removal  of  foreign  bodies; 
over-dilatation  is  not  possible. 

Therapeutic  Experiments  in  Artificially  Produced  Laryngeal 

Tuberculosis. 

By  Herren  Brunings  and  Albrecht  (Freiburg), 

In  this  research  the  authors  used  rabbits  and  inoculated  the 
laryngeal  mucosa  on  both  sides  (anterior  part  of  the  vocal  cords) 
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by  means  of  a  small  metal  syringe  and  needle  passed  througli  a 
urethroscope.  The  animals  were  anaesthetised  with  scopolamin- 
morphine.  From  six  to  eight  rabbits  were  injected  at  one  time, 
but  one  or  two  of  these  always  died  very  quickly  from  pneumonia 
or  miliary  tuberculosis.  Human  and  bovine  tubercle  bacilli  in 
pure  culture  were  found  to  be  too  virulent,  so  tubercular  sputum 
Was  used  mixed  with  liquor  potassas  to  make  a  homogeneous  fluid. 
The  authors  remark  tliat  laryngotomy  was  found  to  be  free  from 
danger,  and  that  they  never  lost  an  animal  from  this  operation. 
On  the  question  of  treatment  BrLinings  says  that  the  most  useful 
rays  fi^om  the  therapeutic  point  of  view  begin  in  the  green-blue 
region  of  the  spectrum  at  a  Avave  length  of  500  ju^,  and  go  over  the 
visible  boundar}^  to  100  fx/i ;  the  action  consists  in  the  remarkably 
strong  cell  injury  caused  by  these  short  wave  rays,  and  is  evidenced 
by  erythema  Avhich  appears  some  hours  or  days  later ;  then  occur 
oedema,  haemorrhage  and  engorgement  of  lymphatics,  leading  to 
deep-reaching  destruction.  The  stage  of  healing  is  associated 
with  the  formation  of  connective  tissue  around  the  inflammatory 
foci.  Luckily  the  pathological  cell  formations  have  an  increased 
photo-sensibility,  so  that  it  is  possible  by  correct  dosage  to  destroy 
the  pathological  cells.  It  is  important  to  note  that  the  peneti'ation 
power  decreases  with  the  wave  length,  only  the  long  waves  possess- 
ing great  power  in  this  direction.  The  authors  used  adrenalin 
solution  to  obtain  antemia  of  the  parts  to  which  the  rays  were  to 
be  applied.  Sunlight,  mercurial  arc  liglit,  and  X  rays  Avere 
used  and  compai^ed.  Sunlight  was  used  at  noon  and  filtered 
through  copper  oxide  and  ammonia  solution  to  exclude  the  heat 
rays;  the  light  was  applied  intermittently  with  intervals  of  one 
second.     Mercurial  arc-lamps  supply  rays  of  about  336  /ufi. 

The  authors  remark  that  the  larynx  of  the  rabbit  is  very 
similar  anatomically  and  histologically  to  that  of  the  new-born 
child,  and  the  first  changes  noted  after  the  injections  were  the 
formation  of  small  isolated  tubercular  nodules  in  the  submucous 
tissue,  the  superficial  mucous  membrane  not  being  affected.  A 
small-cell  infiltration  rapidly  forms  and  surrounds  the  glands,  and 
at  the  same  time  the  epithelium  swells  up  and  goes  on  to  marked 
papilla  formation,  while  the  nodule  becomes  caseated  at  the  centre. 
Macroscopically  this  stage  is  recognisable  as  swelling  of  the 
mucosa  with  irregularity  of  the  sui-face  going  on  to  marked 
thickening.  The  destructive  process  now  proceeds  from  the  sub- 
mucosa  to  the  epithelium,  and  is  one  of  necrosis  due  to  nutritive 
disturbance.     A  superHciitl   ulcer  fornis,  and  later  on  the  process 
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spreads  to  the  muscles,  perichumlriiun,  juid  cartilage.  The  rays 
were  used  in  tlie  third  week  after  the  inocuhitiun,  at  which  period 
a  marked  intiltratiDU  had  occurred  and  the  muscle  had  become 
involved.  Sunli^•hr  treatment  gave  negative  results,  as  also  did 
the  Quartz  lamps,  but  the  X-rays  were  more  successful.  Miiller- 
Uri  tubes  were  used,  and  the  surrounding  parts  were  sliielded  with 
dead  plates.  In  one  animal  suffering  from  bilateral  infiltration  of 
the  larynx  only  the  left  side  was  exposed  to  the  rays.  At  the 
post-mortem  examination  the  right  side  showed  marked  infiltration, 
Avhereas  the  left  gave  evidence  of  resolution  and  encapsulation  of 
the  tubercular  process  ;  hyaline  connective  tissue  was  found  sur- 
rounding the  tubercular  foci,  even  in  cases  in  which  bovine 
tubei'cle  had  been  used  for  inoculation. 

RoNTGEN  Ray  Tki-utment  of  Human  Lakvnx. 

By  Herk  Beunings  (Jena). 

The  rays  may  be  applied  in  four  ways  :  (1)  By  internal  tubes, 
(2)  by  endoscopic  tubes,  (3)  by  radiation  through  the  skin,  and 
(4)   by  radiation  after  operation. 

(1)  In  the  first  method  the  anticathode  is  placed  in  the  same 
position  as  the  laryngeal  mirror,  but  in  this  way  the  tongue  gets 
sixteen  times  the  dose  that  reaches  the  larynx. 

(2)  For  the  second  Briinings  has  constructed  a  tube  suitable 
for  the  direct  method;  Briinings'  bronchoscope  is  used,  and  the 
anticathode  of  the  Rontgen  tube  is  distant  only  -5  cm.  from  the 
disease  focus.  The  author  further  recommends  his  contra-pressure 
endoscope  for  localising  the  spot  to  which  the  rays  are  to  be 
applied.  The  tube  must  be  connected  to  an  earth  wire  to  avoid 
shocks,  and  the  use  of  rubber  gloves  and  a  rubber  mat  is  advisable. 
The  duration  and  dosage  are  regulated  according  to  the  length  of 
the  tubes,  but  the  technique  is  still  imperfect  and  the  dosage  not 
accurately  determined. 

(3)  In  the  percutaneous  application  of  the  rays  the  dose  must 
be  much  larger.  It  is  best  lo  apply  the  rays  from  several  points 
consecutively  so  as  to  avoid  injury  of  the  skin  as  far  as  possible. 
Hard  rays  are  advisable  as  absorption  is  slower,  and  glass  discs 
should  be  used  as  filters  to  keep  back  all  soft  superficial  rays.  This 
form  of  application  is  most  convenient,  but  we  must  remember  that 
the  disease  foci  are  hidden  behind  cartilages  often  containing 
calcareous  deposits.  Briinings  recommends  sittings  lasting  twenty 
to  thirty  minutes   so  as  to  obtain  the  normal  dose  of  5  H   when 
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using  a   focal    distance   of   20  cm.  ami  tubes  of  7  to  8  (Benoist) 
degrees  of  hardness. 

(4)   Operative  illumination  is  not   advisable  unless  thyrotomv 
has  been  performed  for  some  otlier  purpose. 


I.  Demonstbatiox  of  Models  madk  from   Mireor-pictckes  of  thk 

Naso-phakyxx. 

II.  Demoxsteatiox  of  Pictures  axd  Photographs  of  Post-moetkm 

Peepaeations  obtained  from  Cases  which  had  beex  Examined 
WITH  THE  Bronchoscope  during  Life. 

By  Here  Max  Mann  (Dresden). 


The  Galvako-caustic  TrexVtment  of  Laryngeal  Tuberculosis. 
By  Heee  Siebenmann  (Basel). 

The  treatment  of  laryngeal  tuberculosis  by  means  of  local 
medication  has  proved  a  failure  and  has  given  place  to  operative 
measures.  Cutting  curettes  and  electrolysis  have  been  proposed  by 
Krieg  and  v.  Mermod.  Griinwald  has  recently  stimulated  interest 
in  the  operative  treatment  of  laryngeal  tuberculosis.  From  1903 
to  1908  sixty-six  phthisical  patients  have  been  operated  on  in 
Siebenmann's  clinic  by  means  of  the  galvano-cautery.  Hoarseness 
and  more  rarely  dysphagia  wei'e  the  symptoms  complained  of  ;  20 
per  cent,  of  the  cases  had  only  slight  lung  disease^  7  per  cent, 
severe  lesions,  while  the  remainder  were  cases  of  moderate  gravity. 

Siebenmann  attempted  to  investigate  these  sixty-six  patients  iu 
the  spring  of  1909  with  the  following  results  :  Dead  36  per  cent., 
failed  to  report  26  per  cent.,  reported  38  per  cent.  Of  these 
twenty-five  patients  (38  per  cent.)  tlie  lung  ti'ouble  was  slight  iu 
twelve  and  moderately  severe  in  the  others.  Fourteen  cases 
showed  cure  of  the  laryngeal  condition,  while  eleven  showed  re- 
currence. Of  the  fourteen  cured  cases  eleven  had  been  operated  on 
more  than  one  year.  Siebenmann  thinks  it  probable  that  several 
of  the  cases  who  did  not  report  themselves  were  also  cured,  and 
concludes  that  from  25  to  33  per  cent,  of  cases  are  cui-ed  when 
seen  after  an  interval  of  a  year  or  more ;  recurrence  occurs  in 
1 5  per  cent.,  and  57  per  cent,  of  cases  die.  These  results  agree 
with  those  of  Krieg  and  v.  Mermod. 

As  yet  we  have  no  means  of  comparing  the  results  obtained  by 
the  different  methods  of  treatment. 
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'J'lie  niothoil  adopted  b_v  1,'ruf.  tSiebtMiiiiaiin  was  as  follows  :  A 
liypodermic  of  morphia  was  g-ivcu  tlireo  (piarUTs  of  an  hour  before 
operation;  during- the  twenty  minutes  preceding  the  cauterisation 
the  hirynx  was  sprayed  several  times  with  10  per  cent,  cocaine 
with  adrenalin — this  often  serves  to  mark  out  tlie  tuljercular  areas 
from  the  normal  mucosa;  spiral  or  hemispherical  platinum  cautery 
points  are  used,  and  Forest's  needle  has  proved  of  great  value. 

The  tongue,  and  in  some  cases  the  epiglottis  also,  is  controlled 
by  an  assistant;  the  aftected  areas  of  the  larynx  are  burned  widely 
and  deeply  through  the  submucous  tissue  up  to  the  cartilage,  and 
an  attempt  is  made  to  complete  the  cure  at  one  sitting ;  finally  an 
ice  compress  is  applied  and  the  patient  is  put  back  to  bed.  As- 
soon  as  possible  afterwards  the  })atient  is  sent  to  the  mountains, 
where  he  remains  for  at  least  some  nuniths.  At  first  they  found  the 
smoke  caused  by  the  cautery  a  great  nuisance  until  they  used  wai-m 
air  insutilations  or  water  spravs  ;  warm  air  has  the  advantage  of 
keeping  the  laryngeal  mirror  bright  during  the  operation.  Swal- 
lowing and  choking  movements  occasionally  occur  and  render  exact 
work  and  the  avoidance  of  injury  impossible.  In  one  subglottic 
case  severe  bleeding  and  emphysema  of  the  mediastinum  occurred 
but  the  patient  recovered.  OEdema  was  common,  and  in  two  cases 
necessitated  tracheotomy  and  in  one  intubation;  the  method  is 
therefore  one  for  in-patient  use  only.  One  patient  died  of  heart 
failure  after  the  operation,  and  in  another  case  perichondritis 
occurred  leading  to  fixation  of  both  cords.  Extensive  laryngeal 
disease  with  feeble,  rapid  pulse  is  a  contra-indication,  but  on  the 
whole  Siebenmann  strongly  recommends  the  method. 

The  Ixvkstigatiox  and  Ti;eatment  of   Fcxctioxal  Distckbanck 

OF  THE  Voice. 

By  Here  H.  Gutzmann  (Berlin). 

This  paper  includes  the  investigation  of  (1)  the  respiratory 
function  in  speaking  and  singingj  (2)  phonation,  (3)  articulation. 
(1)  Gutzmann  recommends  his  pneumograph,  which  records  the 
movement  and  volume  curves  ;  (2)  a  good  singer  can  reproduce  a 
given  note  with  an  error  of  only  '5  per  cent.  ;  the  human  ear  can 
appreciate  gross  errors,  but  for  small  errors  alaryngo-tonograph  is 
necessary.  Of  the  three  qualities  of  the  voice  pitch  and  timbre  are 
easily  measured,  and  if  these  two  factors  remain  the  same  and  the 
same  vowel  is  sung,  then  the  strength  depends  only  on  the  force 
used  in  expiration  and  can  be  measured  by  means  of  the  instrument 
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of  Gutzmanii-Weltlio.  The  author  recommends  passiv^e  mechanical 
breathing  exercises,  and  has  also  tried  to  influence  voice  production 
in  cases  of  functional  disturbance  by  transmitting  to  the  larynx 
the  vibrations  of  tuning-forks  driven  by  electricity  while  the 
patient  is  made  to  sing  the  corresponding  note.  In  some  cases 
complete  voice  rest  is  of  great  use.  Grutzmann  also  speaks  of  the 
importance  of  electro-,  hydro-,  and  climato-thevapy  and  diet ; 
change  of  air  and  occupation  are  often  of  service. 

A  New  Kind   of   Direct    Laryxgoscopy    and    Direct    Laryngeal 

Operatioks. 

By  Herr  Bruxixgs. 

The  author  has  invented  an  instrument  called  the  dyuamometric 
laryngoscope,  which  measures  the  pressure  exerted  on  the  base  of 
the  tongue  during  direct  laryngoscopy ;  the  pi-essure  is  read  off  on 
a  scale  and  is  least  when  the  posterior  wall  of  the  larj'ux  is  inspected, 
but  rapidly  becomes  greater  as  one  approaches  the  anterior  com- 
missure. After  the  free  use  of  cocaine  less  pressure  is^  of  course, 
required ;  the  same  thing  holds  good  with  narrow  as  compared 
Avith  broad  spatul^e.  Briinings  noticed  that  if  a  singer  during 
the  period  of  greatest  pressure  were  asked  to  take  a  certain  note 
he  always  sang  too  high  on  account  of  the  stretching  of  the  cords  ; 
on  the  other  hand  if  one  presses  on  Adam's  apple  during  the  sing- 
insT  of  a  note  the  tone  at  once  sinks.  Briinings  then  demonstrated 
his  conti*a-pressure  autoscope. 

New  Adenoid  Curette. 

By  Herr  Johann  Fein   (Wien). 

The  shaft  is  bent  at  right  angles  to  the  handle,  which  is  very 
thick  and  has  grooves  for  the  fingers. 

Clinical  Experiences  in  Cases  of  Difficulty  about  the  Removal 

OF  THE  Cannula. 

Herr  Edmund  Meyer   (Berlin). 

Fifteen  cases  were  reported  on  -,  these  fell  into  two  groups : 

(1)  The  removal  of  the  cannula  is  hindered  on  account  of  the 
tracheotomy  and  its  results. 

(2)  The  causative  disease  itself  has  given  rise  to  changes  in  the 


I 
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aii--passao'e,  which  make  the   removal  of   the  canniila  impossible  iis 
long-  as  these  clianges  exist. 

(1)  The  lirst  group  is  the  larger;  (»|)inioiis  dilfer  as  to  tlie 
advantages  of  high  and  low  tracheotomy,  but  Meyer  says  it 
depends  on  "  how,"  not  on  "  where  "  tlie  operation  is  done, 
liateral  openings,  too  large  or  too  small  openings,  lead  to  granula- 
tion-tissue formation,  but  incision  through  the  cricoid  is  the  worst 
fault  of  all.  In  young  children  slight  granulation-tissue  forma- 
tion or  stenosis  lead  to  dyspncBa  as  the  air-passages  are  small. 
Fenestrated  cannula^  are  prone  to  cause  granulations  unless  the 
opening  lies  in  the  middle  of  the  trachea.  Meyer  does  not  believe 
very  much  in  the  so-called  "  cannula  habit  "  or  "  habit  paresis"  ; 
he  always  found  an  organic  basis  for  the  patient's  fears. 

(2)  Scars  due  to  diphtheritic  ulceration,  papilloma,  perichon- 
dritis and  compression  stenosis  are  the  most  common  causes  under 
this  heading.  Intubation  is  the  most  usual  treatment,  and  in  cases 
of  injury  of  the  cricoid  Meyer  recommends  a  low  tracheotomy  in 
addition  to  intubation.  In  cases  of  scar  formation  the  scar  must  be 
excised  before  the  commencement  of  dilatation;  circular  resection 
of  the  trachea  is  only  necessary  in  exceptional  cases. 

Demoksteatiox  of  a  Spixdle-cell  Sarcoma  op  the  Nasal  Septum. 

By  Herr  Katz   (Kaiserslautern). 

The  speaker  emphasised  the  difficulty  in  diagnosis  and  the  im- 
portance of  removing  a  piece  of  the  swelling  as  far  removed  as 
possible  from  the  superficial  swelling.  In  the  discussion  which 
followed  Manasse  showed  a  specimen  of  endothelioma  of  the 
septum;  such  a  condition  had  not  previously  been  described. 

Demonstration  of  a  Swinging  Spittoon   with  Automatic  Einsing 

Arrangement. 

By  Herr  Waltepv  Haenel   (Dresden). 

Endoscopic  and  Radiological  Investigation  op  the  Topography  of 
THE  Air-passages  and  the  Bronchial  Tree  along  with  their 
Clinical  Application. 

By  Herr  Brunings  (Jena). 
Hitherto  metal  casts  have  been  used,  but   these  have  proved 
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uni'eliable  on  account  of  the  weight  of  the  metal  and  the  position 
of  the  bocl^^  Briinings  used  a  mixture  containing  30  per  cent, 
o-elatine,  and  injected  tliis  at  60°  C.  with  the  aid  of  endoscopy ;  he 
claims  that  he  gets  a  cast  of  the  normal  form  of  the  bronchial  tree. 
In  making  the  photographs  they  used  a  stereoscopic  X-ray 
apparatus,  and  Briinings  dignifies  the  whole  process  by  the  name 
of  ortho-stereography.  One  of  the  pictures  is  coloured  red  and  the 
other  green,  and  the  observer  inspects  tlieni  through  glasses  of  the 
same  colours. 

Gastroscopy, 

By  Here  Henrici  (Aachen). 

Henrici  has  used  the  gasbroscope  of  Stieda  and  Lohning,  which 
has  a  semi-rigid  tube  to  serve  as  a  guide ;  over  this  a  rubber  tube 
is  drawn.  This  outer  tube  holds  open  the  passage  from  the  teeth 
to  below  the  cricoid,  and  is  introduced  with  the  aid  of  a  mandarin. 
A  headpiece  attached  to  the  outer  tube  contains  a  socket  into 
which  the  gastroscope  fits,  the  handle  of  the  outer  tube  being 
fitted  Avith  an  apparatus  for  pumping  air  into  the  stomach  to  cause 
distension.  The  light  is  at  the  distal  end  of  tlie  gastroscope,  and 
consists  of  an  Osram  metal  filament,  which  glows  at  3  or  4  volts 
and  gives  out  very  little  heat.  Above  the  lamp  is  a  prism  which 
projects  the  ra^'s  from  the  stomach  into  the  tube,  and  a  lens 
which  diminishes  the  picture,  and  therefore  enlarges  the  field  of 
vision  but  inverts  it;  finally  another  lens  to  rectify  this  inversion. 
The  heart  and  aorta  are  examined,  and  the  oesophagus  sounded  to 
make  sure  that  the  tube  can  be  passed  with  safety.  Before  the 
examination  the  stomach  is  washed  out  and  all  fluid  removed,  and 
an  injection  of  morphia  is  administered;  cocaine  and  adrenalin  are 
applied  to  the  posterior  pharyngeal  wall.  The  most  difficult  part 
is  the  passage  of  the  gastroscope  through  the  opening  in  the 
diaphragm,  and  when  this  is  accomplished  the  stomach  is  inflated 
slowly  by  means  of  the  bellows;  the  degree  of  inflation  is  best 
judged  by  the  sensations  of  tlie  patient,  who  is  told  to  lift  his  arm 
as  soon  as  he  feels  pressure  in  the  stomach.  Tlie  appearance  of 
the  pylorus  is  characteristic,  and  is  at  once  seen  ;  the  opening  is 
always  patent,  and  througli  it  one  can  sometimes  see  the  mucous 
membrane  of  the  duodenum.  As  a  rule  marked  jiei'istalric  move- 
ments are  observed  towards  the  pylorus,  and  respiratory  and 
pulsation  movements  are  distinctly  visible  in  the  stomach  itself. 
The  u])per  part  of  the  fundus,  the  lesser  curvature,  and,  in  cases  of 
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dilatation,  part  of  the  gi'eatev  curvature  cannot  be  seen.  The 
indications  and  contra-indicatioiis  are  not  as  3'et  fully  known. 
Five  cases  of  successful  g^astroscopy  are  detailed,  but  in  no  instance 
was  any  j)arliological  condition  recognisiMl  (luring-  the  examination, 

(J.  S.  Fi;asi;i;,  lldinburgh,  trcuiti.) 


AUSTRIAN    OTOLOGICAL    SOCIETY. 


April  26,  1909;  Monafs.f.  Ohrcn.,  year  -i'i,  vol.  8. 


Professor  v.  Urbantschitsch  in  the  Chair. 


Abstract  of  th(>  Proceedings. 

Persistence  of  Vestibular  Reaction  under  appakextly  Unfavour- 
able Circumstances. 

By  Dr.  E.  Euttin. 

This  related  to  a  little  girl,  aged  four  and  a  half,  who  had  had 
an  attack -of  measles  in  1908,  otherwise  there  was  nothing  in  her 
history  of  importance.  For  the  fourteen  days  preceding  her 
examination  by  Euttin  a  discharge  from  the  right  ear  had  been 
noticed,  also  a  swelling  behind  the  right  ear,  and  the  right  eye 
remained  open.  The  condition  of  her  hearing  could  not  be 
ascertained  on  account  of  her  age,  but  the  response  to  the  caloric 
test  elicited  a  prompt  nystagmus. 

The  radical  operation  was  performed  on  ^ilarch  30  and  the  wall 
of  the  labyrinth  inspected  under  "  tonogen,^'  when  the  facial 
nerve  was  seen  to  be  lying  exposed  in  its  horizontal  part  and 
surrounded  with  granulations.  During  the  after-treatment  two  areas 
of  necrosis  were  discovered,  the  one  behind  and  above  the  hori- 
zontal canal  and  the  other  in  front  and  low  down  close  to  the  floor 
of  the  tympanic  cavity  ;  but  in  spite  of  these  circumstances  a  prompt 
response  was  still  obtainable  to  the  caloric  test.  The  case  demon- 
strated that  even  with  necrosis  in  its  immediate  neighbourhood  the 
vestibular  nerve  may  escape. 

Specimen  of   ax  Unusual  Sequestrum. 

By  E.  Barany. 

This  consisted  in  a  piece  of  dead  bone  the  result  of  tuber- 
culous disease   which   the   exhibitor   had   found   during   a   radical 


702  The  Journal  of  Laryngology, 


[December,  1909. 


operation,  and  in  which  was  contained  the  stylomastoid  foramen. 
No  trace  of  any  paralysis  of  the  facial  nerve  had  existed  before 
the  operation.  The  sequestrnni  also  included  the  whole  of  the 
apex  of  the  mastoid  process  and  the  lower  and  anterior  wall  of  the 
meatus  as  welK  It  was  embedded  in  granulations,  and  only  at  one 
point  in  the  course  of  the  Fallopian  canal  was  still  united  to 
healthy  bone.  The  facial  nerve  was  quite  unaffected.  Tlius  even 
extensive  necrosis  of  bone  need  not  necessai'ily  mean  destruction 
of  function  of  the  nerves  iii  its  immediate  vicinity,  as  indeed  was 
also  shown  by  the  case  which  Ruttin  had  quoted.  Heine  had 
published  a  case  in  the  previous  year  in  which,  four  weeks  before 
the  removal  of  a  sequestrum  representing  the  whole  of  the  laby- 
rinth, a  reaction  to  the  caloric  test  was  obtained,  from  which  result 
he  (Heine)  contended  that  this  response  could  be  evoked  even 
with  the  labyrinth  destroyed.  Barany,  however,  submitted  in  the 
liffht  of  these  cases  that  the  vestibular  nerve  mav  still  functionate 
although  surrounded  with  an  extensive  necrotic  area  of  bone. 

Alexander  had  seen  a  large  number  of  cases  of  this  description 
where  sequestra  of  the  labyrinth  had  not  depreciated  the  hearing,  or 
cholesteatomata  surrounding  the  facial  nerve  had  not  led  to  any  paresis. 
Also  in  his  researches  as  to  leukaemia  he  had  found  in  two  cases  severe 
haemorrhage  into  the  Fallopian  canal,  whilst  the  function  of  this  nerve 
remained  intact.  He  had  even  found  the  nerve-sheath  infiltrated  with 
pus  without  any  further  effect  on  the  nerve  itself.  The  facial  nerve,  he 
considered,  is  al)le  more  than  any  other  to  withstand  adverse  influences, 
Avhilst  the  cochlear  nerve,  on  the  other  hand,  does  not  possess  this  power. 
There  is  a  relation,  he  submitted,  between  this  circumstance  and  the  size 
of  the  nerve-cells  and  bundles,  of  which  the  largest  are  found  in  the  facial 
and  the  smallest  in  the  cochlear.  Also  the  vestibular  nerve  is  more 
resistant  than  the  cochlear.  He  considered  that  the  facial  nerve  might 
be  unaffected  by  haemorrhages.  inflammatiou,'^uecrosis,  or  cholesteatomata. 

V.  Urbantschitsch  reminded  the  meeting  in  this  connection  of  the 
former  terminology  of  the  seventh  and  eighth  nerves,  viz.  "  poi'tio  dura  " 
and  "  portio  mollis  "  respectively. 

H.  Fbey  recalled  a  case  in  which  almost  the  whole  of  the  temporal 
bone  was  involved  in  a  carcinomatous  growth,  including  the  facial  nerve, 
which,  however,  was  quite  iinattected. 

F.  Alt  had  removed  a  sequestrum  of  the  whole  of  the  labyrinth,  and 
yet  in  this  case  there  was  only  an  insignificant  paresis  of  the  facial  nerve. 

Neumann  also  agreed  with  the  previous  speakers  as  to  the  remarkable 
way  in  wliich  the  facial  appeared  to  avoid  the  effect  of  lesions  immediately 
around  it.  This  he  attributed,  not  to  its  anatomical  piisition  alone,  but 
also  to  the  fact  that  it  was  supplied  by  the  stylo-mastoid  artery,  whereas 
the  labyrinth  depended  on  the  internal  auditory  branch  of  the  basilar 
artery  ;  therefore  it  was  quite  conceivable  that  the  labyrinth  might  be 
widely  necrosed  au<l  yet  the  facial  nerve  hardly  suffer.  Speaking  gene- 
rally he  thovight  it  woidd  l)e  found  that  the  cochlear  nerve  would  be  the 
first  to  be  affected,  the  vestihidar  next,  whilst  the  facial  possessed  a 
greater  power  of  resistance  than  either  of  the  otlier  two. 
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(lu  my  iuvestigatious  into  the  vestibular  conditions  of  so-called 
"  deaf-mutes "  one  of  the  main  points  noted  was  that  the  vestibular 
branch  of  the  auditory  nerve  was  l)y  no  means  always  affected  in  the  same 
degree  as  the  branch  to  the  cochlea. — A.  R.  T.)  [Journ.  of  Laryngol., 
Rhinol.,  and  Otol.,  November,  1908.] 


A  Modification  of  the  Method  of  Carrying  out  Gelle's  Test. 

By  R.   BakAxv. 

This  moditication  is  ]ierfor!ii(.'d  by  means  of  the  cirdinary 
otoscope  interrupted  in  its  middle  1)}^  a  T-shaped  piece  of  brass 
tubing.  A  third  piece  of  rubber  tubing  is  attaclied  to  the  free  end 
of  the  "  T,"  and  by  means  of  a  suitable  mouth-piece  is  held  in  the 
mouth  of  the  observer,  the  remaining  two  ends  being  inserted  into 
the  ear  of  the  patient  and  that  of  the  observer  in  the  usual 
manner.  Thus  both  hands  are  free  to  carry  out  the  test,  which  is 
conducted  in  the  usual  way,  except  that  aspiration  and  compression 
of  the  air  in  the  meatus  is  brought  about  by  inflation  or  suction 
with  the  observer's  mouth.  The  value  of  this  method  lies  in  the 
fact  that  the  observer  has  an  accurate  check  as  to  whether  the 
otoscope  is  "  air-tight "  or  not,  and  in  addition  can  readily  and 
accurately  compare  the  report  of  the  patient  with  his  own  observa- 
tions. As  to  the  exact  inference  to  be  drawn  from  this  test 
Barany  did  not  at  present  wish  to  commit  himself,  but  he  main- 
tained that  his  modification  would  be  found  a  more  accurate  means 
of  carrying  it  out. 

BiNG  considered  that  the  variations  in  the  perception  of  the  note  of 
the  tuning-fork  were  dependent  on  the  variations  of  pressure  produced 
during  the  test  in  the  labyrinth  (and  thus  affect  the  sense  of  perception 
on  the  part  of  the  aviditory  nerve),  and  not,  as  Blocli  had  thought,  on  the 
consequent  tension  of  the  tympanic  membrane. 

RuTTiN  remarked  that  if  the  variations  of  pressure  in  the  labyrinth 
played  so  important  a  part  in  Gelle's  test  one  should  expect  a  very  marked 
result  in  cases  which  showed  the  fistula  symptom,  which,  however,  after 
frequent  investigation,  he  had  been  imable  to  discover. 

R.  Leidler  suggested  that  the  reaction  to  Gelle's  test  depended  on 
the  density  of  the  air  itself  Lu  the  meatus. 

Bar.\ny  replied  that  it  was  well  knoAvn  that  compressed  air  formed 
a  better  conductor  of  sound,  and  that  therefore  this  condition  did  not 
constitute  a  factor  in  the  production  of  this  phenomenon. 

An  Anomalous  Response  to  Hearing-tests. 

By  R.  B.\rany. 

This  occurred  in  two  cases  of  a  marginal  perforation  in  the 
lower  and  anterior  quadrant.    The  cartilage-conduction  was  better 
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tliaii  the  air-conduction,  either  wlien  the  prongs  of  a  strongly 
vibrating  fork  were  held  in  front  of  the  meatus  and  then  the 
handle  applied  to  the  cartilage,  or  if  the  conduction  of  the  soft 
parts  and  the  cartilage  were  compared  by  means  of  his  method 
Avith  the  otoscope.  Further,  it  Avas  remarkable  that  Avhen  the  ear 
Avas  occluded  the  cartilage-conduction  became  AA^eaker.  It  proved 
that  ail'-  or  cartilage-conduction  Averp  not  interdeiiendent.  If  the 
pei'foration  Avere  occluded  by  means  of  a  SAvab  this  abnoi-mal 
response  disappeared.  Alex.  R.  Tweedie  (frans.). 


3ibstractj). 


PHARYNX. 

Citelli. — Three  Cases  of  Frimary  Gangrene  of  the  Pharynx.  "Arch, 
luteruat.  de  LarA'ngologie,  etc.,"  Tome  xxvii,  No.  1,  January- 
February,  1909,  p.  m. 

The  patients  were  a  female,  aged  twenty-five,  the  subject  of  syphilis, 
a  child,  aged  eight,  and  an  adult  male.     The  male  aloue  I'eeoA'ered. 

In  all  the  cases  the  throat  at  first  presented  whitish,  circumscribed 
patches,  which,  in  two,  gave  rise  to  suspicion  of  diphtheria.  But  the 
rapid  extension  of  the  lesion  and  the  trausformatiou  of  the  tissues  into 
fold  necrotic  masses  induced  the  author  to  look  upon  the  disease  as 
gangrene  due  to  the  action  of  virulent  septic  organisms.  In  one  case 
three  injections  of  diphtheria  antitoxin  Avere  giA-en,  in  another  one 
injection,  in  neither  Avith  any  benefit. 

Bacteriological  examination  Avas  not  made  in  any  of  the  cases. 

The  recovery  in  the  last  case  is  ascribed  to  the  action  of  anti-strepto- 
coccus serum.  Ban  McKenzie. 


NOSE. 

Sluder,  G. —  The  Anatomical  and  Clinical  Relations  of  the  Spheno-palatine 
OTecheVs)  Ganglion  to  the  Nose  and  its  Accessory  Sinuses.     "  New 
York  Med.  Journ.,"  August  14,  1909. 
The  author  reports  cases  of  severe  neuralgia  of  migraine  type,  asso- 
ciated Avith  post-ethmoidal  or  sphenoidal  sinusitis,  or  both.     On  the  as- 
sumption that  the  pain  was  due  to  pressure  on  or  infiltration  of  Meckel's 
ganglion,  he  made  various  applications,  through  the  nose,  over  the  spheno- 
palatine foramen  Avith  remarkable  effect.     The  most  satisfactory  analgesic 
Avas  a  saturated   (67  per  cent.)  cocaine  solution,  of  Avhich  oue  drop  was 
usually  sufficient,  whilst  0-4  per  cent,  solution  of  formaldehyde  was  nearly 
as  good.  Macleod  Yearsley. 

Leiand,   G.   A.    (Boston). — Nasal   and    Naso-pharyngeal    Conditions   ae 
Causative  Factors  in  Middle-ear  Diseases.       "Boston   Med.  and 
Surg.  Journ.,"  September  30,  1909. 
After  pointing  out  tlie  nmnber  of  middle-ear  conditions  traceable  to 

nasal  caiises,  and  the  excellent  way  in  which  the  ear  is  protected,  the 
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author  cousidors  this  ]>n)tOi,'tiou  under  the  heads  of  (1)  structure  of 
Eustaohiau  tube,  and  (2)  iutiueiice  of  normal  respiration.  DescrihiuLC 
the  normal  respiratory  movements  wliich  take  phiee  in  the  Eustachian 
tubes,  lie  points  out  that  continuous  nasal  respiration  is  essential  to  the 
preservation  of  proper  nasal  passages,  and  that  the  time  to  cure  chronic 
middle-ear  catarrh  is  in  early  life,  by  restoriu*,'  the  movements  of  the 
Eustachian  tubes.  In  removing  adenoids  it  is  of  the  highest  importance 
that  the  fossae  of  RosenuiilUer  should  be  cleared  efficiently,  and  operation 
is  practically  useless  without  this  precaution.  In  later  life,  also,  the 
freedom  of  the  Eustachian  lip  for  its  movements  in  respiration  is 
essential  in  treating  catarrhal  deafness.  We  cannot,  however,  go  so  far 
as  to  believe,  as  Leland  suggests,  that  oto-sclerosis  may  be  prevented  by 
these  measures.  Macleod  Yearsley. 


LARYNX. 


Kessel,  0.  G.  (Stuttgart). — Contusion  of  t lie  Larynx ;  ?  Dislocation  of  the 
Left  Arytienoid  Cartilage.  "  Medicin.  Corresp-Blatt  des  Wiirttem. 
jirztlich.  Laudesvereins,"  October  9,  1909. 
A  labourer,  aged  forty-two,  sustained  a  severe  blow  on  the  head  from 
a  mass  of  earth  which  fell  on  him,  whilst  at  work,  from  a  height  of  two 
metres.  He  was  knocked  down,  and  as  he  fell  the  handle  of  a  tool  which 
he  was  using  struck  him  on  the  throat  aud  chin.  He  was  able  to  rise  at 
once,  but  directly  he  spoke  it  was  noticed  that  his  voice,  which  before 
had  always  been  clear  aud  resonant,  was  now  husky ;  otherwise  he  had 
no  difficulty  in  breathing  and  did  not  cough  up  any  blood.  About  three 
hours  after  the  accident  he  applied  for  treatment,  when  the  following 
conditions  were  observed :  He  complained  only  of  the  hoarseness  of  his 
voice  and  very  slight  pain  and  difficulty  in  swallowing.  There  was  a 
flesh  wound  on  the  chin  5  cm.  long  and  a  small  excoriation  over  the 
larynx.  The  hyoid  bone  aud  thyroid  cartilage  were  not  tender  nor  was 
any  crepitus  to  be  detected,  but  the  upper  portion  of  the  larynx  at  the 
side  was  sensitive  on  pressure.  On  examination  of  the  nose  and  naso- 
pharynx no  abnormality  was  noted.  The  upper  opening  of  the  larynx 
was  normal  in  contour  and  in  its  movements  during  plionation,  but  at 
the  base  of  the  tongue  was  a  patch  of  submucous  haemorrhage  especially 
marked  on  the  left  side,  and  in  addition  the  left  pharyngo-epiglottic  fold 
w'as  also  injected.  The  ary-epiglottic  folds  were  also  swollen,  the  left 
being  more  affected  than  the  right,  and  the  left  arytsenoid  cartilage  itself 
was  oedematous.  The  left  vocal  cord  lay  in  the  middle  line  perfectly 
motionless,  as  was  also  the  left  arytaenoid  cartilage.  Tiie  left  ventricular 
band  was  much  swollen  and  injected,  but  still  allowed  this  latter  con- 
dition to  be  recognised.  Both  vocal  cords  were  white  but  traversed  by 
distended  vessels.  The  movements  of  the  right  vocal  cord  were  normal. 
The  examination  of  the  trachea  by  the  direct  method  revealed  nothing 
abnormal  (a  procedm-e  which  under  the  circumstances  it  would  have 
surely  seemed  well  to  postpone),  that  is  to  say,  the  appearances  apart 
from  the  general  swelling  and  injection  were  those  which  obtain  in  the 
condition  of  complete  recurrent  palsy  on  one  side. 

The  patient  at  his  own  wish  returned  home  and  no  further  complica- 
tions ensued.  The  swelling  subsided  in  three  weeks,  but  the  left  cord 
still  remained  immovable  although  the  voice  improved  somewhat.  He 
returned  to  his  work  in  five  weeks  from  the  date  of  the  accident.  Four, 
months  later  an  examination  showed  that  the  left  cox-d  was  vet  unable  to 
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be  moved  but  the  voice  was  considerably  better,  and  the  patient  only 
complained  of  a  pricking  pain  occasionally  when  swallowing. 

Kessel  regards  the  condition  as  a  traumatic  subluxation  of  the  left 
crico-arytsenoid  joint,  perpetuated  by  the  organisation  of  the  inflammatory 
exudate  which  took  place  immediately  after  the  accident.  He  discusses 
the  differential  diagnosis  between  this  and  recurrent  palsy,  and  remarks 
on  the  extreme  rarity  of  a  dislocation  in  this  situation. 

From  the  account  of  the  case,  however,  it  would  seem  difficult  to 
support  the  view  that  the  lesion  in  question  might  not  have  been  the 
result  of  paralysis  of  the  inferior  laryngeal  nerve. 

No  further  report  is  given  as  to  the  subsequent  course  of  the  case. 

Alex.  li.  Ttveedie. 


EAR. 

Urbantschitsch,    Dr.    Ernest. — Purulent    Conditions   of   the   Eustachian 
Tubes.     "  Monatss.  f.  Ohrenh.,"  Year  43,  No.  7. 

Too  little  attention,  the  author  writes  in  his  opening  remarks,  has 
always  been  given  to  this  particular  subject  by  all  writers  on  otological 
matters,  diseases  and  affections  of  the  Eustachian  tubes  being  treated 
only  in  conjunction  with  inflammatory  conditions  of  the  middle  ear. 

It  is  usual,  he  states,  to  regard  chronic  purulent  conditions  of  the 
middle  ear  as  falling  into  two  main  groups  :  the  one,  which  owing  to 
involvement  of  the  adjacent  bone  is  charactei-ised  by  a  perforation 
situated  at  the  margin  of  the  tympanic  membrane  (antral  or  attic  disease), 
and  the  other  in  which  the  perforation  is  found  more  towards  the  centre 
and  is  dependent  on  some  disease  of  the  mucous  membrane  of  the 
tympanic  cavity  proper. 

To  these  two  groups  the  author  would  like  to  add  a  third,  in  which 
the  chronic  purulent  middle  otitis  is  due  to  chronic  inflammatory  con- 
ditions of  the  Eustachian  tube.  The  special  features  which  characterise 
this  group  are  as  follows :  a  large  perforation,  most  often  situate  in  the 
lower  and  anterior  quadrant  of  the  membrane,  more  or  less  injection  of 
the  mucous  membrane,  a  non-foetid  seei-etion  which  is  more  often  purulent 
than  muco-purulent,  no  great  amount  of  granulations  or  polypus  forma- 
tion, and  lastly,  as  a  special  pathognomonic  sign,  a  spontaneous  passage 
of  fluids  down  the  tube. 

This  latter  sign  can  be  demonstrated  objectively,  the  author  states, 
by  the  instillation  of  coloured  drops,  e.g.  methylene  blue,  which  can  be 
recognised  generally  in  less  than  one  minute  at 'the  pharyngeal  orifice  of 
the  tube,  or  if  drops  containing  alcohol  are  used  the  patient  will  feel  a 
burning  sensation  in  the  throat. 

Such  cases  Urbantschitsch  contends  are  best  treated  by  irrigation  of 
the  tube  through  a  catheter,  and  subsequently,  if  necessary,  by  massage 
of  the  tul)e  by  means  of  a  bougie,  in  order  to  restore  the  tone  of  its  lining 
membrane  and  reduce  thereby  the  abnormal  patency  of  the  lumen. 

He  concludes  by  summarising  his  views  in  the  following  manner  : 

(1)  Those  forms  of  chronic  middle-ear  discharge  which  have  hitherto 
been  usually  regarded  as  due  to  inflammatory  conditions  around  the 
tympanic  orifice  of  the  Eustachian  tube  or  to  affections  of  the  naso- 
pharynx are  really  dependent  on  a  chronic  suppurative  process  in  the 
tube  itself.  Thus  it  would  be  more  correct  to  allude  to  such  cases  as 
"  tuborrhcea  "  rather  than  "  otorrhoea." 
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(2)  This  state  of  aiYairs  is  usually  characterised  bv  the  spontaneous 
passaijje  of  fluids,  instilled  into  tiie  ear,  down  the  tube  into  the  tliroat. 

(3)  This  latter  symptom  should  l>e  an  indication  to  treat  the  case  by 
irritjation  of  the  tu1)e. 

(■i)  Irrii^ation  of  the  tul)e  is  contra-indicated  in  all  conditions  other 
than  those  in  which  this  spontaneous  passai^e  of  fluids  takes  place,  or 
wliere  a  sliLchtly  raised  air-pressure  in  the  meatus  effects  the  same  n'sult. 

(5)  Abnormal  patency  of  the  tubes  is  best  treated  by  "  friction- 
massage  "  carried  out  by  manipulation  of  a  bougie  passed  into  the  tube. 

(6)  Ordinarily  one  or  two  irrigations  will  check  such  tubal  suppura- 
tion, and  the  restoration  of  an  abnormally  patent  tube  by  this  friction- 
massage  is  effected  in  from  two  to  four  sittings. 

(7)  Reinfection,  however,  at  first  may  take  place,  attributable  to  the 
very  chronic  nature  of  the  cases  under  consideration.  One  more  sitting 
is  usually  sufficient  to  cure  such  a  relapse. 

Several  cases  are  quoted,  with  an  account  of  their  treatment  on  these 
lines,  and  the  technique  is  described  in  detail.  On  the  whole,  howevei*, 
except  as  regards  his  suggested  classification,  the  article  does  not  appear 
to  contain  any  new  methods  of  treatment,  and  the  author's  chief  ol)ject 
apparently  is  to  demonstrate  that  an  intractable  aural  discharge  may  be 
really  tubal  in  origin.  Alex.  R.  Tweedie. 

Macleod  Yearsley  and  H.  E.  Wingfield. — A  Case  of  Hysterical  Deafness 
'Treated  by  Suggestion.  "  Lancet,"  October  2,  1909. 
The  case  was  a  woman,  aged  thirty-seven,  deaf  for  two  yeai's.  There 
"was  a  marked  hysterical  histoi'v.  The  physical  examination  of  the  ears 
and  nose  revealed  nothing  abnormal,  and  the  tests  gave  very  unreliable 
reactions.  Under  suggestion  treatment  she  improved  decidedly,  Init  was 
obliged  to  leave  England  before  the  treatment  was  sufficiently  prolonged. 

Macleod  Yearsley. 

French,  J.  Gay. — An  Investigation  into  the  Action  and  Uses  of  Fihrolysin 
in  Middle-ear  Deafness.  "  Lancet,"  July  24,  1909. 
French  has  used  injections  of  fibrolysin  in  middle-ear  disease.  In  52 
cases  of  deafness  and  tinnitus  the  hearing  improved,  and  noises  diminished 
in  16.  In  16  cases  of  deafness  without  tinnitus  10  improved.  Post- 
suppurative  cases  gave  by  far  the  best  results,  especially  when  the 
injections  began  immediately  after  the  cessation  of  the  discharge.  No 
results  were  obtained  in  oto-sclerosis.  French  injects  30  minims  twice  a 
week  into  the  upper  arm  and  uses  also  6  minims  to  the  middle  ear  through 
the  Eustachian  catheter.  Macleod  Yearsley. 

Byrnes,  H.  F. — Vestibular  Nystagmus  and  its  Relation  to  the  SoHnd-]>er- 
ceiving  Apparatus.  "  Boston  Med.  and  Surg.  Journ.,"  July  29,  1909. 
A  short  account  of  vestibular  nystagmus.     The  author  complains  that 
little  or  nothing  has  been  done  in  America  on  the  subject. 

Macleod  Yearsley. 

Hartge. — A  Case  of  M<'nitre\s   Apoplectic  Deafness  with   Fatal   Result. 

Societv  of   General    Practitioners  at  Libau.      "  St.   Petersburg. 

med.  Wochenschr.,"  1909,  xxxiv,  S.  373. 

The  patient,  a  man,  aged  forty,  had  suffered  from  slight  deafness  and 

tinnitus  in  the  left  ear  for  some  years.      On  April  2,  1908,  he  was  seized 

■with  an  attack  of  vertigo  and  tinnitus  ending   in  vomiting;    no  loss  of 

consciousness,   but   after  the  attack  marked  deafness  in  the  left   ear. 
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After  a  few  days'  rest  in  bed  he  felt  quite  well,  except  for  the  deafness. 
On  April  11  he  had  another  severe  attack  of  vertigo  and  fell  down,  but 
did  not  lose  consciousness.  After  this  attack  there  was  absolute  deafness 
on  the  right  side  and  marked  deafness  on  the  left.  On  April  14  he 
developed  pain  in  the  back  of  the  neck ;  lespiration  irregular ;  in  the 
evening  he  vomited,  and  later  became  delirious.  Next  morning  quite 
conscious.  April  18,  shooting  pains  in  the  body;  rigor.  He  became  uncon- 
scious, breathing  became  paralysed,  but  pulse  continued  for  some 
minutes  after.  Post-mortem  examination  was  not  permitted.  Probably 
the  final  cause  of  death  was  a  haemorrhage  in  the  medulla. 

W.  G.  Porter. 


NEW    INSTRUMENTS. 


A  New  Modification  of  Lichtwitz'  Tkocar. 


The  accompanying  wood-cut  is  an  illustration  of  a  modified  Lichtwitz 
trocar  and  cannula  which  Messrs.  Mayer  and  Meltzer  have  made  for  me. 
In  this  pattern  the  flange  of  the  cannula  is  about  three  sixteenths  of  an 
inch  greater  in  diameter  than  the  shoulder  on  the  trocar,  thus  enabling 
the  two  parts  to  be  more  easily  disengaged  after  the  instrument  has  been 
inserted.  The  handle  is  larger  and  affords  a  better  grip,  and  as  it  is  set 
on  at  the  usual  "nasal  angle  "  the  exact  site  of  tlae  puncture  is  more 
accuratelv  determinable.  Alex.  B.  Tweedie. 
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axiral,  vide  Ear,  diphtheria  of. 

kaolin  treatment  of  (Stximpf) 

latent,  discussion  on  . 

with  pharyngo-keratosis  (H.  J.  Davis) 

Nasal,  vide  Nose,  diphtheria  of. 

present-day  treatment  of  (Kronig) 

scientific  control  of  (W.  G.  Savage) 


Drug  Bill.  How  to  Cut  the  (A.  H.  Hart),  (review) 

Dy.spliagia  in  children  (A.  .Tovane) 

with  syncope  and  vertigo  (J.  Home) 
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336 
468 
493 

389 
173 
526 
613 
633 
707 
435 
143 
144 
355 

165 
547 
259 

165 
300 
640 
103 
142 
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Ear,  carcinoma  of  the  (C.  E.  West.  H.  J.  Davis,  H.  Tod)        149,  341,  34:3,  :m 

cerebro-spinal  fluid  discharged  from  (G.  F.  Cott)  .  .74 

diphtheria  of  the  (De  Carli)  ....     log 

diseases  of  the,  electrical  treatment  of  (V.  Urbautschitsch)  .     4(5o 

in  the  exanthemata  (C.  R.  C.  Borden)    .  .     (i3(> 

■ hot  air  in  (Come  Ferran)  .  .  .     436 

Manual  of  the  (T.  and  J.  S.  Barr)  (review)  .     359 

Text-book  of  (Macleod  Yearsley)  (review)  .     358 

Text-book  of  (P.  Ostmann)  (review)        .  .     583 


external,  vide  Auricle ;  Meatus,  external  auditory. 

inflammation  of,  in  varicella  (Moj)   . 

internal,  vide  Labyrinth. 

middle,  diseases  of.  and  the  nose  (G.  A.  Leland) 

epithelioma  of  (  H.  J.  Davis) 

—  suppuration  of,  acute,  unusual  symptoms  (J.  S.  Fraser) 

chronic,  with  nieatal  caries  (A.  Cheatle) 

complicated  with  tumour  of  pons  (Kiistner) 

influenzal  (P.  G.  Goldsmith) 


intra-cranial  complications  of.     361.  395,  464,  466,  634 

operation,  indications  for  (W.  C.  Phillips)  .     312 

—  recim-ent  (M.  Smith)  .  .     302,  466,  634 

septicajmia  from  (Luc) 

treatment  of  (Richards) 

by  aspiration  (O.  Muck) 

-with  rheumatism 

ossicles  of.  luxation  of  (Beyer) 

oto-sclerosis  of  (A.  R.  Tweedie) 

and  auto-intoxication  (P.  Comet) 

new  symptom  of  (E.  Friischels) 

polypus  of,  hairy  (E.  Urbantschitsch) 

sequestrum  from  (Barany) 

spontaneous  heemorrhao-e  from,  fatal  (H.  Halasz) 

Surgery  of  (S.  J.  Kopetsky)  (review) 

cosmetic  and  plastic  (M.  A.  Goldstein) 

syphilitic  disease  of.  congenital  (J.  S.  Fraser) 

tuberculosis  of,  origin  of  (G.  Bondy) 

Electricity  for  aural  disease  (V.  Urbantschitsch) 

Electrolysis  for  oesophageal  stricture  (Gault) 

Encephalitis  treated  by  removal  of  brain-tissue  (C.  E.  West)    . 

Enchoudroma.  subglottic  (StClair  Thomson) 

Epiglottis,  amputation   of.  in  laryngeal   tuberculosis   (Miiller.  and  dis 

cussion)       ...... 

epithelioma  of  (Dundas  Grant) 

operation  (Castex)  .... 

forceps  for  (Mahu)  .... 

lupus  of  (W.  J.  Hoiiie)        .... 

neoplasm  of  (K.  Renshaw) 

Epileptic  crises  from  otorrhoea  (Pas(|uiei-)     . 

Epileptiform  attacks  of  labyrinth  origin  (R.  Lake) 

Epistaxis  from  telangiectasis  (L.  Lack) 

Epithelioma  of  ear  ....  149,  341,  343.  346 

of  larynx  .  .  25,  132,  258,  266,  324,  334 

of  nose  .......     684 
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of  palate 
of  phai-ynx 
of  tonsils 
of  tongue 
of  trachea 
of  nvnla 


Ethmoid,  development  of  (E.  J.  Cuii-an) 
Ethmoidal  cells,  suppuration  of  (A.  Logan  Turner) 
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134 
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Ethmoidal  empyema  witli  exophthalmos  (M.  Hajek)                    .                 .  580 

Eustacliian  tube,  passage  of  adenoid  thvongli  (Kionenl;erg)      .                 .  355 

pathology  of  (E.  Ruttin)       .  .        '        .  .237 

suppuration  of  (E.  Urljantscliitsch)     .                  .                  .  706 

Enzymol  for  cholesteatoma  (A.  Bronner)      ....  338 

Exanthemata,  aural  complications  of  (C.  R.  C.  Borden)              .                 .  636 

Exostosis  of  external  meatus  (G.  Jackson)    ....  498 

Facial  paralysis  cured  by  operation  (F.  Alt)                  .                 .                 .  235 

division  of  sympathetic  for  (Jaboulay)              .                  .                 .  173 

treatment  of  (F.  Marsh)     .  .  .  .  .468 

Fauces,  cicatricial  adhesions  of  (Koenig)      ....  410 

Fibrolysin  in  deafness  (J.  G.  French)            ....  707 

Freer.  O.,  election             ......  391 

French  Congress  of  Oto-rhino-laryngology                   .                  .                  .  406 

French,  J.  Gay,  appointment          .....  112 

Galvano-j)uncture  for  laryngeal  tulierculosis  (StClair  Thomson,  Dundas 

Grant.  Siebenmann)  .  .  .  .183,  668,  696 

Gastroscopy  (Henrici)      ......  700 

General  paralysis,  hearing  in  (Mayer)            ....  244 

German  Laryngologists,  Society  of                ...                 .  553 

Glanders,  chronic  (G.  S.  Hett)        .....  665 

Gloves,  india-i-ubl)er,  sterilisation  of  (S.  Flatau)          .                 .                 .  245 

Goitre,  exophthalmic,  aphonia  in  (Grossard)                  .                  .                  .  238 

simple  (H.  J.  Davis)             .....  325 

Graves'  disease,  vide  Goitre,  exophthalmic. 

Hgematoma  of  vocal  cord,  simulating  fibroma  (Sir  F.  Semon)    .                 .  130 

Hare-lip  and  cleft  palate,  surgery  of  (J.  F.  Barnhill)                   .                 .  96 

Hay -fever  and  other  nasal  causes  of  asthma  (W.  W.  Carter)     .                 .  581 
Hay's  pharyngoscope  (H.  J.  Davis)                 .                 .                 .             553,  681 

Headache,  frontal,  of  dental  origin  (F.  Midler)             .                 .                 .  413 

nasal  causes  of  (A.  J.  Weil)                ....  461 

Hearing,  organs  of,  in  general  paralysis  (O.  Mayer)    .                  .                 .  244 

physiology  of  (G.  E.  Shambaugh)     ....  466 

new  facts  in  (E.  W.  Scripture)              .                 .                 .  575 

Hearing-test,  Gelle's,  modified  (R.  Baran})                   .                 .                 .  703 
Hearing  tests,  fallacies  in  (Macleod  Yearsley) 

anomaloias  response  to  (R.  Barany) 

tuning-fork,  new  (J.  Tommasi,  R.  Barany)      .  .     582. 


Hemiplegia  of  tongue  (W.  J.  Home) 

Hett,  W.  Seccombe,  appointment  .... 

High-frequency  for  ozama  (Gendreau) 

Hospital  for  Diseases  of  the  Throat,  Golden  Sipiare  . 

Hughlings  Jackson-Mackenzie  syndrome  (F.  Spicer,  J.  D.  Lithgow) 

Hysteria,  Lectures  iu  (J.  D.  Savill)  (review) 


.  703 
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.  139 
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.  241 

263.  599 
.  639 


470 
111 
160 
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"  I.K."  treatment  of  tuberculosis  (S.  Herzberg) 

Infected  Ears  (F.  Faulder  White)  (review)  .... 

Infl\ienza,  spasmodic  cough  in  (Glover)         .                  ,  .                  . 

International  Medical  Congress  at  Budapest 

Intra-cranial  complications  of  middle-ear  suppuration  (A.  Logan  Turner, 

S.  MacCuen  Smith,  D.  Horner)               .                 .  361,395,464,466.634 

Intul)ation  for  laryngeal  stenosis  (D.  B.  Delavan)  .                 .     585 

surgical  emphysema  after  (F.  Hammes)           .  .                 .     244 

traumatic  hiryngitis  following  (J.  Glover)        .  .                  .     302 

Jaws,  vide  Mandilile  and  Maxilla. 

Jugular  vein,  ludb  of,  thromltosis  of  (v(m  zur  Muhlen)  .                       174 

ligatiire  of,  in  sinus  thrombosis  (R.  Botey)      .  .                 ..     634 

thrombosed,  section  of  (A.  L.  Whitehead)       .  .                  .38 
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Kaolin  treatment  of  diplitheriii  (Stuinpf) 

Killian  frontal  sinns  operation  (StClair  Thomson) 

Kleinhiruabezess,  Der  Otitische  (H.  Neumann)  (review) 

Labyrinth,  exfoliation  of  (cochlea)  (Lncic)    . 

functional   examination   of    (R.   Bar.iny,    S.   Scott,    M 


Cauzard,  Dan  McKenzie,  J.  Herzfeld,  B.  Freysta.ltl.  H.  F 

178,  17!>,  1!»3,  440,  4! 
—  operations  on  (S.  Scott,  E.  Dench,  Prof.  Jansen,  C.  M 

1,  1 
value  of    . 


on  re   and 
Byrnes) 
>}>.  525,  U6, 
Stewart) 
1,  217.  357, 


vertigo,  from  vagus  irritation  (Ferreri) 

Labyrinthitis,  infective  (Hautant.  A.  Politzer.  E.  B.  Dencli) 

diagnosis  of  (E.  Ruttin) 

symptouis  of  (P.  D.  Kerrison) 

treatment  of  (Prof.  Jansen)  . 

with  cerel>ellar  abscess  (S.  Scott) 

non-suppurative,  from  mumps  (G.  W.  Boot) 

nystagmus  from  (Url.>antschitsch) 


Lacrimo-nasal  duct,  resection  of  (Okuneff)  . 
Laryngeal  case  for  diagnosis  (Dundas  Grant) 

(P.  de  Sauti) 

further  history  of  (Sir  F.  Semon  and 

vertigo  and  syncope  (J.  Home) 


W.  Trotter) 


Laryngectomy  and  pharyngectomy  (J.  Bell) 

for  cancer  (Chiari,  D.  C.  Greene,  Gault) 

for  post-cricoid  epithelioma  (Waggett) 

• vocalisation  after  (J.  W.  Gleitsmann) 

vocalising  apparatus  for  (R.  Woods) 

Laryngitis,  membranous  (L.  Jacob) 

traumatic,  from  intubation  (J.  Glover) 

Laryngological  Society  of  Vienna  . 
Lai-yngology,  retrospect  of,  for  1908 
Laryngoscope,  direct,  improved  (W.  Hill)     . 
Laryngoscopy  (Briinings) 

direct  (G.  S.  Hett) 

— -  (Sargnon) 

Laryngostomy  (V.  Delsaux,  C.  Jackson) 

for  absolute  closure  (E.  Labarre) 

present  position  of  (Sargnon) 

Larynx,  angeio-neurotic  cedenia  of  (T.  H.  Halsted) 

cancer  of  (W.  F.  Chapell)  . 

(H.  J.  Davis) 

(Garel)     . 

(Dundas  Grant) 

(W.  Hill) 

(Sir  F.  Semon) 

(W.  Stuart-Low)    . 

thyrotomy  (Dundas  Grant)  . 

(Dundas  Grant  and  Dan  McKenzie) 

treatment  of  (O.  Chiari) 
■ ■  (E.  J.  Moure) 


contusion  of  (Seifert) 

(O.  G.  Kessel) 

deformity  of  (J.  Trumpp)  . 

disease  of,  for  diagnosis  (F.  Potter)  . 

imusual  (J.  Horne) 

epithelioma  of  (W.  Stuart-Low) 

thyrotomy  (Dundas  Grant)  . 

(Dundas  Grant  and  Dan  McKenzie) 

examination  of,  vide  Laryngoscopy. 
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Larynx,  extirpation  of,  vide  Laiyngectomy. 

fatigue  of  (Perretiere) 

foreign  body  in  (R.  H.  Scanes  Spicer; 

gumma  of  (Dmidas  Grant  and  Dan  McKenzie 

— in  cerebro-spinal  sclerosis  (L.  Retlii) 

infiltration  of  (Dimdas  Grant) 

chronic  (C.  Parker) 

inflammation  of,  vide  Laryngitis. 

leuksemia,  changes  in  (A.  Meyer) 

lipoma  of  (M.  A.  Goldstein) 

lupus  of  (H.  W.  Carson)     . 

neoplasm  of  (W.  J.  Home) 

(J.  Moore) 

(C.  Parker) 

(P.  de  Santi) 

(Scanes  Spicer) 

(M.  Castex) 

■ of  great  size  (Massei) 

nerve-endings  in  (f.  Brunetti) 

—  oedemas  of  . 

papilloma  of.  cured  (StClair  Thomson) 

paralysis  of,  in  systemic  disease  (G.  F.  Ross) 

party  wall  of,  cancer  of  (W.  Hill) 

— ■  pemphigus  of  (H.  J.  Davis) 

stenosis,  cicatricial,  of ;  treatment  (D.  B.  Del 


(V.  Delsaux) 

(discussion)   . 

(J.  F.  Faidder) 

(C.  Jackson) 

(R.  H.  Johnston) 

stridor  of,  congenital  (J.  Trumpp)     . 

stridor ;  cured  (P.  Roger)  . 

syphilis  of,  with  carcinoma  (H.  J.  Davis) 

syphilitic  stenosis  of  (H.  Barwell)     . 

trachea  and  oesophagus  (A.  B.  Kelly) 

trophcedema  of  (Schiffers) 

tuberculosis  of  (H.  J.  Davis) 

(J.  Donelan) 

(Grossard) 

(W.  HiU) 

artificial  (Biiinings  and  Albrecht) 

alcohol  injections  (R.  Hoffmann) 

galvano-puncture  in  (Dundas  Grant) 

(StClair  Thomson)     . 

treatment  of  (R.  B.  Hernan) 

(Siebenmann) 

ventricular  band,  infiltration  of  (Dundas  Grant) 

vocal  coi'ds  of,  vide  Vocal  cords. 

web  of  (W.  Hill)  .  .  .  .  , 

X-rays  for  (Briinings) 

Lateral  sinus,  vide  Sinus,  lateral. 
Lip,  primary  sore  of  (H.  J.  Davis) 
(Dundas  Grant) 

Lupus  (H.  W.  Carson)     .... 
Luftwege,  Die  Krankheiten  der  Oberen  (M.  Schmidt)  (review) 

Mackenzie,  Sir  Morell,  memorial  tablet 

Malignant  ti-ansformation  of  sinusitis  (H.  J.  Davis)    . 

Mandible,  total  excision  of  (J.  Bell) 

Mastoid  operation,  cap  for  dressing  wound  (J.  S.  Fraser) 

effects  of  (J.  F.  McKernon)  . 
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Mastoid  operation,  lieaiLiche  following;-  (Url>ants("liitscli) 
position  after  (Dan  McKenzie) 

syringe  for  use  after  (U.  Priteluird) 

under  lot-al  ana'sthesia  (E.  Day) 

region,  dermoid  of  (P.  MeBride) 

epithelioma  of  (H.  Tod) 

gumma  of  (Brunek) 

X-ray  examination  of  (S.  Iglauer) 

Mastoiditis  and  pan-sinusitis  (J.  A.  Stucky) 

blood-eount  in  (E.  B.  Deneli) 

double,  with  rupture  of  carotid  (J.  A .  Stucky 

recurrent  (H.  Frey) 

^Yith  some  imusual  symptoms  (J.  S.  Eraser) 


Maxilla,  superior,  osteo-iibroma-  of  (A.  Wylie) 

suppuration  of,  simulating  sarcoma  (J.  Donelan) 

Meatus,  external  auditoiy,  atresia  of,  congenital  (K.  Herschel) 

(H.  P.  Mosher)    . 

cancer  of  (C.  E.  West) 

dermatitis  of  (C.  F.  Blake) 

exostoses  of  (Gr.  Jackson) 

stenosis  from  otorrhcea  (Pasquiei-) 

• synovial  protrusion  into  (R.  Lake) 

unusual  inflammation  of  (W.  H.  Kelson) 


Medical  Annual  for  1909  (review) 

Greek  (review)      .... 

Medulla  oblongata,  sarcoma  of  (H.  Neumann) 
Membrana  tectoria  (G.  E.  Shambaugh) 

tympani,  nerves  of  (J.  G.  Wilson) 

Meniere's  disease  (G.  M.  Gould)     . 

; (Hartge)  .... 

Meningitis,  epidemic,  serum  for  (F.  T.  Fulton) 

otitic,  mastoid  operation,  cure  (de  Milly) 

surgery  of  (G.  Alexander) 

treated  by  drainage,  cure  (W^est  and  Scott) 

serous,  deafness  from  (Prof,  de  Stella) 

Meningo-encephalitis  of  nasal  origin  (T.  Reinewald)  . 
Metal  foreign  body  removed  from  bronchus  (H.  Tilley) 
Middle  ear,  vide  Ear,  middle. 

Monatsclirift  fiir  Ohrenheilkunde,  etc.  (year  43) 

Mumps  and  labyrinthitis  {(.}.  W.  Boot) 

Myotonia  atrophica,  paralysis  of  cord  in  (Clayton  Fox) 

Nares,  posterior,  specific  atresia  of  (Dundas  Grant)    . 
Naris,  posterior,  congenital  bony  atresia  of  (O.  Kahler) 
Naso-phai-ynx,  fibroma  of  (J.  W.  Bond) 

(Gaudier) 

malignant  disease  of  (W.  Stuart-Low) 


Nasal  Siniises,  vide  Sinuses,  nasal. 
Neck,  swelling  of  (N.  Patterson) 

malignant  disease  of  (W.  Hill) 

Nei-vous  Disease.  Diagnosis  of  (P.  Stewart)  (review)  . 
New  York  Academy  of  Medicine,  Section  of  Laryngology 
Noma  of  nose  (J.  Lemaire) 
Nose,  accessory  sinuses  of,  vide  Sinuses,  nasal. 

and  Throat,  Diseases  of  (C.  G.  Coakley)  (review) 

catan-h  of,  vide  Rhinitis. 

deformities  of,  con-ection  of  (J.  O.  Roe) 

parattin  for  (H.  Smith) 

dilator  of  (R.  Foy) 

diphtheria  of,  primary  (P.  Kuhn) 

epithelioma  (W.  Hill) 
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Nose,  fistula,  congenital,  of  (L.  Lack) 

functional  importance  of  (A.  Horeau) 

gangrene  of  (J.  Lemaire)    . 

malignant  disease  of,  vide  also  Cancer  and  Sar 

(Furet)     . 

— (E.  N.  Holmes)       . 

(D.  J.  G.  Wishart) 

surgery  of  (A.  Denker) 

(J.  Price-Brown) 

myo-sarcoma  of,  in  a  child  (G.  T.  Ross) 

neuroses  of  the  (C.  P.  Grayson) 

obsti-uction  of  the  (de  Carli) 

experiments  upon  (W.  S.  Anderson) 

;  Inng  changes  in  (C.  Richter) 

occlusion  of,  recurrent  (J.  Donelan) 

operations  on  the,  asepsis  of  (W.  L.  Ballenger 

physiology  of  the  (Hartz)  . 

polypus  of  the  (antro-nasal)  (A.  B.  Kelly) 

(Viollet)      . 

multii^le,  curetted  (L.  Lack) 

nodular  formations  in  (Lannois) 

recurrent  cystic  (P.  Viollet) 


rhabdomyoma  of  (D.  T.  Vail) 

rodent  ulcer  of  (W.  Hill)     . 

sarcoma  of  (J.  Price-Brown) 

septum  of.  Weeding  polypus  of  (J.  Trautmann ) 

deflections  of  (C.  W.  Richardson) 

new  growth  of  (W.  C.  Nourse) 

- — —  of  animals  (G.  S.  Hett) 

perfoi-ation  of  (Dan  McKenzie) 

sarcoma  of  (Katz)  . 

spurs  of  (G.  A.  Wall) 

submiicous  resection  of  (J.  Fein) 

(O.  Freer)    . 

(Mermod)   . 

(Rouvillois  and  Sieur) 

(F.  D.  Gulliver) 

(S.  Taukauer) 

syphilis  of 

tuberculosis  of  (Lindt) 

(L.  H.  Pegler) 

speculum  for  (A.  Schonemann) 

Tln-oat,  and  Ear,  Diseases  of  (W.  R.  Ballenger)  (review) 

(W.  Lamb)  (review) 

causes  (J.  A.  Stucky) 

climatic  effects  (C.  N.  Spratt) 

treatment  of  (E.  R.  Lewis) 


of  school  children  (F.  Allport) 

plastic  surgery  of  (J.  Beck)  . 

tuberculosis  of  (M.  F.  Chavanne) 

(Lermoyez) 

(Lindt)     . 

• (L.  H.  Pegler) 

vestibule  of,  epithelioma  of  (W.  Hill) 

Noses,  new,  formation  of  (H.  R.  Allen) 
Nystagmus,  labyrinthine,  vide  Labyrinth. 

(Esophagoscopy,  etc.  (D.  J.  "W.  Gibb) 

(Guisez)   . 

(A.  B.  Kelly) 

(Moure)    . 
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CEsophagoscopy,  etc.  (F.  Minicli)    . 

and  removal  of  forei>,'n  bodies  (Guisez) 

(S.  Hett)     . 

(Moure) 

(Pietri  and  Pajaud) 

(H.  TiUey)  . 

(Esophagus,  burns  and  ulcers  of  (F.  Laval) 

iiiji"7  of  (R.  Snioler) 

malformation  of  (A.  R.  Robertson) 

stenosis  of  (P.  Klemur) 

stricture  of,  electrolysis  (Gault) 

wound  of  (Smoler) 

Ohreulieilkunde,  Lelirbuch  der  (P.  Ostniann)  (review 

Optic  nerve  and  nasal  sinuses,  relations  of 

Osteo-fibroma  of  upper  jaw  (A.  Wylie) 

Osteo-myelitis  of  skull  (H.  Tod)     . 

Otitis,  vide  Ear. 

Otology  in  1908,  retrospect 

Otological  Congress  at  Budapest  (Lenval  Prize) 

Oto-mycosis  (V.  Grazzi)  . 

Oto-sclerosis,  vide  Ear. 

Oza?na,  vide  Rhinitis,  atrophic. 

Palate,  anomalies  of  (C.  Met  calf)    . 

cleft ;  operation  (J.  F.  Barnhill) 

epithelioma  of.  in  a  boy  (J.  W.  Bond) 

insufficiency  of  (Rouvillois) 

osteo-fibroma  of  (A.  Wylie) 

soft,  adhesions  of  (F.  J.  V.  Hall) 

tumour  of  (H.  J.  Davis) 

—  (L.  Lack) 

ulceration  of  (Grossard) 

(Gaudier) 
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vaso-motor  dilatation  of  (Sir  F.  Semon) 

Parisian  Society  of  Laryngology,  Rhinology  and  Otology 
Patterson.  Norman,  api^ointment  . 
Pemphigus  of  mucous  membranes  (E.  Glas) 

of  larynx 

Peritonsillar  abscess,  fatal  (Jacques  and  Lucien) 

gravity  of  (Koenig) 

• pathology,  etc.  (R.  C.  Myles) 

Pharyngitis,  chronic  (Salzwedel)     . 
hsemon-hagic  (H.  Marschik) 

pneumococcal 

streptococcal 

Pharyngo-keratosis  (Januskiewicz) 

with  latent  diphtheria  (H.  J.  Davis)  . 

Pluiryngotomy.  median  (J.  Mouret) 

Pharynx,  abscess  of.  from  foreign  body  (Marx) 

adhesions  of  (Koenig) 

from  scarlet  fever  (W.  Hill)  . 

excision  of  (J.  Bell) 

gangrene  of  (Citelli) 

inflammation  of,  vide  Pharyngitis. 

keratosis  of,  vide  Pharyngo-keratosis. 

lower,  excision  of  (Richardson) 

operations  on,  asepsis  (W.  L.  BaUenger) 

pneumococcus  infect  on  of  (N.  Sack) 

(M.  Ruprecht) 

Politzerisation  in  children  (B.  Gomperz) 

Pons,  tumour  of,  with  aural  suppuration  (W.  Kiistner) 
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Post-ci-icoid  epithelioma  (Waggett) 

Post-graduate  teaching  of  laryngology 

Post-rhinoscopic  mirror  (Dan  McKenzie) 

Pye's  Surgical  Handicraft  (W.  H.  Clayton-Greene)  (review) 

Quinsy,  vide  Peritonsillar  abscess. 

Radium,  therapeutics       .... 

(L.  Wickham) 

in  malignant  disease  of  neck  (W.  Hill) 


Recurrent  laryngeal  nerve  (Laboiire) 

lesion  of  (Mancioli)    . 

Retro-hulbar  neuritis,  vide  Sinusitis,  nasal. 
Rhabdomyoma  of  nose  (D.  T.  Vail) 
Rhinitis,  acute,  treatment  of  (Lowy) 

(Schmidt)    . 

(Spii-a) 

(F.  Stirnimanu) 

atrophic  (J.  Adams) 

(Lavrand) 

(Schoenemann) 

(M.  Steiner) 

relations  of  syphilis  to  (O.  Frese) 

remote  infections  in  (M.  A.  Castex)     . 

treated  with  B.  ac.  lactic  (J.  L.  Goodale) 

(H.  H.  Curtis) 

with  high  frequency  (Gendreau) 

with  vaccine  (Mosher  and  Kerr) 


with  mastoid  abscess,  etc.  (Stokei^ 

caseosa  (Dundas  Grant) 

chronic,  treatment  of  (Salzwedel)     . 

Rhino-reaction  of  tviberculin  (Lafite-Duport  and  Moulinier) 
Rhino-scleroma,  X-rays  in  (Rydygier) 

Rhinology  in  1908,  retrospect 

Rontgen  ra^'s,  vide  X-rays. 

Royal  Society  of  Medicine.  Laryngological  Section 

24,  80, 128, 183, 

Otological  Section 

Rumination  in  a  child  (Maas) 

Safety-pin  removed  by  cesophagoscopy  (H.  Tilley) 

Salivary  calculus  (Malherbe) 

Schomberg  Sanatorium  (A.  Koch) 

Semon,  Sir  Felix,  banquet  and  testimonial  . 

retirement  of  . 

Septicaemia  of  otitic  origin  (Luc)    . 
Septum,  nasal,  vide  Nose,  septum  of. 
Singers'  cataiTh  (Perretiere) 

Sinus,  cavernous,  phlebitis  of  (Jacques  and  Lucien)    . 

frontal,  intra-nasal  operation  on  (Worthington) 

operation  on  (E.  A.  Croskett) 

(StClair  Thomson)    . 

(P.  Watson  "Williams) 

pain  after  (Dundas  Grant) 

suppuration  of,  vide  Sinusitis,  frontal. 

X-ray  examination  of  (A.  L.  Whitehead) 

(R.  Biiriiny) 
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lateral,  thrombosis  of  (G.  Bondy) 

(E.  B.  Dench) 

(P.  Haninioud) 

(A.  L.  Whiteliead) 
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Sinus,  lateral,  thrombosis  of.  from  anaMuia  (C.  O.  Hawthorne)  . 

from  peritonsillitis  (Jacques  and  Lucien) 

ligature  of  ju;j;ular  in  (R.  Botey) 

Sinus,  sphenoidal,  sarcoma  of  (D.  Roy) 

suppuration  of.  vide  Sphenoidal  sinusitis. 

Sinuses,  nasal  accessory,  development  of  (Frers) 
Diseases  of  (M.  Hajek)  (review) 

in  relation  to  orbit  (Dundas  Grant)     . 

(C.  R.  Holmes) 

(A.  Knapp) 

(H.  W.  Lock) 

(G.  Mackay) 

(A.  Lo(;;an  Turner)    . 

operations  (A.  Honi) 

suppuration  of  (J.  S.  Fraser) 

(P.  G.  Goldsmith)      . 

(A.  J.  N.  Riek) 

suction  for  (Horn  and  Wall)   . 

tumoni-s  of,  malignant  (V.  Delsaux)    . 

(P.  Manasse) 

Sinusitis,  frontal,  from  gun  injury  (D.  Grant) 
meningo-encephalitis  from  (J.  Reinewald) 

of  short  duration  (Dundas  Grant) 


nasal,  acute  (Riviere) 

and  mastoiditis  (J.  A.  Stueky) 

brain,  abscess  from  (Donalies) 

combined  (Ferreri) 

retro-bulbar  neuritis  in  (Dundas  Grant) 

— (Dundas  Grant  and  Dan  McKenzie) 

sphenoidal  (H.  Tilley) 

neuralgia  from  (E.  Shider)    . 

Skiagraphy,  vide  X  rays. 

Special  Hospitals  (R.  Kershaw)  (review) 

Spittoon  (W.  Haenel)       .... 

Stacke  operation,  vide  Mastoid  operations. 

Statistical  tables  (Edinburgh  Royal  Infirmary)  (W.  B.  Hendi 

Stenosis  of  lai-ynx.  vide  Larj-nx. 

Stereoscopic  photographs  (Garel)  . 

Streptococcal  throat  infection 

Strictures,  cicatricial,  exceptional  (Guisez)  . 

Stridor,  laryngeal,  vide  Larynx,  stridor  of. 

Subglottic  enchondroma  (StClair  Tliomson) 

Suction  treatment  of  sinus  disease  (Horn  and  Wall>) 

Surgeons.  Royal  College  of.  president  of 

Syphilis  (F.  P.  Beddoes)  (review)   . 

modern  treatment  of  (W.  A.  Lieven) 

serum  diagnosis  of  (Bauer's  method) 

treatment  by  arylarsonates  (E.  V.  Bartholomew) 

Telangiectasis,  epistaxis  from  (L.  Lack) 
Telephone  operators,  hearing  of  (Blegvad)  . 
Temporal  bone,  cai-ies  of  (A.  L.  Whitehead) 

seqviestrum  of  (R.  Barauy)    . 

specimen  of  (A.  Cheatle) 

Temporo-sphenoidal  abscess,  vide  Cerebrum. 
Throat,  vide  Pharynx. 
Thyro-lingual  fistula  (W.  C.  Nourse) 
Tliyroid  gland,  carcinoma  of  (Bircher) 

echinococcal  cyst  of  (Alessandri) 

tumour  of  tongue  (W.  Stuart-Low)  . 


Thyroidectomy  (G.  F.  Cott) 
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Thyroidectomy  for  cancer  (W.  Stuart-Low) 
Thyrotomy  with  good  voice  (Sir  F.  Semon) 
Tinnitus  anrium  (J.  BaiT) 

■ clicking  (Grossmann) 

discussion  on 
entotic  (H.  B.  Tawse) 
surgery  of  (R.  Lake) 

Tongue,  black  (H.  Haenisch) 
hemiplegia  of  (J.  Home) 

large  (W.  Stuart-Low) 

neoplasm  of  (H.  J.  Davis)  . 

thyroid  timiour  of  (W.  Stuart-Low) 

Tonsil,  abnormality  of  (N.  Patterson) 

adeno-carcinoma  of  (S.  Citelli) 

anatomical  vai'ieties  (Gr.  S.  Hett) 

and  palate,  tumour  of  (H.  J.  Davis) 

and  teeth  (Hudson  Makuen) 

(G.  H.  Wright)       . 

cancer  of  (H.  J.  Davis) 

mycosis  of  (R.  H.  S.  Spicer) 

neoplasm  of  (G.  S.  Hett)     . 

(T.  J.  Faulder)       . 

■ papilloma  of  (J.  Home) 

Pharyngeal,  vide  Adenoids. 

removal  of  (G.  L.  Richards) 

sarcoma  of,  treated  with  Coley's  fluid  (P.  de 

submerged  (Ti-etrop) 

surgical  anatomy  of  (J.  H.  Neil) 

tuberculosis  of  (L.  Lack)    . 

Tonsillitis,  follicular  (Hahn) 

followed  by  pericarditis  (J.  S.  Pearson) 

Tonsils,  functions  of  (Glover) 

gangrenous,  etc.  (J.  P.  Candler) 

Trachea,  foreign  bodies  in  (J.  D.  Bloom) 

polypus  of  (W.  Hill) 

primary  cancer  of  (Kahler) 

Tracheo-bronchoscopy,  etc.  (C.  Jackson)  (review) 

(Bi-iinings) 

(D.  J.  W.  Gibb)   . 

(Guisez) 

(H.  Hardy) 

(C.  Jackson) 

(R.  Mann) 

(Miinch) 

(Sargnon) 

(Tilley) . 

Tracheotomy  cannula  (E.  Meyer)  . 
Tuberculin,  nasal  reaction  from 
Tubei-culosis,  treatment  of  (C.  Spengler) 
Turbinal.  physiology  of  (H.  J.  Hartz) 

moriform  (E.  Waggett) 

Uvula,  epithelioma  of  (Dundas  Grant) 
(W.  Milligan) 

neoplasm  of  (J.  Donelan)  . 


Vai-icella,  otitis  in  (Moy) 
Vei-tigo  (S.  Scott) 

laV>yrinthine.  from  vagus  irritation  (Ferreri) 

— ^ laryngeal  (J.  Home) 

Vestibular  reaction,  persistence  of  (E.  Ruttin) 
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Vocal  cord,  abdiictov  paralysis  of  (H.  J.  Davis) 

adductor  spasm  of  (S.  Glas) 

epithelioma  of,  tliyrotomy  (Dxindas  Gi-ant) 

(Dundas  Grant  and  Dan  McKenzie) 

fixation  of  (H.  J.  Davis) 

(Dundas  Grant) 

(Dundas  Grant  and  Dan  McKenzie) 

(Laboure) 

(I.  Moore) 

(Lermoyez  and  Poyet) 

intermittent  (J.  Home) 

hsematoma  of  (Sir  F.  Semon) 

paralysis  of  (Clayton  Fox) 

Voice,  disturbance  of  (R.  Gutzniann) 

weakness  of.  in  singers  (R.  Imhofer) 

Voice-production  after  laryngectomy  (Gleitsmann) 
(R.  Woods)  . 

X-ray  examination  of  mastoid  (S.  Iglauer)   . 

photograph  of  frontal  sinus  (A.  L.  Whitehead) 

X-rays  for  lai-ynx  (Briinings) 

in  rhinoscleroma  (A.  Rydygier) 
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